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American  Foundation  for  the  Blind,  Inc       935 

American  MedTcalj^Student  Association.....       814 

•   American  Psychiatric  Association  and  American  Aca'i-emy  of  Psy- 

chiatVy  :  892 

Florida  Agricultural  and  Mechanical  University  Scho.       Pham  -   882 

International  Chiropractors  Association     _   .905 

Meharry  Medical  College  :  _  -   869. 

Morehouse  College  School  of  Medicine     860 

National  Medical  Association     _   '   "808 

New  York  City  Health  afld  Hospitals  Corp  „   :   .506 

New  York  City,  Office  of  city  council  president....    941- 

Xavier  University  of  Louisiana    875 

Letters  submitted  for  the  record  by— 

American  Association  of  Dental  Schools,  .Harry  ^"            .  Jr..  DBS,  ex- 
ecutive director...  ^.   ...    _   1005 

American  Dental  Hygienists'  Association,  Jeri  Yu.^t  -jresiden:   986 

American  Occupational  Therapy  Association,'!::::     zmes  J.  Garibaldi, 

executive  director,...*.  ,    ,'.   991 

American  Osteopathic  Association,  John  P.  Per    .  .jiir'-ctor   1021 

Coalition  of  Independent  Health  Professions,  L  v  "Ti.infes  Harker,  legisla-. 
tive  chair.  ^    il015 


ORGANIZATIONS  REP^^ESENTED  TARINGS 

American  Academy  of  Family  Physicians,  Ernie  Char  •.;>-.  M.D.,  chairman^  boarq 

directors.     _  '  .  . 

American  Association  of  Colleges  of  Nursing,  Rubv  Wiison,  R.N.,  Ed.  D. 
American  Association  of  Colleges  of  Osteopathic  Medicine,  Philip,  Pumeran\z, 
member,  board  of  governors;  American  Osteopathic  Association;  American  Oste 
pathic  Hospital  Association.  .>  , 

American  Association  of  Colleges  of  Pharmacy:  '  - 

Hill,  Wendall  T.,  Jr.,  Pharm.  D.  '  \ 

Schleg^l,  John,  assistant  executive  director.  ? 
American  Association  of  Colleges  of  Pediatric  Medicine,  Charles  W.  Gibley,  Jr., 

Ph.D.  ■ 
American  College  of  Nurse-Midwives,  Sally^Austin  Tom. 
American  College  of' Preventive  Medicine,  Kent  W.  Peterson,  M.D.,  executive  vice 

president.  ,  ^ 

American  Dental  Association,  Dale  F.  Roeck,  D.D.S.    ^  , 
American  Hospital  Association: 

Hash,  Michael  M.,  acting  director,  Washington  Office.  .  . 

McMahon,  John  Alexander,  president. 
American  Medical  Association:  *  * 

.  Blehart,  Bruce^epartment  of  legislation.  '  ' 

Ruhe,  C.  H.  William,  senior  vice  president.     •  * 
American  Nurses*  Association,  Loretta  C.  Ford,  Ed^  D.,  R.N.,  F.A.A^N. 
American  Osteopathic  Association/  American  Osteopathic  Hospjt-al  Association; 
American  As^iation  of  Colleges  of  Osteopathic  Medicine,  ,T^hiiip  Pumerantz, 
member,  board  of  governors.  *•  ,^  *  ' 
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Organizations  Represented  at  Hearings — Continued         ,  * 
AmericSan  Society  of  Allied  Heafth.  Professions,  Richard  J.  DowlingT  executive  direc- 
tor- %  '  , 
American  Student  Dental  Association,  Ralph  Jay  Van  Brocklin,  president  and  board 
chaurmsm.^  .             .                  -  ^  > 
Association' of  Ameritan  Medical  Colleges: 

Sherman,  John,  M.D.  ,  -  ' 

Stemmler,  Edward  J.,  M.D.  '  '  *  ' 

Association  ofAmerican  Uravereities,  Jwnt  Committee  on  Health  Policy 

Bartlett,  Thomas,  Ph.  D.,  president    -  .  • 

Clodius,  Robert,  Ph.  D.  ' 
Pelatson,  Jack  W.         >  .  ^  ' 

'  Association  of  American  Veterinary  Medical  Colleges,  Edward  C  Melbv  D  V  M 
cbairman,  council  qf  deans.  ^.  • 

Association  of  Schools  and  Colleges  of  Optometry,  Lee  W.  Smith,  MPJI,  executive 
director.       ^  ^> 
:  Association  of  Schools  of  Rublic. Health,  Michael       Gemmell,  executive  director 
Association  of  University  Programs  in  Health  Administration,  Gary  L.  Filerman' 
Kh.  D.,  president.  ,  / 

^^iJi^Jf"^^  Statewide. Area  Health  Education  Center  Program,  Malcolm  S.  M  Watts 
M.D.,  project  director.  >        .  .  ' 

Consortium  of  Minority  Health  Professions  Schools-      *     ■  ' 
Bowie,  Walter  C,  D.V.M.  Ph.  D.  ^        '  * 

Hines,  Ralph  H.,  Ph:  D.  - 
Educational  Commission  for  Foreign  Medical  Graduates--*'  ' 
Casterline,  Ra^J^.,  M.D.,  executive  director. 
Selfron,  Maureen,  managing  director.  - 
Federation  of  Nurses  and  Health  Professions,  American  Federation  of  Teachers 
'  American  Federation  of  Labor  and  Congress  of  Industrial  Organizations,-:  Louis^ 

vv.  fc^iason,  K.N.,  M.A.  " 
Health,  Education',  and  Welfare  Department: 

Davis,  Karen,  Ph.  D.,  Deputy  Assistant  Secretary  for  Planning/Evaluation. 
^^^y^.H^n;  A  *Ph.  D..  Administrator,  Health  Resources  Administration, 
rublic  Health  Service.     ,  . 
;     Hatch,  Thomas  Acting  Director,  Bureau  of  Health  Professions,  Health  Re- 
sources Administration,  Public  Health  Seoiice 
^^'llu^'^^F^        ^-P  •  Director,  Bureau  of  Community  Health  Services, 

Health  bervices  Administration,  Public  Health  Service 
Richmond,  JuHus  B   M.D.,  Assistant  Secretary  for  Health  and  Surgeon  Gener- 
•    al.  Public  Health  Service.  »  . 

Tarlov,  Alvin  R.,,M.D.,^^:hairman,  Graduate  Medical  EducatioA.  National  Advi- 
sory Committ,ee  (HBW).  r 
International  Communication  Agency,  Joseph  A.  Blundon,  assistant  general  counsel/ 
National  League  for  Nursing:  Carolyne  K.  Davis,  R  N  ,  Ph  D  - 
National  Rural  Center:  ^  . 

.    Cornman,  Jottn  M.,  president.  •  -  . 

■Madi§on,  Donald,  M.D.  ^  . 

^tore"^^  ^^"^^"^  Nurses'  Association,  Inc.,  Russell  Pepy,vn^ber,  board  of  direc- 

^VHi^^A^^l  ^^^^  Health  Education  Center  program,  Merwyn  A.  feanday,  DDS 
M.D. A.,  director.  "[L    *  *' 

^l^^S^^^y^^^  Areao  Health  Education  Center  Program.  Eugene  S.  Mayer  MD 
M.r^.rl.,  director.  »  . 

'  Office  of  Technology  Assessment,  U.S.  Congress:  ^  ►     ^"  ' 

'  BantiLH^avid,>M.D.,  Health  Program  Manager. 
Dotv,-£ain£la,  Congress!ional  Fellow  (OTA  study).  . 
Miike,  Lawrence,  Project  Directrff  (OTA  study)  - 
Society  of  Teachers  of  Family  Meditme,  Terry  Kane,  M.D.,  president 
Urban  Institute,  The,  Jack  Hadley,  Ph.  D.,  senior  research  associate 


HEALTH  PROFESSIONS  EDUCATIONAL 
ASSISTANCE  AND  NURSE  TRAINING  ACT  OF 19'80 


THURSDAY,  RIARCH  20,  1980 

House  of  Representatives, 
Subcommittee  on  Hea£th  and  the  Environment, 

Committee  on  Interstate  and  Foreign' Commerce,  ^ 
V  -      '    Washington,  D.  C. 

oiB^^T?^^°"^"^^t^  pursuant  to  notice,  at  2  p.m.,  in  room 
^123,  Rayburn  House  Office  Building,  Hon.  Henry  A.  Waxman 
chairman,  presiding.  .  ' 

Mr.  Waxman.  The  subcommittee  will  come  to  order. 

This  afternoon  the  subcommittee  begins  its  hearings  on  the  ex- 
tension of  the  authorization  for  the  health  professions  education 
assistance  and  nurse  training  programs.  These  programs  ^are^m- 
^fi^^^  because  the^  help  assure  that  the  Nation  will  be  supplied 
with  highly  skilled  health  professionals  over  a  period  running  well 
into  the  next  century.  '   -  .  -  ■ 

These  hearings  and  the  subsequent  deliberations  of  the  subcom- 
mittee, are  more  significant  this  year  than  ever.  Because  of  the 
current  efforts  to  balance  the  Federal  budget  we  must  be  certain 
that  programs  are  well  designed  and  carefully  managed.  This  is  not 
the  time  for  inefficiency  or  waste. 

■  But  beyond  vigilance  against  waste,  I^^elieve  we  mustj)e  careful 
to  insure  that  the  current  concern  with  the  budget  does  i^t  lead  us 
jto  renege  on  our  commitment  to  improve  the  health  care  available 
to  the  American  people.  The  health  care  which  can  be  provided  by 
U.b.  physicians,  is  the. finest  in  the  world,  yet  for  many  of  our 
people  this  care- is  out  of  reach.  '  " 

.  This  spbcommzttee  ' has,  over  the  years,  fashioned  a  variety  of 
programs,  among  them  those  assisting  our  health  ti-aining  pro-  . 
grams  to  guarantee  that  excellent  health  care  is  delivered  to-all  of 
our  people.  y 

In  particulacj  health  manpower  programs  can  improve 'the  geo- 
graphic distribution  of  health  professionals.  Programs  such  as  the 
National  Health  Services  Corps  and  the  Area  Health  Education 
Centers  can  do  much  t6  increase  the  number  of  providers  in  rural 
and  inner-city  areas.  Manpower  programs  may  also  cohtribute  to 
the  increased  availability  of  primary  care,  the^  kind  of  care  most 
people  need  most  often. 

Conditions  for  institutional  support,  special  project  grants  and 
changes  i.n  the  health  care  payment  system  can  all  contribute  to  an 
increase  in  the  numJter  of  new  physicians  entering  primary  care 
specialties.  o  r-  ^ 

^  Federal  support  can  also  assist  our  health  training  institutions 
and  students.  Institutional  grants  of  both  a  general '  and  special 

(1)      •  ' 


project  nature  contribute  to  the  future  fiscal  viability  of  our  health 
training  institutions.  Similarly  in  an  inflationary  time  with  tuition 
mcj^ases  announced  each  year;  funds  from  scholarships,  loans  and 
loan  guarantees  are  critical  to  students.  Q[  special  importance  are 
programs  of  training  of  students  from  disadvantaged  backgrounds 
.  Without  objection  the  text  of  H.R.  6802  and  H.R.  6800  and  any 
^^^^y'J^P^^  thereon  will^be  placed  at  this  point  in  the  record 
[Testimony  resumes  on  p.  104J 

cQK^r^''^''^  ^^^2  and  H.R.  6800  and  agency  report  on^H.R. 
boUO  lollow:]  « 


/ 
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96th  congress^ 
20  Session 


H.  R.  6802 


To  amend  the  Public  Health  Service  Act  to  revise^and  extend  the*programa  for 
the  National,Health  Service  Corps^  and  to  revise  and  extend  thfe  progfama  of 
assistance  under  titles  Vn  and  Vm  of  such  Act  for  th^education  o^  health 
professions- personnel,  and  for  other  purposes.  .  | 


IN  THE  HOUSE  OF  REPRESENTATIVE^  ' 

Maech  12,  1980  ' 
Mr,  Waxman  (for  himself,  Mr.  Pebybb,  Mr,  MAGjtnBB,  Mr.  Lbland,  and  Mr. 
-   Caeteb)  introduced  the  following  bill;^  which  was  referred  jointly  ta  the 
Committees*  on  Interstate  and  Foreign  Commerce' and  Ways  a^  M^ns 


To  amend-4he  Public*  Health  Service  Act  to  revise  and  extend 
the  (program,  for  the  National  Health  Service  Corps  and  to 
V.  '^revise  and^j^tend  the  pro-ams  of  assistance  under  titles 
yj^^^t^lM  of  such  Act  for  the  education,  of  health 
tsonnel,  and  for  other, purposes. 


by  the*  Seriate  aiid  House  of  RepresfmM-^ 


'r>8 tales  of  America  in  Congress -assembled, 
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1  'SHOET  title;  BEFSlEENCE  TO  ACT;  AND  TABLE  OF 

2  V  ■  ^'  CONTENTS 

3  Section  1.  (a)  This  Act  may  be  cited  as  the. "Health 
*^  ;  I  ■  .   ■         •  ■ 

4  Professions  Educational  Assistance  and  Nurse  Training^ 

5  .Amendments  of  1980".  . 

6  (b)  Whenever  in  this  Act  (other  than  in  ^titles  V  and  VI) 

7  an  ainendment  or  repeal  is  expressed*  in  terms  of  ^n  amend- 

8  ment  to,  or  repeal  of,  a.  section  or  other  provision,  the  refer- 

9  ence  shall  be  considered^ to.  be  made  to  a  section  or  other 
10  provision  of  the- Public  Hedth  Servic^  AcitV  ^ 

/  •      *    TABt^E  0F  contents  ;       .  , 

Sc«J.  1.  Short  title;  reference  to  Act;  and  tablo  of  contents. 

■  '   y       ■  '  -  ..  >  '     ■    ■  . 

-     .  ,  TITLE  I-rNATIONAL  it^lALTH  SERVICE  CORt»S  PROGRAM^  ; 

See.  101.  Revision  and  extension  of  Ni^ipnal  Health  Service  Corps.  " 

See.  102.  Revision  of  National  Health/Service 'Corps  scholarship  program.  ' 

See.  103.  Effeetive  date.  . 

TITLE  n— HEALTH  PROFESSIONS  PROGRAMS  UNDER  TITLE  Vn 

Past  A — .CoN8TEUCTidr4  Assistance 

■  'J  ■■    '  ■  ■ 

Jjee.  201.  Repeal  of  enrollment  inereaso  requiremeht. 

See.  202.-  Loan  guarantees.         •  ... 

r.AET  B^Student  Assistance 

^ee.  205.  Extension  arid  revision  of  insured  student  loan  program. 
.Sec.  206.  Extension  of  student  lban»program. 

See  207.  Extension  of  scholarships  for  students  of  exceptional  financial  need. 

^i*ART  C— iNSXrrUTIONAL  StfPPORT 

Sec.  21L  Qrants.  ^  '.■  V  ^  .  ■  , 

Sec.  212.  Grant  requirements.  \5    ,    ;  *  ■ 

Part  D— Project  Grants  and  Contracts 

See.  215.  Departments  of  family  medieine. 

 \      ■       '  ■        ^       •  •  • 
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/V        J     ■  3  . 

Sec.  216,  Area  health  education  centers,  • 

Sec.  217.  Physician  assistants  and  dental  auxiliaries,  *  ' 

Sec.  218.  General  internal  medicine  and  general  pediatrics. 

Sec.  219.  Family  medicine  and  general  practice  of  dentistry. 

Sec.  22.0.  Assistance  to  individuals  from  disadvantaged  backgrounds. 

Sec.  221.  Startup,  financial  distress,  interdisciplina^ff  training,  and  curriculum 
.  grants.  t!  - 

Part  E— Public  Health  PersoVnel 
Sec.  230.  Institutional  support,  trainceships,  and  other  programs. 

Part  F— Allied  Health  Personnel  .  ^ 

Sec.  285.  Project  grants. 

Sec.  236.  Traineeships.  ;  ^  ^    '  ■ 

Sec.  237,  Assistance  to  disadvantaged*rndividuals. 


TrfliE  in— NURSE  TRAINING 

Sec. 

301. 

Construction. 

Sec. 

302. 

Institutional  support.  . 

Sec. 

803. 

Special  projects.  '  v 

See. 

304. 

Advanced  nurse Iraining. 

Sec. 

305. 

Nurse  practitioner  programs. 

Sec- 

306. 

Traineeships.            *                  -  ^ 

Sec. 

307. 

Niirse  anesthetists. 

:  Sec. 

.308. 

Student  loahs. 

Sec. 

'309. 

Scholarships.       .                         .  . 

\  -  Sec. 

310.. 

Technical.  ^             •                         .  " 

TITLE  IV~GRADUATE  BIEDICAL  EDUCATION  NATIONAL  ADVISORY 
"  COMMITTEE 

S«|c.  401.^  Graduate  Medical  Education  National  Advisory  Committee. 

TITLE  V-^DICARE  AND  MEDICAID  AMENDMENTS  RELATING  TO 
PRIIURY  CARE  RESIDENCY  PROGRAMS 

Sec.  501.  Optional  medicare  reimbursement  of  primary  care  residents*  services  on  a 
charge  basis. 

Sec.  502.  Optional  medicare  and  medicaid  reimbursement  of  primary  care  residents' 
services  on  a  cost-related  basis. 

•  TITLE^VI— ALIEN  GRADUATES  OP  FOREIGN  MEDICALJgCHOOLS 
Sec.  601.  Alien  graduates  of  foreign  medical  schools. 
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1     TITLE  I— NATIONAL  HEALTH  SBRVICB  CORPS 
.  2  PROGRAMS . 

'3  EEVI8I0N  AND  EXTENSION  OF  NATIONAL  HEALTH 

4^  •  8EEVICE  C0BP8 

5        Sec.    101.    (a)(1)   Section    331(a)(1)    (42  U.S.C. 
■  6  254d(a)(l))  is  amended  to  read  as  follows:  "(1)  sljall  consist 
7  of-^  - 

8.  ^ ''(A)  such  officers  of  the  Regular  and  Reserve 

9  Corps  of  the  Service  as  the  Secretary  may*  designate, 

^0  ''(B), such  civilian  employees  of' the  United  States 

11  ^  as  the  Secretary  may  appoint,  and 

12  'X^')  such  other  individuals  who  are  not  employ- 

13  ees  of  the  Uni^'d  States  .find  who  t^ie  Secretary  has 

14  ^      designated  under  section  752(b)(4)  to  serve  in  a  health 

15  •       manpower  shortage  area  as  a  member  of  the  Corps  to 
satisfy  the  service  obligation  described  in  section 

17  751(0(l)(B)(iv),  \  ^  •■  . 

18  (such  officers,  employees,  and  individuals  hereinafter  in"  this 
^19  subpart  referred  to  as  'Corps  members')^  and".    .  ' 
^ySO         (2)(A)  Section  33l(d)(l)  is  amended  by  inserting  after 

21  ''each  member  of  the  Corps'^  the  following:  "(other  than  a' 

22  member  described  in  subsection  (a)(1)(C))". 

23  (B)  Section  331(d)  is  amended  by  adding  at  the  end  the 

24  following:  > 


As 


1  "(3)  A  member  of  the  Corps  described  in  subparagraph 

2  (C)  of  subsection  (a)(1)  shall  when  assigned  to  an  entity  under 

3  section  333  be  subject  to  the  personnel  system  of  such  entity, 

4  except  that  such  member  shaU  ^e  entitled  to  receive  during 
;  5  the  period  of  assignment  the  income  thdt  the  member  would 

6  be  entitled  to  receive  if  the  member  was  a  member  of  the 

7  Corps  described  in  subparagraph  (B)  of  such  subsection.". 

8  (3).Section  331(h)(1)  is  amended  by  s'triking  out  Edu- 

9  cation,  and  Welfare"  and  inserting  in  Ueu  thereof  "and 

10  Human  Services". 

11  .  (b)(1)  Sul?section  (a)  of  section  333  (42  U.S.C.  254f)  "is 
"*12  amended  by  adding  at  the  end  the  following:  • 

13  "(3)  In  approving  applications  for  assignment  o^  mem- 

14  bers  of  the  Corps  the  Secretary ^shall.not  discriminate  against 

15  api)licat|oris  from  entities  which  are' not  receiving  Federal 

16  financial  assistance  under  this  Act.". 

1 7  (2)  Section  333  is  amended  by  redesignating  subsections 

18  (d)  through  (h)  as  subsections  (e)"through  (i),  respectively,  and 
•19  by  adding  after  subsectbn  (c)  the  following  new  subsection: 
20         "Wd)  The  Secretary^  may  not  approve  an  application 

.  21  for  the  assigiimgnt.  of  a  member  ,  of  the  Corps  described  in 

22  subparagraph  (C)  .of  section  331(a)(1)(C)  to  an  entity  unless 

23  the  application  of  the  entity  contains  assurance^  satisfactory 

24  to  the  Secretary  that  the  entity  (A)  has  sufficient  financial 

25  resources  to  provide  the  nieinl^r  of  the  Corps  with  an  income 
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'1  of  not  less^than  the  income*to  which  the  member  would  be 

,  2  entitled  if  the  member  was  a  member  described  in  sutpara- 

3  graph  (B)  of  section  331(a)(1),  or  (B)  would  have  such  finanr 

4  cial  resources  if  a  grant  was  madj  to  tl\e  entity  under 

5  paragraph  (2).  *  ■  , 

.  6         •'|2)(A)  If  in 'approving  an  appjicalion  of  ^    entity  for 

7  the  assignment  of  a  member  of  the  Corps  dc^        >  in  sub- 

8  .  paragraph  (C)  of  section  331(a)(1)  the"  Secret   y  ;rmines 

9  that  the  entity  does  not  have  sufficient  ^QnanciLil  resources  to 

10  provide  the  member  of  the  CorpffTwith  an  income-of  not  less 

11  than  the  income  to  which  the  member  would^^^  eiititled  .if  the 

12  member  wa^^Ii  member  described  in  subparagraph  (B)  of  sec- 

13  tioh  331(a)(1),  the, Secretary  may  make  a  grant  to  the  entity 

14  to  a^sure'that  the-member  of  the  Corps  assigned  to  it  will 

15  receive  during  the  period  of  assignment  to  the  entity  such^an 

16  income.  ;     •  *  .     ^         .  / 

17  •        **(B)  The  amount  of  any  grant  under  subparagraph  (A) 

18  shall  be  detfennined^by^the  Secretary/ Payments  under  such  a ' 

19  granTmay  he,  made  ip  advance  or  by  way  of  reifnbursem^t, 

20  ai\d  at  such  intervals  ^nd  on  silch  conditions,  as  the  Secre- 

21  tary  finds'iiecessary.  No  grant  may  be  made  ilhless  an  appli- 

22  cation  therefor  is  submitted  to  and  approved  by  the>Secre- 

23  tary.  Such  ani^pphpation  sho.filc[  be  in  such  form,  submitted 

■    ■  '  ■  ■  :  ^\    '  i  •      -  J  ' 

24  in  such  manner/  and  (^oritaiit'sucK  ij(lf(^^a^^^     as  the  Secre- 

by  reeru 


•25  tary  shall  by  regulati6n^presc^^be/*J^^ 
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1  (3)  Subsection  (g)^  (a§kso  redesignated)  of  section  333  is 

2  ajnen4^d  by  ad^ng  at  the  end  the  following: 
3 


\ 


"(4)  The  Secretai^^-^lf  conduct  programs  to  demon- 
4  strafe  the  improvement;! , that  can  be  made  in  the  assignment 
,  5  of  members  of  the  Corps  to  health  manpower  shortage  areas 
^  6/  and  in  the  delivery  of  health  care  bj^orps  members  in  such*" 

7  areas  through  coordination 'with  State  and  local  governments 

8  and  otli^r  public  and  nonprofit  private  entities  with  expertse 

9  intheplannjng,  development,  and  operation"  of  centers  fbrth^ 

10  delivery  of  primary  health  ^e.  Demonstration  programs' 

11  under  this  par^grap^  shall  atr  least  include  a  program  under 

12  which  the  Secretary  enters  into  an  agreement  with  ^  State 

13  which  ^6vides  that  if  the  State  places  in  effect,  in  accord- 
,14  ance  witb  standards  prescribed  by  regulation 'by  the  Secre- 

15  tary,  a  progran^  for  the  planning,  developmentrShd  operation  . 

16  of  centers  for  the  delivery  of  primary  health"^  care  iJi  health 

17  manpower-'shortage'  Ureas  in  the  State,  the  Secretary  will 

18  .assign  under  this  section  mernbers  of  the  Corps  to  entities 

19  within  the  State  in  accordance  with  the  State^progr^!". 

20  (c)(1)  Section  334(a)  (4^  ^:-C.  254g(a)i  is  amended  by 
2.t  inserting  "for  the  assigturient-  of  a  member  of  the  Corps"  " 


•  22  after '^section 333",  '     .  '■^■J 

23  '  (?)  Section  384(4(3){A)  is.  amendfill  by  inserting 
X  24  the  United  States"  after  "received.by^ch'member". 

.  •  :•'    •    ;'/'■  - '  ■  "'if  '.. 


18 


rom 
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1  (3)  Section  334(a)(3)(C)  is     <  ..ird  diit  "or 

2  a  grant  under  section  333(d)(2)"  ■ctu.  i  :>',]'  ',  and 
;  (2) Jby  inserting  "or, grant"  after  '  ich  ms  ;curs. 
:     '    (4)  Subsection  (e)  of  section  -           tiend'     o     id  as 

5  follQws:  '  '  r 

6  '      'He)(l)  There  is  established  i,         "Trea  .       f  the 

7  United  States  a  revolving  fund  to       c  alled  ..itional 

8  Health  Service  Corps  Fund  (hereinafter  in  this       -ction  re- 

9  ferred  to  as  the  'Fund')  vuhich  s:.:all  be  available'  :ie  Secre- 
10  tary,  without  fiscal  limitation,  :  i  carry  mi;  Lhis  ibpart, 
ir        ''(2)  There  shall  be  deposited  m  the  I  mi.,  subject  to 

12  withdrawal  by  check  by  *the,  Secretary — 

13  '  y(A)  funds  received  by  the  Seeretar    '^tpr  Sep- 

•  14         tember  30k^^80,  under  i^n^agfeement  cnt(::ed  into 
15'        under  subsection  (a),  and  >, 

16  .  ''(B)  ipterest  which  maly  be  earned  on  investments 

17  of  the  Fund.  ^         '  .  * 

1^  V  ''(3)  If  the  Secretary  detemin?'  at  the  mpr::5ys  of  the 
19  Fund  are  iii  excess  of  current  need?,  the  Secretar'  may  re- 
20'  qdest  the^investment  Of  such  amounts  as- the  Secri^a;^y  deems 

*  21:^advisable  by  the  ^Secretary  ,of  the  Treasury  in  oblig-ati  rns  of, 
22  or  obligations  guaranteed  by^  the  Gbvemment  c  /he  Tlnited 
^33  States,  and,  with  th§^  approvaJ&qf  the,  Secr£;;£r;  ::  the 
24  Tre^sur^n  sucS  other  Q{)ligations  .or  securitie::;  as  it  aems 

.  25  appropriate,  "  . 


^1         "(4)  F-ith  the  ap.      -  >- i  the  Secretafry  of  (he  Treasur^T^ 

.     2  the  Secretf.ry  of  I  .„c  Human  Services  jnay  deposit  ■ 

,  3  monijys  in  the  Pu:  J v  Federal  Reserve  >  bank,  any  de- 

4  pogitory  for  publi.  jr  in  such  other  places  and  in  such 

5  manner  as  the  b...  r  of  Health  and  Human  Services  and 

6  the  Secretary  of  (if  easury  r^ay  mutually  agree.  ^  \ 
,  7         "(5)  The  ;!  the  funds  credited  to  it  shall  not  be  - 

8  subject  to  appo  "nder  :    tion  3679^  the.  Revised 

9  Statutes  (3H!l.  J;.  ^  . 

10  ^   (d)(1)  Sub  ,ar;  Me  m  is  ai^ended  by  ' 

11  redesignating  f      *    ;3r       -         ^38  as  sections  338, 

12  338^,  ana  33e  :  rosp  ;y        ferring  section  75^. to 

•  13  the  subpart,  in  arting  s;  ,       .on  after  section  335,  and.  re-  ' 
14  designating  it  as  section         .nd  by  addir.  ^  after  sfctjon  336 

'  15  (m  so  redesignatec'   he  following  new  section: 

•  '  "PBEPABATION  FOE  PEAeTICE      -  ' 

17  "Sec.  337.  (a)  The  Secretary  may  make  grants  ahd   .  ' 

18  enter  into  contracts  with  public  anc  wate  nonprofit  entities 

19  for  tha  conduct  of  programs  whicc  are,  desired  to  prepare 

20  indivijuals  subject  to  a  service  ofeion  under  the  Scholar-  :. 

21  ship  Pr%am'to  efiecdve:-  brovidi  health  services  in  the 
22-  healtTi  manpewer  sTicncp  -ca  to  .Trhich  th^y  are -assigned."  - 

23  ;       '^(b)  No  grant  nm;;  b    znade  or  contract  entered  in^  ' 

24  under  subsection  (a)  -=ss  -  applicadon  therefor' is. submit- 
-^5  ted  to  ^nd^pproved  -  th:  l-:cretar;.  Such  an-appncatJon 


1  si-yuld  be  in 
'  2  t:  III  such  infor 

3  p 


4 

5  iF 

^  ■ 
*  7 

9  an 
to  lov 

11  30 

12  30,  1 
13^  tembe: 

o  -  « 

14 

17  o 

18  li 

19  ( 
'20 


12> 
10. 


rm,  ,subrtiitted  in  such  npianner,  and  con- 
. .  as  the  Secretary  shall  by  regulation 


(2)  Subsection 

•Nm!  by  inst; 

:OLed" 


)  hv  :vddi 

.  :ti.  h 

1983* 


section  336  (as. so*  redesignated) 
'at  least  two  years  of"  after 

(a!^    0  redeslniated)  (42  U,S,0. 
rtrii   ig  0  :  '^md"  after  "1979;",^ 
.^riod^a  .  jinicolon  and  the  fol- 
tfie  Bscal  yef^r  eA^ng  September 
)r  the/iscal^year  ending  September 
)00  for  the  fiscal  year  ending  Sep- 


I^eViSION  O NATIONAL  HEALTH  SERVICE  CORpk^  < 

SCHOliAR^HIP  PROGRAM  •        "         '    '     '  jk 


1 02. 
.ae  Nil 


Sec^  ni:  751(^).  is  amended  by  striking* 


:Iealth  Service  Corps^'and  in^efliii}g  in 


L"f6  ^  he  programs  .of  the  IJfational  Health.  Servfce  . 


.  (2)    eftJbions  75'l(b)(^>  and  751(c)(2)  are  each  amended 
^1  by  striking  out  ,"sfei;vice  in  the  Corps"  and  inserting  in  lieu  ^ 

22  tWeof  "service  in  the  progranisi  of  the  Corps"!  % '  - 

23  '-^     (b)(1)  Parapiaphs  (1)  tjlrough  (4)  of  s§ption  752(W  (42- 

/'  "  '  ^      *  _  ■ »  • '  «.  ■       •  ^ 

24  U.S.C.  294u(b))  are  amen^d  to  read  as  follows:  .  ? 
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1  "(b)(1)  ]ff      individual  is  required  Midac  r.jm-i'-. 

2  to  provide  service  as  ^pepified  in  secJo'  . 

3  (hereinafter  in  this  subsection  referred' lo  .     .  Oiiiratec 

--    4  ideO,  the  Secretary  sh^l,  not  later  than uij:^  befo:  - 

^    \  .5  date  described  in  paxagrapji  (5^  determine  .  the  inm 

«6  shall  provide  such  service—  '   .  •  ^     .  /'  / 
7  •     'fA)^  as  a  member  of  the  Corps  v/ho  is^  a  comi::.  - 

'    V    ff^        sioned  officer  in  the-Regular  or  Reser    C^r^s  of  .  is 
.      9         Service  x)F  vvho  jis  a  civilian  employee  f'::^ 
10         States,  <)T       ^         '  > 

.  ■    ■  ■  •  „  ^   f  .  ■ 

■      .  "S-fB)  as  a  member  of  the  Corps  who  _^a  -not  sue.- 

'12  ,    >  an  officer  or  emplajsee,  \ 
^      13  '-^d  sha^  notifjjsuch  mi^difal  of  such  determinauon  > 
.  •  ^^^'^  tl^e  .Secretary  deten|nes  that^?  incividual  shali 

.  15  |)rovide  oyig^ated  sen^  as  a  member  of  the  Corps  who  is  a 
,    •  fe^commissiohed  ofdcet  in  Ihe  Service  or  a  civilian  employes  of 
\/;  17  the  United  States,  the  Secretary  shall,  not  later  than  60  days- 
^8  before,  the-dat^  desoribed  in  paragraph  (5),  prbyide  such  iridi- 
.  .  ,19;.Vidual  whh  sufficient  information  regar4ing  the  advanta^ 

"SOy^na  disadvantages  of  service  as  sucV  a  oommii:aiflned  officer 
^  -  2i  or  civilian  empire  to  enable  the  individual  to  lAake  a'deci- 
V  22  sion  09  an  infocmed  basis.  T<)  be. eligible  Vp^e  obligated 
^     23  ^service^sa  commissioned  officer  in  the  Senace,>an  indivi^al 

24  shaU  notify  the  Secretary,  not  later  than  30  day^before  the 
.  25  daie  described  in  paragraph  (5),  of  the  individual's)  desire  to 


1  provide  such  service  as-^uch  an  officer.  If  an  individual  quali- 

2  fies  for  an  appointment:  as  such  an  officer,  the  Secrkaiy 
,'3  shat^  as  soon^  as  possible  ^fe^  the  date  describe^  in  para- 

4'  graph  (5),^ppoim  thJ^  individual.  as  a  commissioned  officer  of 

5  the  Regular  or  Reselrve  6orps  of  the  Service  and  shall  desig- 

6  nate  the  individual  as  a  .membfer  of  the  Corps/  , 

7  "(3)*If  an  individual  provToed  notice  by  the  Secretary 

8  under  paragraph  .(2)«^oes  not  qualify  for*  appomtment  as  ^ 

9  commissioned  officer  m  the  Seryi^the  Secretary  shall  aj^- 

•     ■ ,      .      •■    -         ,       '  *■    \  ^  .    I  ■      '    \-  • 

•10  point :such  individual  as  a  jivilian  employee  of  the.Ujiited 

11  States  and  •  designate  >the  individual  asvi  member  oPlhe  /- 

12  Coups.  ;  '        ^     >      V         '^'^     ,    '       '  ■  ^ 


3         "(4)  If  the  Secretary  determines  that  an,indiyidual  shall 

14  provide 'obligated  seryice  as  a  member  of  the  who  is 

15  not  art  emgloyee^of  the  United;;§tates,  the/Secretary  shall  as 
1^  soon  pSs  '^ssibte  . after  the  date  descAbed  in  paragfaph^^^)f 

^17  designa'le  such  individual  as  a  member  the  Qorps^o  pro- 
'18  vide  sueih  service.-^*.  *  ^  ^ 

'  19  -  (^)  Subsection  (c)(1)  of  section  752  Is  amended  by  strik- 
20'  ing  out  "or  as  a  member,  oflhe  Corps"  and' inserting  in  Keu 
21  thereof*"or  as  a  civilian  employee  of  the  United  States\or  is 
22.  designated  as.  a  member  of  the  National.  Health  Service 
23  » Corps  under  subsection  (b)(4>".  , 


24         (3)  The  second  sentence  of  subsection  (d)  of  ^section  752 


25  ^s  amended  by  inserting  ^fter  ''written  contract"  theTbUowr 


23 


15 
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1  mg:  "and  if  such  individuri  is  an  officer  in       Service  or  a 

2  civilian  employee  of  the  United  States". 

3  (^)  Subsection  je)  of  section  752  is  amended  to  read  as 

4  follows:  \ 

5  "(e)  Notwithstanding  any  other  provision  of  this  title  ' 

6  service  of  an  individual  under  a  National  Research  Service 

7  Award  awarded  under  subparagraph  (A)  or  (B)  of  section  ., 

8  472(a)(1)  shall  be  counted  against  the.pbligated  service  which 

9  the  individual  is  required  to  perform  under  the  Scholarship  < 
'lO  Program.".  <  '  . 

11         (cKirSubsection  (a)  ^f  section  p3  (42  U.S.C.  294v(a)).  . 
,12  is  amended  (A)  by  inserting  "or  Jnder  section  225  (as  in 
^      13  effect  on  September  30,  1977)"  after  "section  752(a)",  and 
•  14  (B)  by  striking  out  "which  (A)"  and  aU  that  foUows'  i^Shat  \ 
^1^  subsection  andTnserting  in  lieu  thereof  a  period.  *  J 

\  .16   •  .    (2)^ection  753(b)(1)(B)  is  amejided  (A)  by  inserting 
XI  "(i)"T)efore  "shaU  not",  and  (B)  by  inserting  before  the  semi.  ^ 
18  colon  a  conmia  and  the  foUowing:  "and  (ii\  shall  agree  to  • 
^  19  accept  an  assignment  under  section  1842(b)(3)(:B)(ii)  of  such 
m  Act  for  aU  services  for  whicji  payment  may  be\made  under 

21  part  B  of  title  XVm  and  enter  into  an  appropriate  agree- 

22  ment  with  the  State  agency  which  adhiinisters  the  State  plan 

23  for  medical  assistance  under  title  XIX  of  such  Act  to  provide 

24  services  to  individuals  entitled  to  medical  assistance  under 

25  the  plan".  - 


ERIC 


■    ,   .  ■      ■  ■  i 

■     .  16 

1  '      (3)  Section  753  is  airTended  by  adding  the  following  new  ^ 

2  suljsection:  '    .  '         ^  ^ 

3  "(c)  If  an  individual  breaches  the  obntract  entered  into 

4  under»  section  751  by  failing  (for  any  reason)  to  begin  his 

5  sefiK^ice  obligation  in  accordance  with  an  agreementjentered; 
\   6  into  Under  subsection  (a)  or  to  complete  suc4i  service  obliga- 

7  tion,  the  Secretary  may  require  such  indivi3Ual  to  perform 

8  '  such  service  obligatierTaiS  a  member  of  the  Oorps."o 

'9      *  (4)  SectiOTi.7'^54(c)  (4§  U.^.C.  2?4w(«))  is  Amended  (>). 

10  by  striking  out  "(c)  If"  and  inserting  in  lieu  thereof  "(c)(1)  > 

11  Except  as  provided  in  paragraplr(2),  if and  (2)  by  adding  at 

12  the  end  the  following:  - 

.13 .    >  "(2)  If  an  individual  is  released  under  sectioff^3  from 

^  14°  a  service  obligation  under- section  225  (as  in  ^ect  on  Sep^ 
.>■■.• 
15  tomber  30,  1977)  and  if  the  individual  does  not  ifieet  the 

16'  service  obligation  incurred  under  section  753,  subsectto^  (0 

17  of  such  sectio^  225  shall  apply  to  such  individual  in  lieu  of 

IS  para^ph  (VTof^is  subsection.". 

19         (d)(1)  The  first  sentence  of  section  »756(a)  is  amended 

•  20  (A)  by  striking  out  "and"  after  "1979/' and  (B)  by  inserting 

2\  before  the  period,  the  follovii'ng:  ",  $93,500,000.for  the  fiscal 

#  '  "    -  •       '.      .  .  . 

22  year  ending  September  30,  1981,  $101,000,000  for  tKe  fiscal 

23  year  ending  September  30,  1982,  and  $10^,000,000  feflhe 

24  fiscal  year  ending  September  30,  1983";  .  ' 

.  ..25  '  .  . 
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1  .       (2)  The  second  serftence  of  such  section  is  amended  (1) 

2  by  striding  oul  "1981"  and  inserting  in  lieu  thereof  ."1984", 

-  ,3  and  (2)  by  striking  out  "1980"  and  inserting  in  lieu  thereof; 

4  "198?".      •  >  ,  • 

'  EFFECTIVE  DATE        ^-  ^ 

(6       "  Sec.  103.  The  am^qdinents  made  by  section  102<(other 

7  yjan  subsection  (d)  thereoO -9^11  apply  with,  resp^^ 

8  tracts  entered  into  under  thq  National  Health  Sdrvice  Corps- 

9  Scholarship  Programundensubpartmof^mC  of  title  Vn 
-^0  9f  the 'Public  IJealth  Service  Act  after  the'date  of  tjfe  enact- 
11  ment  ol  this  Act.  Ail"  individual  who  before  such,  date  has^ 
.12  entered  into  such     comract  and  who  has  noi  begun  the  ' 

13  pferiod  of  obligated  ^rvice\quired  under  suck  cor.  tract  shall 

14  'be  given  the  opportunity  to  revise  Such  contra^     permit  the 

15  individual  to  serve  such  period  as  a  member  of  tl  3  National 

16  health  Senrice  Corps  who  is  not  an' employee  of  the  United 

t  .  -1  ■     ■        ■  ■ 

17  Sta^s.  .  ■  K 

18  ''  TITLE  n— HEALTH  PROFESSIONS  PROGllAMS  " 
19'     '      "        "    UNDER  TITLE  Vri 

20.  "         V  PaUt  A— Co^jsteuction  Assistance  .  , 

21  .        REPEAL  OF  ENBOLLMENT  INCEEASE-EEQUIEEMENT 

22  Sec.  201.  (a)  Paragraph  (2)  of  section  721(c)  is  amend- 

23  ed  (l),-by  insprting  "and"'  ailer  "the  facility,';,  and  (2)  by 

H  striMng  out  "/and  (D)'' and  all  that  follbws  in  that  paragraph  ^ 
"25  and  inserting  in  lieu  thereof  a  senucolqii.  '  v  . 


1  (b)  (The  ainendment  made  by  subsection  (a)  shall  apply 

2  with  respect  to  entities  which  received  a  grant  under  section 
'  3  720  of  the  t'ublic  Health  Service  Act  before  the  date  of  the 


4  enactment  of, this*  Act. 

.  ■     ■  ■ 

5  LOAN  GUAEANTEES 

■t  .•     .      ■  ■  ■ 

6  ,    Sec.  202.  Section  726(a)  (42 -.U.S.C,  293i(a))  is 

7  amended  (1)  by  striking  out  "construction  projects  for"  in  the 

8  first  sentence  and  inserting  in  lieu  thereof  "projects  for  the 

9  remodejing,  renovation,  or  alteration  of,  (2)  by  stnking  out 
10  "1980"  and  inserting  in  lieu  thereof  "1983",  and  (3)  by 
.11  striking  out  "cost  of  the  construction  of  the  pyojfect"  in  the 
12  last  sentence  and  inse,rting  in  lieu  thereof  "cost  of  the  project, 

'  13  including  architect  fees  and  the.  initial  equipment  of  the  re- 

14  modeled,  renovated,  OI^d,te^ated  teacl|ng  faiBities",  ^ 

15  Part  B — Student  Assistance 

16  extension  and  eevision  op  insueed  stijjpent.  loan* 

17  •  PEQGEAM 

18  Sec,  205,  (a)(t)  The  first  sentence  of  section  •728(a)  (42 

19  U,S,C,  294a(a))  is  amended  by  inserting  a  comma  before  the 

•  ^  .   .       ■  '« 

20  period  and  the  following:  "and  for  each  of  the  next  three 

■         *  * 

21  fiscal  years", 

22  (2)  The  second  sentence  of  such  section  is  amended  by 

23  striking  out  "1982"  and  inserting  in  liieu  thereof  "1985", 

24  (b)(1)  Section  73 1(a)(1)(A)  (42  U,S,C,  294d(a)(l)(A))  is 

25  amended  (A)  by  inserting  "and"  at.the  end  of  clause  \iv),  and 


19 


1  (B)  by  striking  out  clause  (v)  and  redesignating  clause  (vi)  as 

2  clause  (v).  ' 

.3  (2)  Section  731(a)(2)  is  amended  (A)  by  striking  out  "in- 
^    4  stallments  of  principal  need  not  be  paid,  but  interest  shall 

5  accrue  and  be  paid"  in  subparagraph  (C)  and  inserting  in  lieu 

6  thereof  "installments  of  principal  and  interest  need  not  be 
■  7  paid,  but  interest  shall  accrue",  (B)  by  inserting  "except^ 

.     8  t>^ovided  in  subparagraph  (C),"  after  "period  of  the  loan,"  in. 

9  kbparagraph  fD),  and  (C)  ly  striking  out  "otherwise  payable.' 
^0  (i)  before  the  beginning  of  the  repayment  period,  (ii)  during 

11  any  period  desc^be4  in  subparagraph  (C),  or  (iii)  during  any 

12  other  period  of  forbearance  of  payment  of  principal,"  in  sub- 

13  paragraph  (D). 

14  (3)  Section  731(3^2)  is  amended  (A)  by  redesignating 

15  subparagraphs  (E)  and  (F)  as  subparagraphs  (F)  and  (G),  and 

16  (B)  by  inserting  after  subparagraph  (D)  the  foUowing: 

"(^  °ffers,-in  accordance  with  criteria  pre- 
18  scribed  by  reguJation  by  the  Secretary,  a  schedule ; 

.19j  repayment  of  principal  and  interest  under 

20  which  payment  of  a  portion  of  the  principal  and 

21  •  interest  otherwise  payable  at  the  beginning  of  the 
■22  >  repayment  period  (as  defined  in  such  regulations) 
23        •        is  deferred  until  a  later  time  in  the  period;". 

24'       (4)  Section  739(b)  is  amended  to  read  as  follows: 
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1  ''(b)  The  Secretary  shall  require  an  (eligible  institution  to 

2  record,  and  to  make  availiable  to  the  lender  and  to4he  Secre- 

3  tary  upon  request,  the  name,  address,  postgraduate  destina- 

4  tion,  and  other  reasonable  identifying  information  for  each 

5  student  of  such  institution  who^  has  a  loan  insured  under  this 

6  -  subpart.". 

-  7  EXTENSION  OF  STtJBENT  LOAN  tEOGHAJVI 

^  8  Sec.  206.  (a)(1)  The  first  sentence  of  section  742(a)  (42 

9  U.S.C.  294b(a))  is  amended  (1)  by  striking  out  "and"  after 

10  "1979,",  and  (2)  by  inserting  before  the  period  a  comma  and 

11  the  following:  "$20,(Mi,000  for  the  fiscal  year  ending  Sep- 

12  tember  30,  1981,  $1^,560,000  for  the  fiscal  year  ,  ending 

13  September  30,  1982,  and  $25,000,000  for  the  fiscal  year 

14  endingSeptember  30,  1983". 

15  (2)  The  second  sentence  of  such  section  is  amended  (A) 

16  by  striking  out  "1981"  and  inserting  in  lieu  thereof  "1984:V 

*  -  f  ■ 

17  and  (B)  by  striking  out  "1980"  and  inserting  in  lieu  thereof 
18-  "1983".  '  \ 

19  (b)  Section  743  (42  U.S.G.  294c)  is  amended  by  striking 

20  out  "1983"  each  place  it  occurs  and  inserting  in  lieu  thereof 

21  "1986".''"  . 

22  EXTENSION  OF  SCHOLAESHIPS  FOB  STUDENTS  OF 

23  EXCEPTIONAL  FINANCIAL  NEED  / 

24  Sec.  207.1a)  Section  758(d)  (42  U.S.C.  294z(d))  is 

25  amended  (1)  by  striking  out  "and"  after  "1979,",  and^(2)  by 


19  ' 
•    1  inserting  before  The  period  a  comma  and -the  folIo%ving:  • 
.2  "$12,000,000  for  the  fiscal  year  ending  September  30,  1981, 

3  $14,000,000  for  the  fiscal  year  ending  September  30,  1982,  • 

4  and  $16,00(1000  for  the  fiscal  year  ending  September'  30,  V 

5  1983".  . 

6  '  ^b)  Section  758(c)  is  amended  by  striking  out  "distribute  V 

7  grants  under  this  section  among  all  schools  of  the  health  pro-  ■  .     ■ ' 

8  fessions,  but  shall".       ./  '  ^ 

9  Paet  C— Institutional  Suppoet  °  .    "   \    °  ^ 

.    GEANTS  ,  '  ' 

n  Sec- 211.  Section  770  (42;U.S.C.  2950  is  am^^^  »  °  ^ 
-  12  read  as  follows:  •■  "  "  ;     ^  '   .        *       -T ' 

■       ■  ■'  \  ■'  ■  '■  -       -  "    ■         ■  ■        •       « '  ^     "  ■ 

».  ''institutional  SUPlSOET      "  V/  % 

14  "Sec.^770.  -(a)  .GE|NTS.-The  Secret^i^  kllli^^^  •  '  / 

15  annuar  grants  in  accordance  vrith  this  section  to  schjls  of 

16  medicine',  osteopathy,  dentis'try,.  veterinary  medicrne,=<Jpt6V  t  "^^l 
17-^  etry,  pharmacy,  and  podiatry  for  the  support  of  the  education  . 

18  programs  of  such  schools  -j^"  '^J--'  ■ 

■-„■..■       ■  /  ■    ^    ■      -  v     '■■     SV  ■  ■ 

19  ..     "(b)  Grant.-;- CoMPUTATibK-The'  '^mt'-o^'mi  ' 

20  annual  grant  und^er  subsection  (a)  to  be-maa^m^  ^ 

21  to  a  school  with  an  approi^  dpplic^iSm  % '^ch  fi^  : -i^ 

22  shall  be  an  amount  whfdv  :Jbears;the  sam^  ratio  to  thfe  total     ■  S  ^ 

23  amount  appropriated  for^^fi^^ 

24  as  the  total  number  g  ftdgitiie^deptsife^^^     in  such  - 

25  school  in  the  school  Vear.be^^  in  su^^scal  year  bears  "'-  v 


^  20  • 

1  to  the  total  number  of  full-time  students  enrolled  in  such 

2  school  year  in  all  schools  of  the  same  category  as  siich  school 

3  with  approved  applications  for  such  fiscal  year.  , 

4  "(c)  Eneollment  Determinations.— For  purposes 

5  of  this  section:  . 

6  "(1)  Regulations  of^e  Secretary  under  this  sec- 

7  tion  relating  to  th|^  determination  of  the  number  of  full- 

8  .      time  students  enrolled  in  a  school  eligible  for  a  gr^it 

9  under  subsection  (a)  shall  include  (A)  provisions  relat- 

10  ihg  to  the  determination  of  such  numb^  on  the  basis  of. 

11  estimates,  on  the  basis  of  the  number  of  students  who 

12  in  an  earlier  year\were  enrolled  in  a  school,  or  on  such 

13  other  basis  as  the  Secretary  defems  appropriate  for 

14  ,   making  such  determination,  and  (B)  methods  of  making 

15  such  determination  when  a"  school  jvas  fiot  in  existence 

16  in  an  earlier  year. 

17  "(2)  In  determining  the  total  number  of  full-time 

18  stucfents  enrolled  in  a  school  of  pharmacy  with  a 

19  course  of  study  pf -more  than  four  years,  only  the  full- 

20  •  time  students  enrolled  in  the  last  four  years  of  such 

21  *  school  shall  be  counted.  _  ^  ^  ^ 

22  "(3)  The  term  'full-time  students'  (whether  such 

23  term  is  used  by  itself  or  in  connection  with  a  particular 

24  year-cla!ss)  means  students  pursuing  a  full-time  course 

25  of  study  leading  to  a 'degree  of  doctor,  of  medicine. 
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,    1^  adeibr  of  dentistty  or  an  equivalent  degree,  doctor  of 

2  osteopathy,  bachelor  or  master  of  science  in  pharmacy 

3  or  an  equivalent  degree,  doctor  of  optor»etry  or  an  > 
^    4  ,  equivalent  degree/  doctor  of  veterinary  medicine  oijan 

'    5    -  equivalent  degree,  or  doctor  of  podiatry  or  an  ^iva- 

6  lent  degree.  In  the  case  of  a  training  program  of  .a 

7  *  school  designed  to  Wrmit  the  students  enrolTed  in  such 

8  program  to  comple^,  within  six  years  after  completing 
,    9  •   secondaV  school,  the  requirements  for  degree  of  doctor 

10  of  medicine,  doctor  of  dentistry  or  an  equivalent 

41  degree,  or  doctor  of  osteopthy,.  the  term  'full-time  stu- 

12  dents'  shall  only  include  students  enrolled  on  a  full- 

13^  time  basis  in  the  last  four  years  of  such  program. 

14  "(d)  AuTHOEiZATiONS  OP  AppBOPBii^^^NS.— There  ^ 

15  are  Authorized  to  be  appropriated   ■  — ^ 

16  -  •      "|1)  $70,000,000  for  the  fiscal  yCi^r  ending  Sepy 

17  tembcr  30,   1981,  $77,000,000  for  the  , fiscal  year 

18  ending  September  30,  1982,  and  $85,000,000  for  the 

19  /iscal  y€ar  ending  September  30,  1983,  for  payments 

20  under  grants   under  subsection  (a)   for  schools  of 

21  ✓  medicine;  '  " 

22  ^  *     "(2)  $5,000,000  for  the  fiscal  year  ending  Sep- 

23  tember  30,  1981,  $5,500,000  for  the  fiscal  year  ending  * 

24  September  30,  1982,  and  $6,000,0^0  for  the  fiseal 
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year  ending  September^^,  1983,  forSpayments  under 
^ants  under  subsection  (a)  for  schools  .of  osteopathy; 

"(3)  $23,500,000  for  the  fiscal  year  ending  Sep- 
tembej  30,  1981,  $26,000,000  for  •  the  fiscal  year 
en&ig  September  30,  1982,  and  ^8,50^000  for  the 
fiscal  year  ending  September  30^  1983,  for  payments 
under  grants  under  'subsection  (a)  for  schools  of 
dentistry;  ^ 

"(4)  $5,500,000  for  the  fiscal  year'  ending  Sep^ 

t  ' 

tember  30,  1981,  $6,000,000  for  the  fiscal  year  ending 

■■«.'- 

September  30,  1982,  ^and  $6,700,000  fw^the  fiscal 
year  ending  September  30,  1983,  for  payiipnts  under 
grants  under  subsection  (a)  for  schools  of  veterinary 
medicine; 

"(5)  $1,700,000  for  the  fiscal  year  ending  Sep- 
tember  30,  1981,  $1,900,000  for  the  fiscal  year  ending 
September  30,.  1982,  and^  $2, 100,000' for  the  fiscal 
year  ending  September  30,  1983,  for  payments  under 
grants  under  subsection  (a)  for. schools  of  optometry; 
^  "(6)  $8,700,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1981,  $9,600,000' for  the  fiscal  year  ending 
September  30,  1982,  and  $10,500,000  for  the  fiscal 
year  ending  September  30,  1983,  for  payments  under 
grants  under  subsection  (a)  for  schools  of  pharmacy; 
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''(7)  $1^60,000  for  the  Tiscai.  year  eiidmg  St^  ^ 
teml^r  30^  198i,  11,300,000  for'the  fiscal  year  entjing 
^  ^  .     September  30,  1982,  and  $1,500,000' for  the  fiscal 
4  '       year  jending  September  30,  1983,  for  payments  mider 
^         greets  mider  subsection  (a)  iFor  schools  of^odiktryjPI^^ 

6  -  ^  GRANT  ]fcEQUIKEMEN'^ 

7  Sec.  212.  (a)(l)Slffective  with  respect,  to  grants  made 

8  under  section  770  of  the)Public  Health  Service  Act  for  the 

9  fis^  year  ending  Sept^ber  30,  1980,  section  771(a)(1)  (42 
10 ^S.C,  295f-J<a)(l^)  is/4mended  by  inserting  after  "first-year' 

11  enrollment"  the  following:  "(determined  without  regard  to 

12  any  increase  in  such  enrollment  made*  by  the  school  to  enabl^ 

13  jt  to  qualify  for  financial  assistance  under  chapter  82  of  title 

14  38,  United  States  Code)'',  - 

15  (2)  Effective  with  respect  to  grants  made  under  sectioA 

16  770r  of  the  Public  Health  Service  Act  for  fiscal  years  begin- 

17  ning  after  September  30,  1980,^  subsection  (a)  of  spction  771^ 

18  (4fi  U.S.C.  295f-l)  is  amdnded  to  read  as  follows: 

19  L  "Sec.  771.  (a)  Jn  (jIneb'al.—  The  Secretary  shall  not 

20  make  a  grant  under  section  770(a)  to  any  school  in  a  fiscal 

21  year  beginning  after  September  30,  1980^  unless  the  applica- 

on  for  the  grant  contains,  or  is  supported  by,  assurances 

23  satisfactory  to  the  Secretary-  that  the  applicant  will  expend  in 

24  carrying  oat  its  functions  as  a  school  of^ medicine,  osteopathy,. 

25  dentistry,  veterinary  medicine,  optometry,  pharmacy,  u)r  po- 
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1  ndiatry,  as  the  case  maj'  be,  during:  the  fiscal  year  for  which 

2  suqh  grant  is  sought,  an  amount  of  funds  (other  than  funds  for 

3  construction  as  detennined  by  the:- Secretary)  fromC^non-Fed- 

4  eral  sources  whi^h  is  at  least  as  grea]Las  the  amo^t  of  funds 

5  expended  by^  such  applicant  for  such  purpose  (excluding  ex- 
.6  penditiires  of  a' nbnrecurting 'nature)  ia^the  fiscal  year  ^ece^- 

'T^ifig  the  fiscal  year  fo^which  sucb  grant  is  sought.".  t 
|8     •    (b)(1)  Subsection  (b)(1)  of^  section  771  is '  amended  ,Sy  . 
9  striking  out  "p.aragrap)is  (2j  and^Sj^and  inserting  in  lieu 
10.  thereof  "paragraph  (2)", 
^11    4     (2)(A)  Subsection  (b)(2)(A)(i)  of  section  771  is  amended 
12      )>/  striking  out  "1977"  and  inserting  in  lieu  thereof 
13^  "1980",  (ii)  by  striking  out  "35  per^^nt"  and  inserting  in^ieu 

14  thereof  "30  percent",  and  (C)  by  mriking'out  "1978"  each 

15  place. it  occurs  and  insertiiijg in  lieu  thereof/!981".' 

16  .       (B)  Subsection  (b)(2)(A)(ii)  of  section  W71  is  amended  (i) 

17  by  striking  out  "1978"  and  insertii^g  in  lieu  thereof  "1981", 

18  (ii),  by  striking  out  "40  percent"  and  inserting  in  lieu  thereof 

19  "on  percent",  and  (i:i)  by  striking  out  "1979"  each  place  it 

20  of  ::ursand**i5sMingiiili(eu)ttiereof " 

%l         (C)  Subsection  rD)(2)CA)(iii)  of  section  771  is  amended  (i) 

"     .  ^    V  .  C 

22  by  striking  out  "1979"- and  inserting^in  li^i  thereof  *'1982", 

23  and  (ii)  by  striking  out  "50  percent"  and  inserting  in  lieu 

24  thereof  "40  percent"  j 
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1  (3)(A)  Tie  second  sentence  of  subsection  (b)(2)(B)  of 

2  section  771  is  amended  (jKby  inserting  "(j)''  after  "deduct 

3  frofn,  such  number",  and  (ii)'by  4erting  before  the  period  a 

4  comma  and  the  foUowing  "and  (ii)  a  number  equal  to  the 
\   5  number  of  filledjRrst-year^positi^yns  in  graduate  madicalidu- 

6  cation  prograinsJn_suBspecialties.  of  internal  mediirine  or  pe- 
7 .  diatri£s  aj  of  the  July  15  for  which  the  determinaiion  n  to  be 

8  made  under  this  sentence". 

9  .  (B)  The'first  sentence  of  subsedtion  (b)'(2)(C)  of  section 
•  10^  771  is  amended  (i)  by  iWr^ing '"(!)"  ager  "shaU  be  reduced 

11  by",  and  (ii)  by  inserting  before  the  period  a  ctmir.:.  and  thfc 
>2.  f(^owing  "and  (ii)  tffe  nuinbe;  of  filled  first-year  Positions,.;:: 
13  graduate  medicareducation  programs  of  sifch  school  in  sub- 
14'  specialties  of  internal  medicine  of  pediatrics  as  of  ;he  July  15 
15  for  which  the  determination  is  to  be  maje  unden-  this  sen- 
•16  '  tence'^,    ^'  ■         ^  ,  . 

17  .^Jc)  Subsection- («)  of  section  771  is  repelled  njid  subsec- 

18  t4ons'(f),  (g),  (h),  and  (i)  are  redesignated  as  subsections  (e), 

19  (f),  (g),  and  (h).  ■  .  . 

20  .  ,  .(d)(l:)  Subsection  (b)  pf  section  772  (42  U.S.C.  2k>iy^) 
2;  is  amended  by  .^riking  out  "or  subseQtion  (alor  (b)  of  section 
22^  788".  •  ■  -J  ^' 

-  23  1      ,(2)(A)  The  first  sentence  Tf  sebtion  788(a)(3)  (42  U.S.C 
24  2%g-8(a)(3)), is  amended  by  inserting  "and  tfi'e  applicant 


1  meets  the  requirements  of  subsection  (b)  of  section  772" 

2  before  the  perioi  . 

3  .       (B)  Section  788(bK3)  is  amended  by  inserting  before  ^he 

4  first"  sentence  the  following:  **No  grant  may  be  made  under 

5  paragraph  (1)  unless  an  application  therefor  has  been  submit- 

6  ted  to  and  approved  by  the  Secretary  and  the  applicant  meets 

7  the  requirements  of  sub9ection  (b)^of  section  772.". 

8  (3)  Paragraph  (2)  of  subsection  (d).  of  section  772  is 

9  amended  by  striking\mt  "under  the  section  authorizing-  ^he 

10  grant  for  which  the  application  is  made"  and  inserting  in  lieu. 

11  thereof  "under^section  770".  /    '  '  .     .  ' 

12  (e)(1)  The  heading  for  section  771^  amendeS^fi&rTead 

13  follows:  I        y  '    V  .       '  1 

14  "EUgmililTY  FOB  INSTITUTIONAL  SUPPOBT".  - 

15  t2)  The^  heading  for  section  772  is  anjended  to  ^ead  as 
16 .  follows:      y  d  a, 

17  '''applications  foe  institutional  suppoet". 

18  ^      •  PAEt  D-t-PeOJECT  ^EANTS  and  CONTEAd^ 

19  DEPAETMENTS  OF  FAMILY  MEDICINE 

20  SEC.,.21§^Section  780(c)  (42  U.S.C.  295g(c))  is  amend- 

21  ed  (1)  by  strijL^  out ''and"  after  "1979,",  and  (2). by  insert- 

22  ing  after  "1980'Uhe  following:  ";  $15,t)00,000  for  the  fiscal 

23  year  ending  September  30,  1981,  $20,000,000  for  the  fiscal 

24  year  ending  September  30,  1982,  and  $25,000,000  for  the 

25  fiscalyearendingSeptember  30,  1983". 
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ABEA  HEALTH  EDUCATION  CENTEES  '  ' 

2  Sec.  216.'  (a)  Sgction  781(g)  is  amended  (1)  by  striking 

3  out  "and"  after  "1979,",  and  (2)  by  inserting  after  "1980" 

4  the  foUowng:",  $21,000,000  for  the  fiscal  year  ending.  Sep- 

5  tei|^ber  30,  198i,  $25,000,000  for  the  fiscal' year  ending 
September  30,  1982,  "and  $27,000,000  for  the  fiscal  year 

''  7  ending  September  30,  1983". 

'    8         (b)^  The  last  sentence  of  section  781(c)  (42  U.S.C. 
.9  295g-l(c))  is  amended  by  striking  out  "paragraph  (3)"  and. 
10  inserting  in  lieu  thereof  "paragraph  (2)  or  (3)". 
H  ^       (c)  Section  781(d)(2)(E)  is  amended  by  striking  out 

12  "support  services"  and  insertihg  in  lieu; thereof  "educational  ' 

13  support  services". 

14  ,(d)  The  authority  to  enter  into  contracts  under  section 

15  781  of  the  Public  Health  Service  Act  is  not  authority  to 

16  enter  into  cooperative  a^eements  under  that  section. 

.17         PHY8ICIANA88I8TANT8  AND  DENTAL  .^XIMAEIES 

18  Sec.  217.  (a)  Si»l5S?K^3(e)  (42  U.S.C.  295g-3(e))  is 

19  amended  (1)  by  striking  out  "and"  after.  "1979,"^  and  (2)  by 

20  inserting  after  "1980"  the  following:  ",  $14,000,()00  for  the  ' 

21  fiscal  year  ending  September  30,  1981,  $15,000,000  fofthe 

22  fiscal  year  ending  September  30,  3,982,  an'd-$46,000,000  for 

23  the  fiscal  year  ending  September  30,  1983". 

24  ^    (b)  Section  783(c)  is  amended  by  striking  out  "830"  and 

25  inserting  in  iieu^UiCreof ''822''.       ^         •  * 

r 

.     r       ,  ,  •  (  .       ,  • 
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■  28        ;  .  ^ 

1  GENERAL  INTERNAL  MEDIOINB  AND  GENERAL  PEDLA.TRICS 

2  Sec.  218.  (a)  Section  784'(b)  (42  U.S.'b.  295g-4(b))  is 

3  amended  (1)  by  striking  out  "and"  after  "1979,",  and  (2)  by 

4  inserting  after  "1980"  the  following:  ",  $23,000,000  for  the 

5  fiscal  year  ending  September  ^0,  1981,  $30,000,000>r  the 

6  fiscal  year  ending  September  30,  1982,  and  $32,000,000  for 
*  7  the  fiscal  year  ending  September  30,  1983^  | 

8  (b)  Section  784(a)  is  amended—  .      -  ^ 

9  (1)  by  inserting     public  or  private  nonprofit  hbs- 

10  pital,  or  any  other  public  or  private  non^r^t  entity' 

11  after  "osteopathy'};  and  > 

"ti  (2)  "by  striking  out  "and*'NiLt4hi3  end  of  pfaragraph 

13  -(1),  by  striking  out  the  period  at  the  end  of  paragraph 

14  (2)  and  inserting  a  semicolon,  and  by  adding  at  the  end 

15  the  following:  , 

ife  "(3)  to  plan,  develop,  and  operate  a  program  for 

^  17j  the  training  of  physicians  who  plan  to  teach  in  general 

18  internal  medicine  and  general  pediatrics  trainin^^ro- 

19  grams;  and  , 

20  "(4)  to  provide  assistance  (in  the  form  of-trainee- 

21  •    ships  and  fellowships)  to  physicians  who  are  partici- 

22  pants  in  any  such  program.".  , 
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■  .  1,         ^A^jtlLy  MEDicD^  AND  GENEBAL  PRACTICE  OP     ■  ' 
2     i  .  DENTISTET       -     '  -.  , 

V  3  .      Sec.  2lS.  (a)  Section  786(d)  (42  U.S.C.  2kg-6(d))  is 

.  amended  1(1)  by  strik^ng''out."and"  ah^r_  ."19,79,",  and "(2)  by 

5  inserting  after  "1980"  tbe^oUowing:  ",  |50,000,000'for  the 

6  fis,cfd.year  ending  September  30,  1981,  $75,OO0,0(X)  for  the 
>  fiscal  year  ending  September  30,  1982,  and  $8O,0C^b,()O0  for 
8  the  fiscal  year  ending  September  30,  1983".     -  , 

ft^  (b)  The  Secretary  df  Health  and  fiuman  Servicer  shall 
,  10  conduct  a  study  to  determine  the  mCSt  effective  and  Efficient 

•  r^:  ^  .       ■  V      •    .  '  . 

11,  means  of  providing  financial  3B|istanpe*  to  gradnate  ipedical 
'  1^ sducation  progranis-in  the  United  States,  in  pri|naiy  medicine, 

13 .  pediatrics,.^nd  family  m.edicine.  The  Sedfetaiy  shall  complete. 

14  suQh  study'an^  report,,  not  Jater  than  one  year  after  the  date 
'^/fS*  of  the  enactment  of  this  4ct,  to  tjie  Committee  on  Interstate 
.16  and  Foreij^i  Commerce  of  the  House  of  Representatives  and 

17  the  Qommittee  T)n  Labor  and  Human  Besources 'of  the 

18  Senate  the  results  of  the  study  and'recpmmendations;  if  any, 

19  for  legislation." 

20  ASSISTANCE  TO  INDIVIDUALS  FH0M>DI8ADVANTA0ED 


21  ^  ^  \    BACKGROUNDS        •  '\\ 

22  Sec.  220.  Section  787(b)  (42  U.S.C.  295g-7(b))  is 

23  amended  (1)  by  sinking  out  "and"  after  "1979,",  and  (2)  by 

24  inserting  after  "1980"  the  following:  ",  $25,000,000  tor  the 

25  fiscal  year  ending  September  30,  1981,  ?27,50O,0O6  for  the 


1  fiscal  year  ending  September  30,  1982,  and  $30,000,000  for 

2  the  fiscal  year  ending  September  30(^  1983".  [\j 

3  STARTUP,  FINANCIAL  DISTBEaS^  INTEBDI8CIPJL.INABY 

4  ^  TRAINING,  AND  CURRICULUM  GRANTS 

5  Sec.  221.  (a)(1)  Section  788(a)(1)  (42  II.S!'C.  295g-8)  is 

6  amended  by  striking  out  ''medicine,  osteopathy,  dentistry". 

7  (2)  The  amendment  made  by  paragraph  (1)  shall  not 

8  apply  with  respect  to  a  schopl  of  medicine,  osteopathy,  or 

9  dentistry  which  received  a  grant  under  section  788(a)(1)  of 

10  the  Public  Health  Service  Act  for  the  fiscal  year  ending  Sep- 

11  tember  30,  1980.  Such  a  school  may  continue  to  receive 

12  grants  under  such  section  in  accordance  with  the  require- 
iZ  ments  in 'effect  for  grants  .under  the  section  for  such  fiscal 

14  year  ^  * 

15  .      (b)  Section  788(e)(1)  is  amended  (1)  by  striking  out 

16  "and"  after  ''1979,",  and  (2)  by  inserting  after  "1980"  the 

17  following:  $20)000,000  for  the  fiscal  year  ending  Septem- 
.18  ber  ^0,  1981,  $22,500,000  for  the  fiscal  year  ending  Sep- 

19  tember  30,  1982,  and  $25,000;000  for  the* fiscal  year  ending 

20  September  30,  1983". " 

21  (c)(1)  Subsection  (c),  (0,  and  (g)  of  section  788  are  re- 

22  pealed  and  subsections  (d)  and  (e)  are  redesignated  as  Subsec- 

23  tions  (c)  and  (d),  respectively.  ^ 


1  (2)  Subsection  (d)(1)  (as  so  redesignated)  of  section;  788 

2  is  amended  by  striking  out  "(other  than  the  provisions  of  sub- 

3  sections  (f)  and  (g))".  • 

4'       ^    Paet  E— Public  Health  PEEsoNNEt 

5       INSTITUTIONAL^^UPPOET,  TEAINEESHIPS,  AND  OTHEE 
^  ,  "    PE0GEAM8  '• 

7  Sec.  230.  Subpart  I  of  part  G  of  title  V^is  amended 

8  as  follows:  * 

9^      (1)  The  following  sectiqn  ig  inserted  at  the  beginning  of 
10  the  subpart:  '  ^  , 

"institutional  SUPPOKT 

12  "Sec.  791.  (a)  Gbants.— The  Secretary  shall  make  ^ 

13  annual  grants  in  accordance  with  this  section  to  public  knd 

14  other  nonprofit  schools  of  ptiWtThealth 

15  "(b)  Geant  CoMPUTATioiy.— The^  amount  of  the 

16  annual  frant  under  subsection  (a)  to  be  made  in  a  fiscal  year  " 

17  to  a  school  with:  an  approved  application  for  such  fiscal  year 

18  shall  bo  an  amount  which  bears  the  same  ratio  td  the  total 

19  amount  apprp/ria^^^^  for  such  fiscal  year  under  8ubsection;(d) 
-  20  as  the  sunyof^ — 

"(1)        total  number,  of  full-time  students  en-  ' 

22  ,   roiled  in  such  school  in  the  school  year  beginning  in 

23  ^  such  fiscal  yeav,  and 

S4  "(2)  the  number  of  full-time  equivalents  of  part- 

25         time  students Jn^such  school  for  such  school  year, 
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32  ■  • ■  , 

1  bears  to  the  sum  of  the  total  number  of  full-time  students 
'  2  enrolled  in  such  school  year  and  the  number  of  such  fuU-tiirf^^^^^^ 

3  equivalents  for  such  school  year  in  all  scKbols  of  public  health 

4  with  approved  applications  for  such  fiscal  year.  . 

5  "(c)  EmiOLLMENT  I^ETEBMNATIONS. — Por  purpoSCS 

6  of  this  section:  # 

7  ''(1)  Section  770(c)  shall  apply  to  regulations  of 

8  the  Secretary  under  section  relating  to  the  deter- 

9  X^mination  of  the  number  of  full-time  students  enrolled  in 

10  a  school  eligible  for  a  grant  under  subsection  (a), 

11  ''(2)  The  number  of  full-time  equivalents  of  part- 
\2  timi^  students  in  a  school  of  pub1^  health  Jor  any 

13  school  year  is  a  numjaer  equal  to — 

14  V'(A)  the  to  tar  number  of  credit  hours  of  in- 

15  ^  struction  in  such  year  for  which^paft-time  stu^ 

16  J  dent?  in  such  school,  who  are  pursuillg  a  course 
.  '17?  of  study  leading  to  a  graduate  degree  in  public 

18  health  or  an  equivalent  degree,  have  enrolled,  di- 

19  vided  by  '    .    !  .           /  ■ 
20'  ''(B)  the  greater  of  (i)  the  number  of  credit 

21  hours  of  instruction ^which  a  full-time  student  in 

22  such  school  was  rmiilred  to  take  in  such  year,  or 

23*   .  (ii)..9,   .  '  . 

'  ■  •      ■     '  ■ 

24         rounded  to  the  next  highest  whole  number. 


1  y  "(3)  The  term  'full-time  students'  (whether  sujh 

2  term  is  used  by  itself  or  in  'connection  with  a  particular 

3  year-class)  means  students  pursuing  a  full-time  course 

4  of  study  leading  to  a  graduate  degree  in  public  health 

5  or  an  equivalent  degree.  ,^  ' 

6  "(d)  AUTHOEIZATIONS  OF  Appeopeiaxions.— For  the 
■    7  purpose  of  making  grants  under  subsection  (a)  there  are  au- 

8  thorized  to  be  appropriated  $7,000,000  for  the  fiscal  year 

9  -ending  September  30,  1981,  $8,000,000  for  the  "fiscal  year 

10  ending  September  30,  1982,  and  .$9,000,00tf  for  the  fiscal 

11  year  ending  September  30,  1983. 

12  "(e)  Geant  REQUiEEMENT8.-^The  Secretary  shall  not 

13  make  a  grant  under  subsection  (a)  to  any  school  in  a  fiscal 

14  vyear  beginning  after  September  30,  i980,  unless— 

15  ^    "(1)  the  application  for  the -grant  contains,  or  is 

16  supported  by,  assurances  satisfactory  to  the  Secretary 

17  that  the  applicant  will  expend  in  carrying  out  its  func- 

18  !ions  as  a  sQhbol  of  public  health  during  the  fiscal  year 

19  for  which  such  grant  is  sought,  an  amount  of  funds 

20  -    (other  thin  funds  for  ponstniction  as  determined  by  the 

21  Secretary)  from  non-Federal  sources  which  is  at  least 

22  ^  .  ;  as  g^t  as  the  amount  of  funds  expended  by  such  ap- 

23  pli^pt  for  such  purpose  (excluding  expenditures  of  a 

24  nonrecurring  nature)  in  the  fiscal  year  preceding  the 

25  fiscal  year  for  which  such  grant  is  sought;  and 


1  "(2)  the  school  maintains  ah  enrollment  of  full- 

2  time  first-year  students,  for  the  school  year  bcfginmng 

3  in  tfiT  fiscal  yiear  for  which  a  grant  under  subsection  (a) 

4  ^  is  sought,  which  exceeds  the  number  of  full-time  stu- 

5  dents,  enrolled  in  such  school  in  the  school  year  begin- 

6  •  ning  in  the  fiscal  year  ending  September  30,  1979 — 
<  V,      "(A)  by  5  percent  of  such  number  such 

8  *    tf  numbed  was  not  more  than  100,  or 

9  .  ^'(B)  by  2.5  percent  o£  such  "number,  6r  5 

10  students,  whichever  is  greater,  if  such  number 

11  was  more  than  100. 

12  The  Secretary  may  waive  (in  whole  or  in^^artVa^plication  of 

13  the  requirements  of  paragraph  (2)  to  a  school  if  the  Secretary 

14  determines,  after  receiving  the  written  recommendation  of 

15  the  appropriate  accreditation  body  or  bodies  (a\)proved  for' 

16  gudh  purposes  by  the  Secretary  of  Educaltion)  thal  compli- 
11  ance  by  such  school  with- such- requirement  will  prevept  it 
18  from  maintaining  its  accreditation, 

.19  .     "(0  Applications.— 

20  ,  "(1)  No  grant  may  be  made  undt    .absection  (a) 

21  unless  an  application  therefor  is  submitted. lo  and  ap- 

22  ^  proved  by  the  Secretary.  The  Secretary  may  from  , time 

23  V  to  time  set  dates  (not  earlier  than  in  the 'fiscltl  year 

24  preceding  the  year  for  which  a  grant  is  sought)^ 

25  -     which  such  applications  must  be  filed. 
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"(2)  %  be  eligible  for  a  grant  under  subsection  (a) 
the  applieajt  must  be  accredited  as  determined  in  ac- 
cor^nce  with  section  772(b). 

"(3)  The  Secretary  shall  not  approve  or  disap- 
prove any  applicati6n  for  a  grant  under  subsection  (a) 
except  after  coLultation  with  the  National  Advisory 
Council  on  Health  Professions!  Education  (established 
by  section  702). 

V 

"(4)  A  grant  un^ler  subsection  (a)  may  be  made 
only  if  the  application  therefor— 

"(A)  is  approved  by  the  Secretaiy  upon  his 
determination  that  the  applicant  (and  its  applica- 
•      tionj  meet  the  eligibility  conditions  prescribed  by 
Subsection  (e)  and  paragraph  (2)  of  this  subsection; 

"(B)  contains  such  additional  information  as 
the  Secretary  may  require  to  make  the  determina- 
tions required  of  him  under  subsection  (a);  and 

"(C)  provides  for  such  fiscal  control  and  ai- 
counting  procedures  and  reports,  including  the  use 
of  such  standard  procedures  for 'the  recording  and 
reporting  of  financial  information  as  the  Secretary 
may  prescribe,  and  access  to  the  records  of  the  " 
applicant,  as  the  Secretary  may  require  to  enable 
him  to  determine  the  costs  to  the  applicant  of  its" 
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1  program    for    the    education    or    training  of 

2  students,".      '  ' 

3  (2)^ection  748  is  transferrod  to  the  subpart^  inserted 

4  after  the  section  791  added  by  paragraph  (1),  redesignated  as 

5  section  792,  in  subisection  (a)(2)  amended  by /striking  out 

6  "749"  and  inserting  in  lieu  thereof  "794B",  inv^subsec- 

7  tion  (c)  amended  (A)  by  striking  put  "and"  aftdr  "1979;", 
'  8  and  (B)  by  inserting  before  the  period  a  semitiolon  and  the 

9  following:  "$8,000,000  for  the  fiscal  year  ending  September 

10  30,  1981,  $9,000,000  fop  the  fiscal  year  ending  September 

11  30,  1982,  and  $10,000,000  for  the  fiscal  year  ending  Sep- 
">2  tember  30,  1983". 

13  t(3)  The  section  792  entitled  "Special  Projects  for  Ac- 

14  credited  Schools  of  Public  Health  and  Graduate  Programs  in 

15  Health  AdminJ^ation"  is  inserted  after  the  section  inserted 

16  by  paragraph  (2),  redesignated  as  section  793,,.and  in  subsec- 

17  tion  ^c)'S  amended  (A)  by  striking  out  "and"  after  "1979;", 

18  and  (B)  by  inserting  after   "1980"  the  following:  "; 

-    ■  '  r  ■       ■      •  . 

19  $5,000,000  for  the  fiscal  year  ending  September  30,  1981;^ 

20  $5,500,000  for  the  fiscal  year  ending  September  30,  1982; 

21  and  $6,000,000  for  the  fiscal  year  endinjg  September  30, 

22  1983".  .  ' 

23  (4)  The  following  section  is  inserted  after  section  793 

24  (as  so  redesignated):  .  . 
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•    :  37-,        ,  ^ 

1  "mIDCAKEEB  TBAININO  AND  BDyCATION  ^ 

2  "Sec.  794.  (a)  The  Secretay  may  make  grants  to  and 
^3  enter  into  contracts  with  public  and  nonprofit  private  entities 

4  for  the  establishment,  operation,  and  administration  6f  cen-' 

5  ters  to  provide  intensive,  short-term,  advanced  training,  to 

6  individuals  with  demonstrated  expertise  in  health  policy  and 

7  management,  in —  '  ' 

''(1)  health  systems  m-nagement, 

''(2)  health  poUcy,  pi:i.:aiing,  and  regulation, 

''(3)  environmental  po-cy  and  management, 

"("^^  financial  management  and  strategy  in  health 

12  care, 

13  ^        ''(5)  the  management  of  collaboration  between 

14  health  care  entities, 

15  ^  "(6),  the  management  of  sn/all  health  care  entities 

16  ^      in  inner  cities  and  rural  areaa^  and  V 

17  "(7)  other  masters  which  will  increasejhe^^^ 

18  bilities  of  such  individuals  and  broaden  their  perspec- 

19  tives  in  carrying  out  their  functions. 

2a  ''(b)(1)  The  amount  of  any  grant  or  contract  under  sub- 
21.  section  (a)  shall  be  determined  by  the  Secretary,  No  grant 

22  may  be  made  or  contract  entered  into  unless  an  application 

23  therefor  is  submitte^^    approved,  by  the  Secretary.  Such 

24  application  shall>  in  such  form,  submitted  in  such^ 
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* 

1  manner,  and  contain  such,  information,     the  Secretary  shall 

2  by  regulation  prescribe.  \  ' 

3  **(2)  The  Seen  ;hali,  to  the  extent  Teasible,  make 
4^  gran  tjj,  and  enter  into  a  tracts  under  subsection  (a)  for  ccn- 
5  ters  in  such  a  manner  that  there  is.  an  appropriate  geographic 
G  distribution  of  the  center:^.  -/ 


7  ^       *'(c)  For  the  purposes  of  making  griants  and  contracts 

8  under  siibsection  (a)  there  are  authorized  to  be  appropriated 

9  $1,500,000  for  the  fiscal  year  ending  September  30,  1981, 

10  $2,500,000  for  the  fiscal  year  ending  September  30,  r982, 

11  and  $3,000,000  for  the  fiscal  year  ending  September  30, 

12  .1983/'. 

13  (5)  The  section  791  entitled  "Grants  for  Graduate  Pro- 

14  grams  in  Healt^i  Administration"  is  inserted  after  the  section 

15  added  by  paragrap'h  (4),  redesignated  as  section  794A,  and  in  ■ 

16  subsection  (d)  amended- (A)  by  striking  out  "and"  after 
17,  "1979,",  and  (B)  byjinserting  after  "1980"  the  following:  ", 

18  $3,000,000  for  the  fiscal  year  ending  September  30,  1981^ 

19  $3,250,000  for  the^iscal  year  ending  September  30,1982, 

20  and  $3,500,000  for  the  fiscal  year  ending  September  3(^ 

21  19^^_  ' 

22  '  (6)  Section  749  is  inserted  after  the  section  inserted  by 

23  paragraph"  (5),  redesignated  a?  section  794B,  and  in  subsec- 

24  tion  (c)  amended  (A)  by*  striking  out  "aijdIV  after  "1979;", 
.25  and  (B)  by  inserting  Ijefore  the  period  a  semicolon  and  the 
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1  following: /'$2,500,000  for  the  fiscal  year  ending  September 

2  30,  1981,  $3,00D,000' for  the  fiscal  year  ending  September 

3  30,  1982,  and^  $3,500,000  for  the  fiscal  year  ending  Septem- 
,4  ber  ^0,  1983'\  - 

5  (7)  The  following  sections  are  inserted  after  section 

6  749B  (as^o  redesignated):  ' 

7  ''grants  xo  departments  op  preventive  or 

8  community  medicine  or' dentistry 

'  9         "Sec.  794C.  (a)  The,  Secretary  may  make  jgpants  to 

10  schools  of  medicine,  dentistry,  and  osteopathy  for  the  costs  of 

1 1  projects—  ,  V  ' 

^2  "(1)  to  establish,  maintain,  and  improve  academic 

-  13'         administrative  units  in  preventive  or  community  medi- 
14         erne  or  dentistry;  , 

^)     "     '"02)  to  improve  predoctoral   .ni  postdocto^  '  in- 

16  .      .structioii  in  preventives  community,  or-  occupational 

17  ^      medicine  or  dentistry; 

/  1®        t       ''(3)  to  plan,'  develop,  and  operate  joint  programs 
19         between  academic  administrative  units  in  preventive  or 
.  20       -  community  medicine^  or  dentistry  and  such  units  in 

21  other  clinical  specialti^es  which.  Jiitegrate  th^  teaching 

22  of  clinical  ,pr^ventive,   community,  *or  occupational 

23  medicine  or  dentistry  within  clinical  programs' for  otl^fer 

■  .■        •      *  , 

24  medical  or  dental  disciplines;  and 


50 


42 


1  ''(4)  to  plan,  develop,  and  operate  spedial  pro- 

2  -  grams  to  train  teachers  and  researchers  in  the  fields  of  ^ 

3  preventive,  community,  or  occupational -  medicine  or 
•  •    '  ^  .  ' 

4  dentistry.    ^  * 

5  "{b){l)  The  amount  of  any  grant  under  subsectio;n  (a) 

6  shall  be  determined  by  the  Secretary.  No  gran)  may  be  made 

7  unless  an  application  therefor  is  submitted  to  and  approved 

8  by  the  Secretary.  Such  an  application  shall  be  in  such  form, 

9  submitted  in  such  manner,  and  contain  such  information, jas 

10  the  Secretary  shall  by  regulation  prescribe. 

11  "(2)  To  be  eligible  for  a  grant  under  subsection  (a),  an 
,*1^  applicant  school  must  have,  or  demonstrate  an  intention  to 

13  establish,  an  academic  administrative  unit  in  preventive  or 

14  community  medicine  or  dentistry  or  an  academic  or  ^dminis- 
\\b  trative  unit  which  has  the  primary  responsibility,  within  that 

16  medical,  dental,  or  Asteopathic  school,  for  t^saching  the  princi- 

17  pies  of  preventive  or  community  medicine  or  dentistry. 

18  ''(c)  For  payments  under  gr*antB  under  subsection  (a), 

19  there  is  authorized  to  be  appropriated  $2,000,000  for  the 

20  fiscal  year  ending  September  30,  4981;  $^f)00,000  for  the 

21  fiscal  year  ending  September  30,  1982;  and  $4,000,00j^  for 

22  the  fiscal  year  ending  September  30,  1983. 
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^  ^'training  in  peeventive  medicine 

2  "Sec.  794D.  (a)  The  Secretary  may  make  grants  to 

3  schools  of  medicine  and  schools  of  public  health  to  meet  the 

4  costs  of  projects — 

5  to  plan  and  develop  new  residency  training 

6  programs  and  to  develop  and  expand  accredited  reSi^ 

7  dency  training  programs  in  preventive  medicine;  ^d 

8  .  ''(2)  Jo  proyide  financial  assistance  to  residency 
9y       trainees  enrolled  in  such  programs.  ' 

10  "(b)(1)  The  amount  of  any  grant  under  subsection  (a) 

11  shall  be  determined  by  the  Secretary.  No  grant  may  be  made 
•  12  unless  an  application  therefor  is  submitted  to  and  approved 

13  by  th(!  Secretary.  SucH  an  application  shall  be  in  such  form, 

14  submitted  in  such  manner,  and  contain  such, information,  as 

15  the  Secretary  shall  by  regulation  prescribe.  ' 

16  •      "(2)  To  be  eligible  for  a  grant  under  this  section,  the 

17  applicant  must  demonstrate  to  the  Secretary  that  it  has  or 

18  will  have  available  full-time  faculty  members  with  training 
19^  and  experience  in  the  fields  of  preventive  medicine  and  sup- 
5d--po'rt  from  other  faculty  members  trained  in  public  health  and 

21  other  relevant  specialties  and  disciplines. 

22  "(c)  For  payments  under  grant's  under  subsection  (a), 

23  there  h  authorized  to  be  appropriated  $6,000,000  for  t^ 

24  fiscal  year  ending  September  30,  1981;  $7,000,000  for  the 
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1  fiscal  year  ending  September  30*"  1982;  and  $8,0001000  for 

2  the  fiscal' year  ending  September  30,  1983." 

M         (II)  'I'ho  section  793  entitled  "Statistics  and  Annual 

4  Report"  is  inserted  after  section  794D  and  redesignated  as 

5  section  794E.- 

6  Part  F — Allied  Health  Persgj/nel 

7  PROJECT  GRANTS 

.    8         Sec.  235.  Section  796(d)(1)  (42  U.S.C.  295h-5)  is 
9  amended  (1)  by  striking  out  "and"  after  ''1979;",  and  (2)  by 

10  inserting  after  ''1980"  the  following: $9,000,000  for  the 

11  fiscal  year  ending  September.  30,  1981;  $9,500,00p  for  the 
12.  fiscal  year  ending  September  30,  1982;  and  $10,000,000  for^ 
13'  the  fiscal  year  ending  September  30,  1983".  / 

14  'TRAINEESHIlfs  . 

15  '      Seo.  236.  Section  797(c)  (42rU.S.C.  295h-6)  is  amend- 

16  ed  (1)  by  striking  out  "and"  after  "1979;",  and  (2)  by  insert- 

17  ing  after'"1980"  the  following:  ";  $1,300,000  for  the  fiscal 

18  year  ending  September  30,  1981;  $1,400,000  for  the  fiscal 

19  year  ending  September  30,  1982;  and  $1,500,000  for  the 

20  fiscal  ytor  ending^eptember  30,  1983".      '  .  • 

21  ASSISTANCE  TO  PI8ADVANTAQED  ^INDIVIDUALS 

"  '■    ■      ■  ■       .  .  n 

22  ^Sec^  lj3'7.  Section  798(c)  (42  U.S.C.  295h-7)  is  am^'nd-' 

23  5d  (1)  by  striking  out  '*and"  after  "197&,",  and  (2)  by  insert- 

24  ing  after  "1980"  the.Jollowing:;",  $1,000,000  for  the  fiscU 

25  year  ending  September  30,  1981,  $1,000,000  for  the  fis/al 
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1  year  ending^  September  30,  1982,  and  $  1, 000,000 '  .or  the 

2  fiscal  year  ending  September  30,  1983". 

3  .  TITLE  in-NUESE  TRAINING 

*  ,  CONSTRUCTION 

"5        .  ^EC.  301.  {a)(l)  Section  801  (42  U.S-.C.  "^6)  is  amend- 

6  ed  (A)  _by  inserting  "in  health  manpower  shortage  areas  des- ' 

7  ignited  under  section  332"  after  "nursing",  (B)  by  striking 

8  out  "and"  after  "1978,",  and  (C)  by  inserting  after  "1980" 

9  the  following:  ",  $1,000,000  for  the  fiscal  ye^  ending  Sep- 

.  10  tembor  30,  1981,  $1,000,000  for  the  fiscal  year  ending  Sep-  « 

11  tembqr  30,  1982,  and  $1,000,000  for  the  fiscal  year  ending 

12  September  30,  1988''' .  '  ' 

13  ,  (2)  Section  802(b)(1)  (42'U:s.C.i6a(b)(l))  is  amended' 

14  byijw,^tiHg''in  a  health  manpower  shortage  area  designated 

15  under  sectmi^m^before  the  semicolon, 

16  SectioVio5(a)  (42  U.S.G.  296d(a))  is  amended  by 

17  striking  out  "198Q"  and  inserting  in  \te%  thereof  "1983".  " 

,  INSTITUTIONAL  SUPPORT 

19      .  ^EC_3J)2.  (a)  Section  810(a)  (42  U.S.G.  296e'(a))  is 
20^ar^nded  by \triking  out  paragraphs  (1),  (2),  and  (3)  and  in- 
serting i^i-Jieu  thereof  the  following:       '  ■ 
22J       ^   ''(1)(A)  FOTjhe^fiscal  year  ending  Sept^^ 

1981,  each  collegiate  schooK<jf  nursing  shalKreceive  an 
24-      >^  amount  equal  to  the  product  of-^ 
25      ;  -    "(i)  $200,'and 
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1  "(ii)  the  sum  of  (1)  the  nuinber  of  full-tiine 

2  students  enrolled  in  each  of  the  last  two  years  of 

3  such  school  in  the  fiscal  year  for  \«hich  the  grant 

4  is  to  be  made,  and  (11)  the  number  of  full-time 

f  ■  s 

5  .  equivalents  of  part-time  students  for  such  school  ' 

6  for  such  fiscal  year. 

7  '     '        "(B)  For  the  fiscal  year  ending  September  30,  ^  • 

•  ■'■  ■ 

8  '      1982,  each  collegiate  school  of  nursing  shall  receive  an 

^.  .  ' 

9  amount  equal  to  the  product  of  $210  and  the>3um  de- 

10  scribed  in  subparagraph  (A)(ii). 

11  /  '     "(());  For  the  fiB^U^ar  ^ending  Septeijifier  30, 

12  1983,  each  collegiate  schoor of  nursing  shall  receive  an 
•13  amount  equal  to  the  product  of  $220  and  the  sum  de- 

14  scribed  in  subparagraph  (A)(ii).  '      •  s» 

'■■*■■  '  •     1  • 

15  ^     "(2)(A)  For  the  fiscal  year  ending  September  30, 

16  ,  d981,  each  associate  degree  school  of  nursing  and  each 

17  ;  /  &ipl  oma  schooL  of  nursing  shall  receive  an  amount 
'18        /equal  to  the  product  of —  .  . 

19  ;  .  -   ■  -.  "(i)  $200,  andi 

20  "(ii)^  the  sum  of  (1)  the  number  of  full-time 

21  '    '  students^ehroUed  in  sucli  schooNi(  the  fiscal  year 

22  ^  for  which  the  grant  is  to  be  made,  and  (II)  the 

23  number  of  full-time  equivalents  of  part-time  stu- 

24  '  dents  fo^such  school  for  suchrfiscal  year. 
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"(B)  For  the  fiscal  year  ending  September  30, 
.^1982.  each  such  ,  school  of  nursing  shill  receive  an 
amount  equal  to  the  product  of  $210 'and  the  sum  de- 
scribed in  subparagraph  (A)(ii).  '  , 
.     "(C>  For  the  fiscal  yeat  ending  September  Scf 
1983,  each  such  school  of  nursing  shall  receive  an ^ 
amount  equal  to  the  product  of  $220  and  the' sum  de- 
scribed in  subparagraph  (A)(ii).".  , 
.  (b)  Section  810(c)(2)  is  amended— 

(1)  in  subparagraph  (A),  by  striking  out  "June.  30 
1975"  and  aU  that  foUjDws  in  th^t.  subpara^aph  and 
inserting,  in  Ueu  theredf  "September  30,  1979,  by  5 
i,  percent  or  5  students,  whichever  is  greater.' V- 

by . amending  subparagraph  (B) Wread  as  fbl- 
lowsi'  ^  ^  . '  •  .       "  V       / • 

^ ,       "(B)  In  the  :case-of  a . collegiate  school  of  nursing, 
-  the  school  has  prpvidetf  reaspnable  assurances  to^.the  ^ 
Secretary  that^t  will  ijsuiy  out,  in^^^  a^^^^  a 
^plan 'submitted'  by  the  school  to  the  Secretary  and  ap- 
proved by  the  Secretary,  in  the  school  year  beginning 
in  the  fiscal  year  iii  which  such  grant  is  to  be  made 
and  in  each  school  year  thereafter  beginrung  iu  a  fiscal 
year  in  which  such  a  grant  is  made,  a  pro-am  for  the 
.training  of  nurse  practitioners  (as  defined  in .  section 
822).",-  and 
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,1  '     (3)  by  adding  after  suliparagraph  (B)  the  foUow- 

.  2  •  ing:  -f                     '  . 

.3  "(C)  Tlfe  applipation  of  the.'school  for  such  grant 

4  cont^s  or  is  supported  by  reasonable  .assurances 'saf-- 

5  .  Msfactory  to  the  Secretary  that  it  will  carry  out,  in  ab- 

6  cordance  with  a  pla.n  submitted  by  the  school  to  the 

7  Secretary*  and  aj^proved  by  the  Secretary,  in  the  school 

8  '  '  year  beginning  in  the  fiscal  year  in  which  such  grant  is 

9  to  be  made  and, in  each  school  year  thereafter  begin-  v 
10  ning  in  a  fiscal  year  in  which  such  a  grant  }s  made,  a 

,11  program  to  identify,  recruit,  enroll,  retain,  and  gradu- 

12^  ate  individuals  from  disadvantaged  backgrounds  (as  de-" 

13  tenhineS  in  accordance  with^  criteria  prescribed  by  the  ^ 

/  14  Secretary)  un'der  which  program  at  leaSt  20  percent  of 

■  .  o 

"  .  '  ■                                ■  ■    i  ■ 

15  each  year's  eiitering  class  (or  ten  studeiits,  whi^ever  * 

16  is  greater)  is  comprised  of  such  individuals. 


17  "(I))  In  the  case  of  a  collegiate  ^chgol  of  nursing, ' 
the  application  of  the  ^hool  for  such  grant  contains  or  ^ 

19  is  supported  by  reasonable  assurances  satisfactory  lo 

20  ;    the.  Secretary  that  in  the  school  year  beginning  in  the 

21  'fiscal  year  in  which  such  grant  iaPtp  be  made  and  in 

22  *  each' school  year  thereafter  beginning  in  a  fiscal  year  in 

23  which  sucLe^ant  is  made  at  least  20  perc^t  of  each 

24  year's  entering  cla^s  of  full-time  students  (or  ten  stu- 

25  dents,  whichever  is  greater)  shall  be  comprised  of  indi- 
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viduals,  who  have  a  degree  from  an  associate  degree 
school  of  nursing  >  a  diploma  or  equivalent  indicia 
^from^a  diploma  school  of  nursing.^ 

"(E)  In  the^case  of  an  associate  degree  school  of 
nursing  or  a  diploma  school  of  nursing,  the  application 
of  the,  school  for  such  grant  cimtains  or  is  supported  by 
'reasonable  assurances  satisfactory  to  the  Secretaiy 
that  in  the  schooryear  beginning  in       fiscal  year  in 
which' such  grant  is  to  be  made  and  .  in  each  school 
year  thereafter  beginning  in  a  fiscal  year  in  which  such 
a  grant  is  made  at  least  20  percent  of  each  year's  en- 
tering cjass  of  fuU-time  students  (or  ten 'students, 
whichever  is  greater)  shall. be, comprised  of  individuals 
"  who  are  licensed  practical  or  vocational  nurses.  \: 
"(F)  The  application  of 'the  school  f6r  such  grant 
contains  Q.r  is  supported  by  reasonable  assurances  sat- 
isfactory  , to  the  Secretary  that  in  the  school  year  be-  j 
ginning  in  the  fiscal  year  in  which  such  grant  is  to  be 
made  Mid  in  each  school  yea^  thereafter  beginning  in  a 
fiscal  year  in  which  such  a*  grant  is  made  the  number 
of  part-time  students  enroUed  in  the  school  in  its  pra- 
gram  leading  to  the  degree  or  diploma  or  equivalent  in- 
dicia which  it  awards  will  he  at  least  20-percent  of  all 
the  students  enrolled  in  the  school  in  such  program.". 
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1  *      (c)  Section  810(d)  is  amended  (1)  by  striking  out  "part 

2  D"  each  place  it  occurs  and  inserting' in  lieu  thereof  **part 

3  B",  and  (2HJ5^ding  aftei^ paragraph  (2^  the  following: 

4  "  **(3)  The  number  of  full-time  equivalents  of  part- 

5  -       time  students  for^  a  school^  of  nursing  for  any  school  , 

6  year  is  a  number  equal  to — 

7  ^*(A)  the  total  number  of  credit  hours  of  in- 

8  struction  in  such  year  for,  which  part-time  stu- 
.9               dents  of,  such  school,  who  are  pursuing,  a  course 

10  of' study  leading  to  a  degree  or  diploma  or  equiva- 

11  lent  indicia,  have  enrolled,  divided  by  . 

12  ''(B)  the  number  of  credit  hours  of  instruc- 

13  tion  which  a  fiill-time  student  of  such  school  was 

14  \  required  to  take  in  such  year^ 

15  rounded  io  the  next  highest  whole  number.". 

ae  .      (3)  Section  810(0  is  amended  (1)  by  striking  out  Vand" 

17  after  "1978,".  and  (2)  by  inserting  after  ''1980"  the  follow- 

y  '  ■    .  .  ■     '  >  ' 

18^  ing:  ",  $25,000,000  for  t^e  fiscal  .year,  ending  September  30, 

19  1981",  $27,500,000  for  the  fiscal  year  ending  September  30, 

20  1982,  and  $30,000,000  for  the  fiscal  year  ending  September 


21  30,1983".  V  'r-'^^^.^ 

22  (e)  The  hewing  for  section  810  is  amendsed  to  read,  as 

23  follows:  ^  ] 
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1  "mSTITUTIONAX  SUPPOET". 

^  ■  SPECIAL  PBOJECTS 

•3         Sec.  303.  (a)(1)  Section  820(a)  "(4^  U.S.C.  296k(a))  is 

4  ainended  (A)  by  striking  out  paragraphs' (1),  (2),  and  (8),  (B) 

5  by  inserting  "or"  at  the  end  of  paragraph  (6),  ((?)  in  para- 

6  graph  (7)  by  striking  out  nu^^g  assistants,  and '  other 
,   7  paraprofessional  nursing  personnel;  or"  and  inserting  in  lieu 

8  thereof  a  period,  and  (D)  by  redesignating  paragraphs  (3),-,(4), 
.    9  (5),  (6),  and  (7)  as  paragraphs  (1),  (2),T3),  (4),  and  (5),  respec- 

10  tively.  / 

11  (2)  Notwithstanding  the  amendment  .made  by  paragraph 

12  (1),  an  entity  which  received  a  grant  contraict  under  sec- 
•13  tion  820(a)  of  the  Public  Health  Serried  Act  for  the  fiscal 

14. year  ending  September  30,  1980,  for*  project  described  m^ 

15  paragraph  (1),  (2);  or  (8)  of.  such  section  may  receive  one 

16  additional  grant 'or  contract  under  such  section- for  such 

17  project.  ' 

18  (b)  Section  820(d)  is  amended^ 

19  (1)  by  striking  out  "and"  after  "1978,",  and  by 

20  mserting  after  "1980"  the  following:  ",  $15,000,000 
,21  for  tlje   fiscal  year  ending  September   30,  1981, 

22  $17,500,000  for  the  fiscal  year  ending  September  30, 

23  1982,  and  $20,000,000  for  the  fiscal  year  ending  Sep- 

24  tember  30,  1983";  and  / 


1  (2)  by  amendrng^he  last  sentence  to  read  as  fol- 

2  low^:  "Of  the  funas  appropriated  under  this  subsection 

3  for  any  fiscal  year  beginning  after  September  30,' 

4  1980,  not  less  than  20  percent  of  the  funds  shall  be 

5  obligated  for  payments  under  grants  and  contracts  for 

6  special  projects  described  in  silbsection  (a)(1)  and  not 

7  less^han  20  percent  of  the  funds  shall  be  obligated  for 
^   8         payments  undfer  grants  and  contracts  for  special  proj- 

9         ects  described  in  subsection  (a)(4).".  ^ 

10  ADVANCED  NUB8E  TRAINING 

11  Sec.  304.  (a)  Section  82J(a)(l)  (42  U.S.C,  2961(a)(1))  is 

12  amendefj-- by  striking  out  "to  each"  and  uiserting  in  lieu 

13  thereof  "to  t^ach".  ;  V 

14  (b)  Section  821(b)  is  amended  (1)  by  striking  out  "and" 

15  after  "1978,",  and  (2)  by  inserting  after  "1980"  the  follow- 

16  ing:  ",  $12,000,000  for  the  fiscal  year  ending  September  30, 

17  1981,  $13,500,0(X)  for  the'fiscal  year  ending  September  30, 

18  1982,  and  $15,000,000'for  the-fiscar  year  ending  September 

19  30,  1983". 

20  NUBSE  PBACTITIONEE  PE00BAM8      ^      ^  '  / 

.-   ;  ■     .     "  ■     .  .    .    '    '  *' 

■  21         Sec.  305.  (a)  Section  822(b)(1)  (42  U.S.C.  296m(b)(l)). 

22  is  amended  1^  striking  oiit  "who  are 'residents  of  a  ^^ealth 

23"  manpowc^r  shortage  area  (designated  under  section  332)"  and 

24  inserting  in  lieu  thereof  a  period  and  the  following:  "In  con- 
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1 .  section,  the  Secretary-  shall  give  special  consideration  to  ap- 

2  plications*  for  traineeships  to  train  individuals  who  are  resi- 

3  dents  of  health  manpower  shortage  areas  designated  under 
A  section  332.". 

o         (b)(1)  Section  822(b)(3)  is  amended  by  inserting  before 
;    6  the  period  the  fQllo^ving:  **for  a  period  equal  to  one  month  for 
-       7  each  month  for  which  the  recipient  receives  such  a  trainee- ' 

8  ship".  ^ 

9  (2)  Section  822(b)  is  amended  by  adding  after  paragraph 

10  (3)  the  following:  . 

11  "(4)(A)  If,  for  any  reason,  an  individual  who  receive*  a 

12  ^traineeship  under  paragraph  (1)  fails  to  complete  a  service 

13  bblig^ion  under  paragraph  (3),  such  individual  shall  be  liable 

14  'for  the  payment  of  an  amount  equal  to  the  cost  of  tuition  and 

15  i)ther  education  expenses  and  other  payments  paid  under  the 

16  trameeship,  plus  interest  at  the  maximum  legal  prevailing 

17  rate.  ^  *• 

^  18         ^'(B)  When  an  individual  who  received  a  traineeship  is 

'  19  academically  .dismissed  oi^  voluntarily  teri^inates  academic 

20  training,  such  individual  shall  be  liable  for  repayment  tQ  the 

21  dovernment  for  an  amount  equal  to  the  cost 'of  tuitipn  and 

22  other  educational  expenses  paid  to  or  for  such  individual  from 

23  Federal  funds  plus  any  other  payments  which  were  received 
.  24  under  the  traineeship. 
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1  "(C)  Any  araoupt  which  (  the  United  Sta^&  is  entitled  to 

2  recover  under  subparagraph  (A)  or  (B)  sKall,  within  the 

*  . 

3  three-year  period  beginning  on  the  date  the  United  States 

4  becomes  entitled  tp  recover  such  amount,  be  paid  to  the 

5  United  States.  '        <  .  / 

6  ^'(D)  The  Secretary  shall  by  regulation  provide  for  tlW^ 

7  waiver  or  suspension  of  any  obligation  under  subparagraph 

8  (A)  or  (B)  applicable  to  any  individual  whenever  compliance 

9  by  such  individual  is  impossible  or  would  involve  extreme 
10.  hardship  to  such  individual  and  if  enforcement  of  such  o^liga- 

1 1  lion  with  respect  to  any  individual  would  be  against  equity 

12  and  good  conscience.". 

(13         (3)  The  amendments. made  by  paragraphs  (l),and  (2) 

14  shall  apply  with  respect  to  traineeshipis  which  are  awarded 

15  under  section  822(^)  of  the  Public  Health  Service  Act  after 

16  the  date  of  the  enactment  of  this  Act.    ,  ' 

"17  >.      (c)  Section  8S2(e)  is  amended  (1)  by  striking  put  ''and'' 
18 ^  after  '4676/',  and  (2)  by  inserting  after  "1980"  the  follow- 

19  ing:  *1,  $17,000,000  for  the  fiscal  year  ending  September  30, 

20  : 1981,  $19,5Q0,000  for  the  fiscal  year 'eiiding'  Septeniber  30, 

'  ^  ■ 

21  1982,  and  $20,(^00,000  for.  the  .fiscal  year  ending  Septe^^ 

"  .  ■  ' ' 

22  30,  1983".  '  '  «  * 

TRAINEE8HIPS  ' 

24  Sec.  306.  (a)(1)  Subparagraph  (C)  of  secti(Mi  830(a)(1) 

25  (42>U.S.C.  297(a)(i))  is  amended  to  read  as  follows: 
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1  "(C)  to  servlB  as  nurse  midwives,  ,or". 

2  .       (2)  An  imiividual  who  received  &  traineeship  under  sec- 

3  tioa-^30{a)  of  the  PubUc  Health  Service  Act  for  the  fiscal 

4  ,  year  ending  September  30,  1980,  to  receive  training  to  serve 

5  as  a  nurse  practitioner  may,  notwithstanding, the  amendment 
'^6  made  by  paragraph  (1),  i;eceive^additionaI  traineeships  under 

7  that  section  to  complete  the  training  to  be  a  nurse 

8  practitioner. 

9  '  .     (b)  Section  830(b)  is  amended— 

^0  0)  by  striking  out  "and"  after  "1978,",  and  by 

11  ^.inserting  after  ^M980"  the  foUowing:  $15,000,000 

12  for  the  fiscal  ye^  ending  September ,  30,  1981, 

13  $17,500,000  for  the  fiscal  year  ending  September  30, 

14  1982,;and  $20,000,0()0.for  the  fiscal  year  ending  Sep- 

15  tember  30,  1983";  and  ' 

16  (2)' by  adding  at  the  end  the  {oHo^fmg:  "Not  less 

17  .      than  50  percent  of  the  funds  approprfeted  under  this 

18  subsection  fpr  any  fiscal  year  shall  be\bligated  for, 

19  '  traineeships  described  ia  subsection  (a)(l)(Ar'excepr 

20  that  if  the  obligation  of  that  amount  of  the  funds  ap- 

21  propriated  under  this  subsection  will  prevent  the  Secre- 

22  tary  from  continuing  k  traineeship  to  an  individud  who 

23  received  a  traineeship  under  subsection  (a)  for  the  fiscal 

24  year  ending  September  30,  1980,  the  Secretary  shaU 

25  reduce  the  amount  to  be  obligated  for  traineeships  de- 
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^  .      awarded  in  such  fiscal  year.". 

4       -  ' 

^^^^E  ANESTHETia^TS  _ 


10  1983", 
11 


STUDENT  LOANS 


.    Sea  308.  (.fsecdo.  835^^,,     ^  ^    ^^^^^^  ^  ^ 

m  amended     striking  out  "iq«n"  ..j  •  . 
14  "lasS".      ^  "'i^'ta^bBeuttereot 


'  ftXI)  SecSdtSSefbXlWJl !.  .„  \i  1  ,   .  ■ 

"""*"^'V.e.epao.a„,„eed.c.c^.^.,- 
7  0.     from  .  ,„„.^„„,,  „ 

■  '  "*^«»".  -der  .„b«a„„  and" 

(2)        .me„d„,«  ^^^^ 

r  rr  r 

^3  -«™^-'«'-fero..beda.e„,*,,e^.me„ur  «. 


24  <3)Secao,836(bX5),-..me.dedby.Wi^„„..,3..^, 
^5  inserting  b  Ueu  thereof  "6". '  •  ' 


55' 

1  (c);Section  837  (42  U.S.C'  297c)  is  amended  XI)  by  - 

2  striking  out  "and"  after  "1978,",  (2)  by  inserting  after  "Sep- 

3  tember  30,  1980"  the  following:  ",  315,000,000  for  the 

4  fiscal  year  ending  September  30,  1981,  $17,500,000  for  the 
V  5  fiscal  year  ending  September  30,  1982,  and  320,000,000  for 

6  the  fiscal  year  ending  September  30,  1983",.(3),  by  striking 

-7  out^  "1981"  in  the  second  sentence  and  inserting  in  lieu 

8  thereof  '^1984",  and  (4)  by  striking  out  "October  1,  1980" 

9  and  Inserting  in  lieu  thereof  "October  1,  1983". 

10  <d); Section  839  (42  U.&C.  297e)  is  amended  bf^triki^ 

11  out  "198a;'  each  place  it' occurs  and  inserting  in  lieu  thereof 

12  "1986".  ^  , 

13  SCHOLABSHIPS  .  ' 

14  Sec.  309.  Section  841  and  subpart  HI  of  part  B.  of  title 

15  Vin  are  repealed. 

'  '  ■- 

16  TECHNICAL 

17  '  Sec.  310.  Section  851(a)  (42  U.S.C.  298(a))  is  amended 

18  by  striking  out  ",  and  the  Commissioner  of  Education,  both 
la  oj  whom  shall  be  ex  officio  members"  and  inserting  in  lieu 
20  thereof  "and  an  ex  officio  member".,   -  * 
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1  TITLE  IV— GRADUATE^  MEDICAL  EDUCATION^  \ 

2  NATIONAL  AD^ORY  CdMMITTE 

3  OBADUATE  MEDICAL  EDUCATION  NATIONAL  ADVISOEY 

4  COBC^TTEB  ^ 

5  '    Sec,  401.  (a)  Part  A  of  title  VJI  is  amended  by  insert- 

6  ing  after  section  711  the  foUowpig:  '  * 

7  "geaduate  medical  education  national  ADvisoEy  ^; 

8  committeb  ' 

9  "Sec.  7J2.  (aKD  ^There  is  established  the  -Graduate 

10  Medical  Education  National  Advisory  Committee  (h^e|-einafter 

11  in  this  section  referred  to  as  the  'Advisory  Committee').  The 

12  Advisory  Committee  shall  consist  of  23  members  as  follows: 

13  "(A)  A  representative  of  the  Public  Health  Serv-  ' 

14  ice  and  a  representative  of  the  Health  Care  Pinancmg  ^ 

15  Administration  each  designated  by  the  Secretary,  a 

16  representative  of  the  Department  of  Defense  desimat- 

17  ed  by  the  Secretary  Qt'I)efense/a  representative- of  the  ' 

18  Veterans'  Admiiiistration  designated  by  the  Adminis- 

19  \  '  trator  of  the  Veterans'  Affairs,  and  the  Chairman  of  ' 

20  the  Coordinating  Council  on  Medical  Education  shall  ^ 

21  each  be  ex  officio  members  of  the^  Advi^Jyy  Committee. . 
'22  V         "(B)  The  Secretary  shall  appqint^lS  members  • 

23  from  individuals  who  are  representative,  of  providers  of 

.  &  .  ... 

24  health  caje,  insurers  and  other  payers- of  health  care, 

25  arid  interested  national  a^d  local  organizations. 
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1  "(2XA)l&xcept  as  provided  in  subparagraph  (B),  the 

2  tenn,^f  office  of  a^mber  of  the  Advisory  Committee  shall 

3  be  three  years.        I  ^ 

4  "(B>  'Of  the  members  first  appointed' to  they^visory 

5  Committee  after  the  date  of  the  enactment  of  t^/  section  

6  "(i)  *8ix  members  .s&all  be  appomted 

7  terms  of  one  year,  and"^ 

8  ^  ^     '  "(u)  six  members  shall  be  appointed  to^serve 

9  '      terms  of  two  years, 

10  as  designated  by  the  Secretary  at  the  time  of  appointment. 

.    -  *    \  .  \ . 

11  , Any  member  appointed  to  fifl  a  vacancy  occurring  before  flie 

12  expiration  of  the  term  fqj  which  the  member's  predecessor 

13  Svas  appointed  shall  be  appomted  only  for  the  remainder  of 

14  such  tferm.  A  member  m^y  serve  after  the  expiration  of  the  ' 

15  member^s  termruntil  a  sucqi^ssor  has  taken  offiGe.     '  i  * 

16  ^    V*  (3)  Members  of  the  Advisory  Committee  who  aFe  ofS-^, 

17  cers  or'^employees  of.  the  United  St^teS  shajl'se^^e  without ' 

18  pay.  The  other  members  of  the.  Advisory  Committee  shall  bq 

19  entitled  to  receiv^the  daily  ecjuivalent  of  the  annual  rate  of 

20  basit.pay  in  effect  for  grade  ^S-18  of  the  General  Scheduled' 

21  for  each  day  (including  traveltime)  during  which  they  are  en-  ^ 

22  gaged  m  the.actu^  perforthance  of  the  duties  vested  m  the-  *  ^ 
S3  Commission.         ^     *  •         *    .  v  ^  '  ' 
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1 

2 
3 
4 
5 

6 

■  ■  '  .  T 
8 
9 

-  10 
11 
12 

15 
'  16 
17 
18 

20 
21 
22 
23 


"(4)  The 'ChauT)ersba  of  the  Advisory  Committee  shall^ 
be  designated  by  the  Secretai^  from  the  appointed  members 
of  the  Advisory  Committee.  " 

"(5)  The  Advisory  Committee  shall  meet  at  the  call  of 
the  Chairperson,  except  that  the  Advisory  Committee  shall 
meet  at  I^ast'once  every  calendar  quarter.  Notice  of  meetings 
of  the  Advisory  Committee  shall  be  made  available  to  the 
public  and  such  meetings  shall  be  open  to  the  public. 

'*(6)  The  Secretary  shall  provide  the  Advisory  Commit- 
tee  such  siipport  staff  and  administrative  services  as  may  be 
necessary  for  the  Advisory  Conunittee  to  carry  out  its  func- 
tions  under  subsection  (b). 

le  Advisory  Committed  shkll— 


tid^s  to,  the  Secretary  with  respect  to—     ;  . 
^"^'(A)  th^:  need  for  and,  supply  of  physicians  in 
the  various  medic^  specialties  (inchiding^  subspe- 
^^alties)  and  with  respect  to  tfie  geographic'  distri- 
bution  of  physicians; 

;  .  "(B)  the  factors  which  affect  a  physician's 
choice  of  graduate  medical  training  ajid  the  loca- 
tion of  the  physician's  practice;  o 
"(C)  the  effect  that— 


4 

^5 


V  •  "(i).the  rate  of  reimbursement  for  health 

2  care  'services  provided  by  physicians  in  the. 

3  C  different  mescal  specialties!,  and  ' 
^  ^ ;  .<?  ^*{n}  fhe  availability  of  finanloial  support 

ff or  ,  persons  mideKgping  ^aduate^'  riiedical  I 
» edfucation^ 

7  -has  on  the  selecTfen  of  a  medical  special^  or  sub- 

8  specialty;  ^ 

:-.  'CD)  the  proportion  of  health  services  pro- 

^  "10  ;  vided  by  persons  midergoing  graduate  medical 

11  .  education;  and 

12  ^  "(E)  such  other  nvatters  relating  to 

13  medical  education  as  the  Secretary  mav  specify? 

14  ''(2)  reconmiend  to  . the  Secretary  goals  fol  (A)  the  ^^^o 
distributbn  of  physicians  by  miedical  speciaJt^s 

16^       subspedalties,  tod  (B)  the  number  of  prad^^ 
17         education  positions  that  should  be  available  in  each  of 
.18'     ^  the  mjpdieal  Bjftacialties  and  subspecialties;  and 


*l"^^,         •   ''(3)  rec^^end  to  "flie  Sfeetary  policies^and  pro- 

20  ^  eediires  tQ  achieve  such  goals.  '  " 

21  The  Advisory  Committee  shall' infbrm  the  Secretary  of  the  o 
?^  ^ta^^H-  will  need  t^carry  out  its  functions  under  this 

\2Bysnbsection.:' ;,-vv/''^  ^  ,.  s^-. 

.Advisory:  Comihii^^^  with^ap- 
25.  propnate- e  including  the  Cpordinciting  Council  W 


1  Medical  Education  and  its  constituent  members,  concerning 

2  appropriate  actions  to  attiain  the  goals  re.commended  under 
*3  subsection  (b)(2). 

4  ''(2)  The  Secretary  may  enter  into  contracts  with  public 

5  and  other  nonproflt  entities,  including  the  Coordinating 

6  Council  on  Medical  Education  ^d  its  constituent  members, 

7  to  provide  ^assistance  to  tlie  Advisory  Committee  in  carrying 

8  ot|^t' its  functions  under  subsection  (b). 

9  ''(d)  The  Advisory  Committee  shall  consult  with  the 

10  Health  Care  Financing  Administration  £Hid  private  health  in- 

11  surance  camers  cbijceramg  the  changes  in  the  rafira  of  reim- 

12  bursemeiits  for  health  ^mces*provided>^y 

13  graduate  medical  educati^^^iraining  programs  and  ^othgr 
1^  practicing  physicians  necessary  to  propde  incentives  to 

15  a<ihieye  the  goals  recommended  by  the  Advisory  Committee 

16  for  the  distribution  of  ph|^}cians  by  medical  specialties. 

17  V  -^'(e)  Thj^dvisory  Comniittee  shall  submit  to  the  Secre- 
.18  tary  m  annual  report  respecting  the  activities  of  the 
19  Advisory  Committee.  The  Advisory  Committee  shall  include 

^  20  in  such  report  a  description  of  the  consultations  undertakfij^" 
under  subse.ction  (c),". 

22  (b)  A  member  of  t1^  ^Graduate  Medical  Edi^c^tion  Na- 

23  tional  Adviso'ry  Committee  established  by  tfie  Secretary  of 

24  Health,  Education,  and  Welfare  on  May  1,  19Tg,  shall  fion- 

.      ■        ■  •    .  .      \  . 

25  tinue  in  office  as  a  member  of  the  Advisory  Committee  estab- 

^   '  ■■  ^-  ■ 

%    .  ■*■        •  ■•  * 

X      ■  ■    .'  J 


^^-^^  i  r-  ^  ^ 

,  1  lished  under^3tib8ection-4^^f^b^^  bf-i^tg^g^Jp^ 

2  for  that  member.  .  *       '      ,  .  •  ^^^^^iri^- 

.     3  TITLE  V— MEDIOCRE  AND  MEDICAID  AMEND- 
;  4        MENTS  RELATING  TO  PRIMARY  CARE  RBSI 

5  DBNCY  PROGRAMS 

■>  ■■     '  •    ■  ^    ■  '       '         .   •   •  . 

6  optional  medicabe  eeimbub8ement  op  peimaby  cabe 

7,  residents'  seevices  on  a  chaege  basis 

*    8   "     Sec.  501.  Section  1832  of  the  SociaJ  Security  Act  is 
.    9  amended—  * 
.10  (1)  by  inserting  ''(except  as  provided  in  subsection 

11  (b))"  in  subsection  (a)(2)(B)(i)(D,  after  "a  resident";  ' 

■  .       *  '>    ■  ■  . 

12  ;         (2)  by  redesignating  subsection  (b)  ais  subsection 

13  (c);  and 

'  14  ^    (3)  by  inserting  after  subsection  (a)  the  following 

^  15  new  subsection: 

16  ''(b)  A|^  the  election  of.  a  hospital,  physicians'  serviced 

17  furnished  to  outpatients  of  the  hospital  by  a  licensed  physi- 

18  cian  who  is  a  resident  in  an  accredited  residShcy  program  in 

19  the  hospital  in  family  medicine,  primary  internal  medicine,  or 

20  primary  pediatrics  (as  defined  by  the  Secretaiy  in  regula- 

21  tions)  shall  be  treated,  for  purposes  of  thi#  part;  as  services 

22  described  in  subsection  (a](l)  and  not  as  services  descnbed  in 

23  subsection  (a)(2)(B)(i)(I),  and  ihe><easonable  costs  of  .  such  a  . 
.  24  hospital  shair  not  include  (for  purposes  of  section  1861(v)) 
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1  costs  which  aref  determined  to  be  properly  allocable  to  the  ; 

2  furnishing  of  suph  sfetVices/*.  ^ 

3  OPTIONAL  MBbiCABfe  AND 'MBDICAm\BBIMBUE8EMBNT  OF 


4^  PBIMABY  CABE  EE8IDBNT8'  8BEV1CE8  ON  A  C08T-EE-  .) 

5  LATED  BA8IS  \/  '  ■ 

6  Sec.  502.  (a)(1)  Section  1832(a)  of  the  Social  Security 

7  Act  is  amended— 

8  (A)  by  striktog  out  "subparagraphs  (B)  and  (D)" 
„9  in  paragraph  (1)  and  insisrting  in  lieu  thereoiF  '/subpiara- 

10  graphs  (B),  (D),  and  (E)";  \  . 

11  (B)  by  inserting  "(except  Jto  the  extent  provided 

12  (E))"  in  paragrapffT2)(B)(i)(I)  after 

13  .     "a  resident";  %  .  '^ 

14  (C)  by  striking  out  "and"  at  the  end  of  subpara- 

15  graph  (C)  of  paragraph  (2); 

16  ^  (D)  by  striking  out  the  period  at  the  end  of  sub- 

17  paragraph  "(D)  of  para^aph  (2)  and  inserting  in  lieu' 

18  thereof ";  and";  and  ^      •  / 

19  (E)  by  ad^%*  at  the  end  the  following  new  sub- 

20  ^  paragraph:  A  . 

2r  "(E)- at  the  election  of   :ie  facility,  primary 

22  ■    '  care  residency  training  mcility  services  (as  defined 

23  *  '  in  section  1861(bb)(2)).". 

24  (2)  Section  1833(a)  of  such  Act  is  amended — 

V  '  'I 


1 


(A)  by  striking  out  ''subparagraph  (D)"  in  para- 
2  graph  (2)  and  inserting  in  lieu  thereof  "subparagraphs 
8         (D)and(Er;  ' 

4  (B)  by/ striking  but  the  period  at  the  end  of  para- 

5  .  graph  (3)  and  inserting  in  lieu  thereof     arid";  and 

.  6  (C)  by  adduig  lifter  paragraph  (3)  the  following 

7  new  paragraph:  «  \ 

8  '^(4)  in  the  case  of  services  ^scribed  in^section. 

9  ^  1832('a)(2)(E),  SO.percent  of  costs  (including  education- , 

10  al  and  supervisoiy^physicians'  costs)  which  are  reason- 

11  able  a^d  related  to  the  cost  of  fUrnishin'g  su^h  services 

12  or  on  such  other  tests  of  reasonableness  as  the  Secre-  ' 

13  Jary  may  prescribe  in:  Regulations,  including  those  au- 

14  thorized  under  section  1861(v)(l)(A).".  ./ 

15  ^  (3)  Section  1861  of  such  Act  is  aniendedr))y  adding,  at 

16  .the  end  thereof  the  following  new  subsection: 

n/     'Trimary  Care  Residency  Training  FacUity  Services 

"(bb)(l)  The  tcfm  'primary^  care  residency  training  fa- 

19  cility  services'  means  physicians'  services  and  such  services' 

20  and  supplies  as  are  covered  under  subsection  (8)(2)( A)  if  fur- 

21  nished  as  an  incident  to  a  physician's  professional  service, 

22  when  furnished  to^an  individual  as  an  outpatient  of  a  primary 
care  residency  training  facUity.  ' 

24  **{2)  The  term  'primary  care  residency  training  facUity' 

25  means  a  facUity  which — - 
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I  .  "(A)  is  primarily  engaged  (i)  in  furnishing  to  out- 
'  2  .  patients  physicians'  services  (and  other  services  de- 

3  scribed  in  paragraph  (1)),  and  (ii)  in  operating  an  ap- 

4  proved  residency  training  program  in  family  medicine,  \ 

5  primary  internal  medicine,  or  primary  pediatrics  (as  de- 

6  ,  termined  by  the  Secretary  in  regulations);  .  s 

-  7  i  **(B)  has  filed  an  agreement  with  the  Secretary  by  y 

8  which  it  agrees,  not  to  charge  any  individual  or  other. 

9^  person  for  items  or  services  for  which  the  individual  is 

10  entitled  to  have  payment^.made  under  this  title,  exc^t^ 

II  for  the  amount  of  any^  deductible  .^or.  comsuranc 
'      iV  V  amount  impos^  with  respect  to  such  it^ms  or  services  ^ 

-  13  (not  in  excess  of  the  amount  customarily  charged  lor 

14  ^^  >  "^^^^^  such  facility),  pursuant  to 

V  :15  /  subsections  (a)  and  Jb)  of  section  1833;rand  , 

16  ''(C)  meets^ch  oth^r^quirements  as  ih^  Secre- 

^  '     17^  tary  may  firiS  necessary  in  t^e  interest  of  the  health 


18^       and  safety  oTTl^e  individuals  who  are  furnished  services 

-19      .  by  the  facility.".  -      .  . 

20         (4)  Tbtr^mendments  made^  this  Subsection  shalPapplj^  ^ 

■  .   •  <  ■  \  j 

§1  to  services  furnished  on  or  after  the  first  day  of  the  .  third 

22  m^th  which  begins  ^ter  tlie  date  of  the  enactment  of  tms  / .  ; 

23  Act.  \ 
^4         (b)(i)  Section  1905(a)(2)  of  such  A6fc  is  amended  (A)  b\ 
25  striking  out  "and'*  before  *'(B)":  and  (B)  by  inserting/*,  and 
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10 

11 


1  (G)  primary  carer  residency  training  facility  services  (as  de 

2  fined  in  section  18.61(bb)(l))"  before  the  semicolon  at  the  en 

3  thereof.  /  '   '  ^.^ 

4  ^     (2)  Section/902(a)  of  such  Act  is  amended  by  inserting 

5  ;'and"  aft^r  the  semicolon  at  the  end  of  paragraph  (13)  and 

6  by  adding  at  the  end'^of  such  paragraph  the  following  new 

7  subparagraph: 

^  -(G)  for  payment  for  primary  care  residency 

9  training  facility  services'  (as  defined  in  section 

1861(bb)(l))  of  lOO^ercent  of  costs  (including 
educational    and    supervisory   physician  costs) 

12  which  are  reasonable  and  related"^  the  cost  W 

13  furnishing  such  services  or  based  on  such  oth(ir 

14  tes|s  of  reasonableness  as  the  Secretary  may  prd- 
'        scribe  in  regulations  under  section  1833(a)(4);". 

16  ;<3)(A)  The  amendments  made  by  this  subsection  shall 

17  (except  as  otherwise  provided  in  subparagraph  (B))  a^y  to' 

18  medical  assistance  provided,  under  a  State  plaij.  approve^ 
l^^^under  title  XIX  of  the  Social  Sdcu^y  Act,  on  or^fter  the 

20  first^day  of  the  first  calendar  quarter  that  begins  more  than  . 

21  SIX  mont^hs  after  the  date  of  the  enac.tment  of  this  Act. 

22  ^(B)  In  the^case  of  t  State  plan  for  medical  assistaiice 
.2^3  under  titlerXtX  of.the  gooial  Security  iV'ct  whicli  the  Secre- * 
24  tary  of  Health  find  Human  Services  determines  requires 
26  State  legislation  in  order  for  the  plan  tfl  meet  the  additional 
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1  requirements  imposed  by.  the  amendments  made  by  this  siib-  . 

2  section,  tljp  State  plan  shall  not  be  regar(^d  as  failing;  to 
3-  comply  with  thie  requirements  of  such  title  solely  on  the  basis 

4  of  its  failure  to'  meet  these  additional  requirements  before  the 

5  first  day  of  the  first  calendar  quarter  beginning  after  the  close  " 
V  6  of  the  first  regular  session  of  the  State  legislature  th^t  begins 

.  7  after  the  .date  of  the  enactment. of  this  Act.  . 

8  TITLE  VI— ALIEN  GRADUATES  OF  FOREIGN 

9  MEDICAL  SCHOOLS 

10  ALIEN  GRADUATES  OF  FOREIGN  MEDICAL  SCHOOLS  j 

11  [  Sec.  601.  (a)  Section  212  of"the  Immigration  and  Na-' 
'12  tionality  Act  is  amended  by  striking  out  the  semicolon  at  the- 

13  end  of  paragraph  {32)  of  sutsection  (a)  and  inserting  in  lieu 

14  thereof  a  period  and  tji^ following:  "For  the  purpose  of  this 

15  paragraph  and  subsectii?n  y)(l),  an  alien  who  is  a  graduate  of 

16  a  medical  school  shall  be.  considered  to.  have  passed  parts  I 

17  and*n  of  the  National  Board.of  Medical  Examiners  Exami- 

18  nation  if  the'  alien  was  fully  and  permanently  licensed  t(^ 

19  ^practice  medicine  in  a  State  bu  January     497-7y  and-was' 

20  practicing  medicinG4n  a  State  on  that  date;". 

2\         ^b)^Subsection  (j)  of  such  sectiorws'tynended —  ^ 

22  (1)  by  striking  out  "(including  any  extension  of 


23  tha  duration  thereof  under  subparagraph  (D))"  in  para? 

^"    "  .      ■   '     ■    y  ' 

24  -  graph  (1)(C);  ' 


(  Y  - 
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(2)  by  striking  out  '^Secretaiy  of  Health,  Ediica- 

2  tion,  and  WelfayVin  paragraph  (IKC)  and  yi8erting  in 

3  Hbu  thereof  ^'Secretary  of  Health  and  Human  iServ- 

4  ices":  '  .  • 


7 


(3)  by  amending  subparagraph  (D)  of  paragraph  , 
6         (1)  to  read  as  follows:  '  ♦ 

"*(D)  The  duration  of  the  alien's  participation  in 
.  8         the  program  x)f  graduate  medical  education  or  training 
9         for  which  the  alien  is  coming  to 'the  United  States  is 
10         limited  to  the  le^er  of  seven  years  or  the  /time  typi- 
11 ,  ^      cally  required  to  complete  sttch  program,  as  determined 
^12       ^by  the  Director  of  the  Intemationar  Communication 

13         Agency  at  the  time  pf  the  alien's  entry  into  the  United  ' 
1^  14         States,  based  on  criteria  established  in  coordination  ^ 

15  with  the^Secretaiy'  of  Health  and  Huinanv  , 

16  except  that  the  edien/mif,  once  and  not  later  thkn  two 

—     ■  '  _____  _'       .     ■      *  ■ '    .  ■ 

17  years  after  the  date  the  alren  inters  the  llnited  States 
as  an.  exchi^e  visitor  .  or '  acquires .  exchange  .visitor  -  ('  , 

^   .  ^.^"^'"s.jcfe^hge  the'  ajien^^  of  p-adu—  ^ 

20  ;      ate  me^icaF  education 'or  traimng  if  the  Difeipj^p- 
'2-1       "proves  the  change  and  if, a  commitment  and-wi^en^ds- 
*^         surance/witfi  respej^t~to  the  alifen's  new  program  have  ' 

bqen  provided  in>  accordance  with  subparagraph  (p)."; 
and  '\'»      /  *       '^^y     ■  :    "  '       ■   .  '  " 


18 

19. 


r 


'J  a:  ■  -fr^p/ 


68  '        ,   C  , 

.        1  ^         (4)  by  8tri|dng  ou^"D|cember  ^1,  1980"  in  para- 
'    2°        graph  (2)(A)  arid  inserting  in  lieu  thereof  "December 

3  ^  ^'31,  1983".        "  ' 

4  (c)(1)  '5!lS-5^?nidments  ma^e  byJ^aragrapbs  (1)  and  (2) 

5  of  subsection  (b)  shall  ap'ply  to  aliens  entering  the  United' 

6  States  as  exchange  visitors  (or  otherwise  acquiring  /xchange 
J  visitor  status)  bn  or  after  January  lOj  1978. 

8    '    (2)  Section  602  of  the  Health  Professions  Educational 

.'   ■    V  .  .    .  •  ■  ;  *■   .  %      ■  f  ■. 

.      9  Assistaiice  Act  of  1976  (Public  Law  94-484),  added  by  sec-. 

iy      ,.  ^    -       ,  ',  ■  ■■ 

"     ip  tion  3(^7(q)(3)  of  Pdblic  Law  95-83^s'^am^       by  strildng 

>^       '  ' ,'  '• ,       ■ '  ■       ■  >  •     .     '  '  ■ 

/  11  oy^  subsections  (a)  aiid  (b).  ^ 


'  pgth  congress 

*      2d  Session 


To  amort9|proi>i^ion»  of  law  concerned  with  health  professions  education 

■     ^   ■   s,!.:,  ..... 


IN  THE  h5uSE  of  fifpRESpNTATIVES 


■«  r 

*  — 


•  MAB(ni-V2,  1980^  - 

Mr.  STAOOKHti  (by  request)  imroduced  ti^folIoWing  bill;  which  was  referred  to. 
the  Committee  on  Interstate  and  Foreign  ggmmerce 


A"  BILL  *  " 


To  amend  pFovisians  pT;Iaw.cpncernedwjth-^  '      '  "  / 

education.  '  '  - 

1  Be  it  enacted^p  tiie  Senate  andMouse  of  Reprgmta-  " 

2  tives  6f  the  United ptafi^  Bf  America  in  (^gress  as'slmbled.^     *  J 

3  SHORT  TITLE -AND  BeWrenCES  IN  ACT  I  '  ^ 

4  'SectioX  I.  (a)  This  Act  ma/bo  cite.dVaTthe  "Health  -|. 

5  Professions  Education  Amendments  o"f  1980"  •  ^ 

■  (5         (b)  Whe.t/(3verj^in  this  Act  an  amendment  is  expressed  in'    •      /  , 

7  terms  of  an  amCndrrfent^to.s  or  repeal  of/ ftictiprf  or^othen^ Lj, 

8  provision,  ttie  reference  shall;  be  considered  to^be'  made'^to  a 
. .  9^j5ptibn  or^)ther  i^sidn     the  PubKc  Health  Service  Act,  ' 

10  Unless  otherwise  specificajry  stated  'f   ' -  ' 


r     .        ■  _  i  .  ^ 


BFtjf^EAL  OF  CAPrpATfON  AUTHOBITIllS   f  > 

2^        Sec.  2.  o\)(l)  .Paragraph  (2)  of  sectioj  770(c)  is 

/3  amended —  ,  ,  ►  ' 

'  .     ■  '  -  ./ 

4  *  (A)  in  the  first  sentence;  by  striking  out  "For  pur- 

„  '  .   I.-  . 

5  '     poses  of  this  section,  tfie"  and  inserting  instead '"The",. 

"  .  .  y    -  '  '   -  i    ■  >  ■  '         <        '  "   ,  ■  ,  ; 

;  .6  and    •                             X  ^       ' '     "           ' ' 

'7  in  the  last  sentence,,  by' striking. out  "and  for 

.  8  purposes  ot.  section  771,  students  encoUeil.  in  the  first  ^ 

*9'  of, the  l^st  iour  years  of  suc^;ogTam 'sKal!  be  considV 
.^0  >"  ,\r  ered  as  first-y^ur  student^".  ^  , 

/  IT  .  (2)  That  paragraph  is  renumbered  a^  paragraph  j^rflnlft 

12  is  trahslerred  to  the  end  of  section  70^"*"''  \ 

■  V      ■  >  .   :  . 

->       ^      {bj(l)  Subsection  (b)  of  section  772  is  amended—'  ^ 
•  /f  . 

14      <         (A)  -by  striking  put  "section^770  or  subsee^ion  (a) 


15. 


or  (b).|5t^sectioh  788"  and  inserting  instead  '^subsection 


16,   *  {b)"<and 


17"        /  .  (B>^' inserting  "nursing,*"  afti^." 

18^  '  (2)  That  subsection  is  redesigiaa'ted  as -subsection^  and 
i  19.  is  tran^sferred  to  the  end  of  section  788,  ' 

29         /c)  Pitrt-E -t)f, title  VII  is  repealed. 
■21.-,        SiibparUI^of  ptfrt  A  of  title  yni  is  re 

22  ^   BtipE AL  0^  CONSTRUCylON  AUTHOiyTIES  " 

■  ^  '     -  4  *   .    ■-  ■ 

.%  23,:^7    >Secv3.  <a5  Sectioj  72^2  is  amended^to  read  as  follows: 


.  .  ^.         PFopriation^availablo  for 

4  undQF  tliis  parti  the  amounts  of' such  \  ; 

\  5  reserved  may  be  paid  In  advan^ce  or^by,  way  of^relmbyse- V: 
:         ment,  and^in  such  JnstaHm6rfts  coRsistijnt  \vith  construction 
:  /  •  7  .  progressv  as  the  'SeA/t^ry  iftay  determine,  '^he'.  Seci^etary^^s      ;  ' 
8  reservation  of /any  -V^^jant;  under  :this*  section  niav  be 
ii^mended.bx  him^lte  ai^'^arnendment  of"'  :  * 

.  ....  '  10  the-applicatian;;|riife 

U  .  struction  of-theij^^ility  'l^^W  -r  .  " 

"  '  V  .  (t)  Section  8^  is.ameF^^  '         •  v 


14     V  '''SEC/  803^^^Th^^e^^^  irom  any  ap-.,  - 

'  16.  propriatfon  available  .for  a  ^g^^^        a.  gonstrUction  projefit^  . 
16  under  this  suVpart/.tho' ari)<iunt  of  such  CT^^^ 
V        resenved.may  ^e^pa^d  in.^adva,nce  or^'by' wa}^  fef  reimburse--  • 
18,  ment.  and  in  sucli  .irista.Ilnipnts  consistent  withtcbnstruction  . 

19  progress,  as  lhe^Secr^y  liiay^determW;  The  sWetary's  ' 

20  reservation  of  ^any'  aJnount  under  this  Vectipri  ''majj;;  be 
2a  amended  by  him<i-»eiti^V  upp^'w  of  'amendment  oft 
2^. the  apphcatipn  or  upon  reyas^on  of^e  estimated. cQst  of  c^n-.';  \  ■ 

**^3  stnietioriof  the  facility/'.  ."^  i"^^^  >.V      ^   "  i^l  ;  v'  J 

;2.4        ^ic)  Section  723  is  a^ndedl^^  I 


c 


A" 


(1)    byv   inserting    "former"    before  "section 

2  720(a)(ir  ■  abd  "sec^^^                         .  V 

-  3  .           (2)  by  striking  out  "section  722"  and  inserting  in- 

'    4  stead  "fownjr  section  722(d)".,  ' 

5  (3)  in  subsection  (a)(2),  by  inserting  "(including 

6'  =  the  lack  of  further  need  for  tl^e  teaching,  research,  or 

7  other  capacity)"  after  "good  cause",  iand 

;  .  (4)  in.  subsection  (bT(2)^  by  inserting  "(including" 

9  the  lack  of  further  need  iov  the  training  capacity)" 

10  after  "good  causeV.  ^ 

11  .  (d)  Section  804  is  amended  by  inserting  "(includhig  the 

12  lack  of  further  need  for  the  training  capacity)"  after  "good 

■■\  .  ^     ■   •  *  •  ■'. 

"   13  cause".  :\    ^    .      ;                                 •  : 

^14  (e)-Section  724  is  amended  to  read  as  ToUoW^ 

^*  15  :      '  *            ^  "begitlations. 

16  y  "Sej:;.  724.  The- Secretary  may 'make  siMi  regidations 

17  as  he  finds  necessary  to  carry  out  the  provisions  of  this 

18  pit".  ■  ■  :^  ■'  ••  /■  ^ 

19  (0  Sections  720,  72i;  ^25,-801,  and  8&2t^b§ections 
V  20  (a),  (b),  (c),  lyid  (0  of  section  72Q,^d'Subsectioii^  (b^'lc), 

^|(g^^^|^se;iti5n80^rerepeal^^^^^^^  .  N 

22  .  BEE^AL  ;0F  STARTUP  ASSISTANCE  ^Jj^HOBITY 

.  ^3         Smi4  Sectf(feiJ88(a)  is  repealed.  /  ;       _       •  / 

.    \  .V '      '  ■  -i-  -     ■  ^ 


ERIC 


■       .  :  ■  .  • 

'1    CONSOLIDATION  AND  EXTENSION  OF  FINANCIAL  DISTBESS 
V  AUTHOBIZATIONS .  ^  ^ 

[  ^  ^^^i  "  •  Paragraphs  (i)  and  (3)  of  section  788(b)  are 
^  r^^4^^  by  mserting  ''nursing"  after  ''podiatry/'  each 

-     "  V5  .  piaiii^^  .  * 

■  ;;fc)^ection  788(b)  is  amended  by  adding  at  the  end  the 

7  'foUoyiring  paragraphs;  : 

8  \      ''(6)  No  school  may  feceive  a  grant  or  contract  under. 

9  ^  this  subsection  unless —  . 

10  "(A)  the^  school  has  submitted  to  the  Secretary  a 

11  Pj^  to  address  the  financiar  and  management  problems 

12  leading  to  the  need  for  the  grant  or  contract  and  has 

13  agreed  to  carry  out  that  plan,  and 

"(B)  .  the  Secretary  determines  that  the  plan  has  a 
15  .   ^    reasonable  likelihood  of  success. 

i"'  V       "^^^^^       authorized  to  be^  approbated  to  cany 

>     17  o^"*.  the  provisions  of  this  subsection  $9,200,000  for  fiscal 

•  •        ■  .•>'*■.■■■.       ,  ■     ■  .    ■  ■  •  ■  . 

18  year  1981,  arid  such  sums  as  may  be  necessary  for  the  two 
19 '  succeeding  fiscal  years,".      '      ^   .   .  ..  ' 

20  ^(c)  Subpart  m  of  part  A  of  title  Vm  k  r^^aled.      '  / ; 

21  ^  (d)^Sect.ion/,701  is  amended  by  addingrat  tfe' the  ' 
V  '  22  following  par^ap^h:  .  '  .   .  '  , 

23     ^  J:(12TTKe  term  -school^  of  nursing'  has  tiie  meaning  as^ 
1^  signed  b^  Section  853(S)ii5'       ■  ■  .  ^ 


ERIC 


J  EXTENSIQ^OF  WAIVEB  OF  SPECIAL  BEQUIBEMENT8  FOB 

2.  MEDICAL   EXCHANGE    VI^OBS   TO  "PBEVENT  8UB- 

3  '       8TANTIAL  DISBUPTION  IN  ffiSALTH  8EBVICE8  ^  ; 

4  l^EC.  6.  Section  212(j)(2)(A)otthe  Immigration  aid  Na- 

5  tionality  Act  is  amended  by  striking  oiit  "1980"  and  insert- 
ed ing  instead ''1983**. 

"7  EXTENSION  AND  BEVISION  OF  PSIMABY  CABE  8XJPP0BT 

8^  PBOVI8ION8  _  ' 

'9  ^  Sec.  7.  (a)  Section  780  is  amended—  j 

10  .         (1)  by  striking'ojit  '*and"  after* *'1979^nd 

11^  ^(2)  by  inserting  "$15,000,000  for  the  fiscal  year. 

12  ending  September  30»  1^981,' and  such  sums  -as  may  be 

13  necessary  for  the  two  succeeding  fi^al  years,**  after 

14  "1980".\  '  ^ 

15  '     (b)  Section  784  is  Emended  to  read'^firS  follows; 

16  "OENEBAL  INTEBNAL  MEDICINE  AND  GENBBAL 

17  .      •  PEDIATBIC8  ^      \  * 

'  .                       ■      ^  ■ .    .                    -  *  ■  ■  'J  ' 

IS  "SEC.'784i  {dL\  The  Secretary  may  make  grants  to,  or 

19  enter  into jfeon tracts  with,  any  pubjic  or  nonprofit  private  ho§- 

20  pital,  school  of  medicine  or  osteopathy,  or  to  or  with  a  public 

21  or  private  nonprofit  entity  (which  the  Secretary  has  deter- 

22  mined  is  c&pable';;6f  carrying  out  such  grant  or  contract) — 
23.  ^          "(1)  to  plan,  develop,  and  operate,  or  participate 

24  in,  an'., approved  professional  training  program  (includ- 

25  ,      iiig'^  a  contiftuing^  education  program  or  .an  approved 
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■    "  •■•  ^    .  •  .  *    .'7.  .u. 

1  residency  or  internship  program)  in  the  field     general  *  ^ 

2  internal  medicine  or  general  pediatrics  fdrinedical  and 

3  ^-     osteopathic  students,  iijterns; (including, inte^  ,  ; 

4  .  temships  in  osteopathic  medicine),  residents,  or  practic-  . 

5  ing  physicians;  ^  '     -         .  4^/!  . 
"(2)  to  prp^de  financial^  assistance  (in  the  f orm  o^  r  V 

7  traineeships  and  fellowships),  to  medical  arid  osteop^-  - 

8  ic  students,  interns  (including  inteini  in"  internships  in 
osteo^^athic  .medicine),  residents,  op  practicing  physi- 

10  '   '  cians,  who  are  in  need  thereof,  who  are  participants' in"* 

■  ■-  f ;  ■     ■•         ■      .     '     .  ■        ■  '  ■ 

11  any  such  program,  and  Who,  if  interns  or  residents,^,  , 

12  ^    plap  to  specialize  pr  work  in  the  practice  of  general^in- 

13  temal  medicine  of  general  pediatrics'  * 

'        ■  ^  ^'      ^  "-/^     *  ■    ■  ■ 

'  ''p)  ^o  p'an,  develop^  andt-operate  a  program  for 

15    \  ^  the  training  of  physicians  ^o  plan  to  teach  in:  general  ^ 

•   16  ^  ij^temal  medicine  or  general  pediatrics  training  -pro- 

17^  graSnfii  or  < 

18  '/(4)  to  prov-ide  financial  assistance  (in  the  form  of 

19  traineeships  and  fellowships)  to  physicians  who  are; 

20  ^participants  in  any  such  program  and  who  plan  td^ 
?t  ;      teaeh  in^a  genera!  internal  medicine  or  general  pediat- 

'22       ^  rics  tr^^l^pfogram.  =  ^  ' 

^         ''^l  Tl^^are  aythorized  to  be  appropriated  for:  grants 
24  ^d  contracts  under^^is  sectiori'^^  for  fisckl  yeari 


\^  - '..  . 
: :  8G 
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■    ;.8  - 

1  1981  and  such  sums  as  may  be  necessary  for  the  two  suc^ 

2  ceeding  fiscal  years.".  ■  ^  '       .  '  * 

3  (c)(1)  Section  786(a)  is  amended— 

4  ^(A)  in  paragraph  (2),  (i)  by:  striking  out  ''practic- 

5  ing  physicians,  or  other  medical  personnel"  and  insert-. 

G  liig  instead  **or  practicmg.  physicians",  and  (ii)  by  in- 
.                   /  ■-    ■                 . >  .    .  *„  ■  ■  • 

I  serting      if  interns  or  residents,"  ^'after  "add  ^ho", 

'  .  '  .  .■         }  ' 

8  and    *  ■ « 

■.  "■  4*.  > .  .  ' 

9  y^^-f^'-tOS)  in  paragraph  (3),  by  stril^  j^tttTjW"  after 

10      ^^^^  semicolon  and  inserting  instead  "or".       i'-  .^^^[^'[r.: 

II  ,     (2)  Subsection  (bi  and  (c)  of  section  786  are  repealed,r::^  .  .. 

12  (ai)  Section  786(d)  is  amended— 

13  (A)  by  striking  out  "to  make  grants"  and  insej^*;  ^  ^^4 

14  .   ing  instead  "for  grants  and  contracts"  j      .  *  "  .  , 

15  (B)  by  striking  out  "and"  'after  "1979,"',  and  > 


16  ^         tC)  by  inserting  ",  $46,000,000  for  th§  fiscal  year  .  ; 

17  -  '     ending  September  30,  1981,.  and  such  sums  a^s  may  be 

•      .  ■    ■  ^      '  „v  ' 

18/    -necessary  for  the  two  succeeding  fiscal  years"  after 
19         "19180".  •      .     ;  ,     '  .         :  ' 

20'.    '    (4)  The  heading  to  section  786  is  amended  by.  striking 

21  out  "aNd'gBNEBAL  PEACTICE  OFDENTISTEY".  ,  -       ■  ■ 

22  EXTENSION  AND  REVISION  OF  NUBSE  PEACTiTIO^EE 

^3  PHYSICIAN  ASSISTANT  AU¥tfOEm?9  'S*"  -  V  v^'  . ,  ' 


*  >-    24    '  t^^EC.  8.  (a)^ection  822  is;  amMei^jtb^^d^^ 


•  •    •  ■■*.  ^-  -•. 


■  • '  9  "  ■  ' 

1  ■  "mJESE  PEACTITIONEE  PE0GEAM8 

2  "Sec.  822.  (a)  The  Secretary  may  make  grants  to  and 

3  ente/  mto  contracts  wjth- public  or  private  schoo^  of  nursing, 
.    4  medicine,  or  pubHo  health,  ^public:  or  nonprofit  private  hospi- 

5  tals,  and  other  public  or  nonprofit  entities  to  establish  and 

6  operate  traiqeeship  program"s  tq  train -  nurse  practitione« 

7  which  give  special  consideration  to  individuals  who  are  resi- 

8  -^pnts  of  a  health  manpower  shortage  area  (designated  under 

9  section  322). 

10  "(b)  No  grant  or  contrac|  may  be  m^e  under  subsection 

11  (a)  unless  t^e  application  therefor  contains  or  is  supported  by 

12  assurances,  satisfactory  t6  the  Secretary  that  the  school  or 

13  "entity  receiving  the  grail-or  contract  has  appropriate  mecha- 
^ 'nisms  for  placing  graduaL  of  the  training  program  with  re- 

15  spe-ct  to^^which  the  applfcation  is.submitted,  in  positions  for 

16  which  they  have  been  trainec^^^t 

17  '^(c)(l)  Ajraineeship  funM  under  tiiis  section  shalf  not 

18  be  awarded.unless  the  recipient  enters,  into  a  Qommitment,  \i 

19  prescribed. Bf -the  feeCretary,  to  practice  as  a  nurs.e  practi-^ 

20  tioner  in  a  h^aih  manpo\yer, shortage  area  (designated  under 

21  sectioh  332).  °  :    ' ,         '      v  ' 

22  ''(2)"  If  aji  individual  breaches  his  commitment  linder 

23  parapph  (1)  by'failing  (for  any  reason)  either  to-begin  sych 

24  individual's  conunitment  or  to  "complete  such  commitment. 
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X  the  United  States  shall  be  entitled  to  recover*from  the  indi- 
2  vidual  an  ^^mount  determined  in  accordance  with  the  formula 


^  A  =  3<f> 

3  in  which  'A'  is  the  amount  the  Unjted  States  is  entitled  to 

*   ^       i  ■       •     ^      ■■     '      ,      ■  ■ 

.  4  recover;  V  is  thfe  sum the  amounts  paid  under  this  subsec- 

5  tioh  to  or  on  behalf  of , the  i»di\idual  and  the  interests  on  such 

6  amounts  which  would  be-payable  \t  at  the  time  the  amounts 
'7  *  were  ^  paid  they  were  loans  bearing  interest  at.  the  private 

8  consumer  rates  of  ihterest,  as  determined  by  the  Secretary  of 

9  the  Treasury;  't'  is  the  total  number  of  months  in  the  individ- 

10  ual's  commitment  period;  and-'s'  is  the  number  of  months  of 

11  such  period  seized  by  him.  Any  amount  of  damages_which 

12  the  United  States  is  e|rtitled  to  recover  un^er  this  paragraph 

13  shaJQ^Awithi^  the  one-year  period  beginning  on  the  date 

■    ^--^  r-^  ".  9  ■  .  ■  y 

14  breach  of  the  comniitment/bfefpaid  tb  the  United  Stat^. 

15  ^  "(3)(^)  Any  obligation  of  an  individual  under  uiis  sub- 

16  section  for^ervice  or  payment  of  damages  shall  be  canceled 

17  upo?^the  death  of  the  individual. 

18*"       '*(B)b-The  Secretary  shall  by  re'gulation  provide  for  the 


19  waiver  or  suspension  of  any  obligation  of  service  or  payment 
^0  by  aft  individual  under  this  subsectign  whenever  compliance 

21  by  the  indiyiduat  is  impossible  or  would  involve  extrjeme 

♦       •  ■    ■  *   ■  - 

22  hardship  to  the  individual  and  if  enforcement 'of  such  obliga- 

23  tion  with  •respect>to  any  individual  would  be  unconscionable. 


V 


81 


1  "(C)  Any  obligation  of  an  individual  under  this  subsec- 

2  tion  for  paym^t  of  damages  may  be  released  by  a  discharge 

3  in  bankruptcy  under  title  H  of  the  United  States  Code  only  if 

4  such  discharge  is  granted  after  t»e  expiration  of  the  five-year 
5.  period  beginning  on  the  first  date  that  payment  of  such  dam- 

6  ages  is'  required.  .     ,  ^  . 

7  ^^'(d)  The  costs  for  which  a  grant  or  contract  under  this 

8  section  may  be  made  include  costs  of  preparing  faculty  mem- 

9  bers  to  teach  in  ^programs  for  the  training  of  nurse  practi- 
1^0  tioners,    ,     ^  * 

^  "(e)  For  payments  under  grknts  and  contracts  under  this'- 

12  section  there  are  authorized  to  be  appropriated  $18,000,000 

13  for  fiscal  year  1981  and  such  sums- as  may  be  necessary  for 

14  the  two  succeeding  fiscal  years.*'.  '  ' 

15  ^  (b)  Section  782  is  amended  to  read  as  follows: 

^6  ''physician  ASSISTANT  PEQGEAM8 

v;^17         "Sec  782.  (a)  The  Secretary  may  make  grants  to  and 

18  enter  into  contracts  with  public  or  nonprofit  private  schools 

19  /)f  medicine  or  osteopathy  and.  other  public  or  nonprofit  pri-^ 
^  20  vate  entities  to  establish  and  operate- traineesh^  programs  to H 

21  train  physician  assistants  which  give  special  consideration  to 

22  individuals  who  are  residents -of  a  health  manpower  shortage  ^ 
.23  area  (designated'under  section  332)/'  \. 

24^^  '.''(b)  No  grant  orf^ract  mayWi^ade  under  subsectioft 
25  (a)  unless  the  application  therefor  contains  oris  supported- by 
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'  ^       -       12      .    -  ■ 

I  assurances  satisfactbry^  to  the  Secretary  that  th&  school  or 
g^^»ty  receiving  the  grant  or  contract  has  appropnate  mecha- 
T^^s  for  placing  graduates  orthettrainini^  prograrf^with  re- 
4>  spect  to.  which  the  application  is  submitted,  in  positions  for 

'  5.  V which  they  have  been  trained.^  .  • 

•6  ^       v**(c)(l)  A  traineeship  funded  under  this  section  shall  not 

7  .be  awarded  unie5s-tha./ecipient  enters  into  a  commitment,  as 
.  8  ^  prescribed  by  the  Secretary,  to -practice  as  a  physician  assist- 

9  ant  in  a  health  manp'ower  shortage  area  (designated  under 
10  section  332). 

II  **(2)  If  an  indi\idual  breaches  his  commitment  under 
12-  paragraph  (2)'by  failing  ^or  any  reason)  either  to  begin  such 

13  individual's  commitment  or  to  complete^  such  commitment,; 

14  the  United  States  shall  be  entitled  to  recover  from^^  indi- 

15  vidual  an  amount  determined  in  accordance  with  the  fopnula 


A  =  34>  ~ 


16  in  which  :'A'  is  -the  amount  the  United  States  is  entitled  to  . 

17  reca\*er;  *4>'  is  the  sum  pf  the  amounts  paid  under'  t^is  subsec- 

18  tioA  to  or  on  behalf  of  the  individual  and  the  interest  on  such 

19  amounts  which  would  bejpayable  if  at  the  time  the  amounts 

20  were  paid  they  were  loans  bearing  interest  at  the  pnvate 

21  consumer  rates  of  interest,  as  determined  by  the  Secretary  of 

22  the  Treasury;  't'  is  the  total  n)imber  of  mpnths  i^jihe  indivjd- 

23  ual's  commitment  period;  and  *s'  is  the  number  of  months  of 


f   -        •      ^  /;13   .      '    -  >  . 

'  •  *  ^8«ch- period-  seized,  bjffei^:-  Any  amount  of  dimages  widch 
2'  the  TJnitSd  Sta^s  i5/''entitled>to.  recover  imderThis  paragr^ 
•  3  shall,  within  the  one  year.period  begin^g  on  'tie  ^Xthe 
•4  breach  of^the  fommiti^nerit,  be  paid  to  the  United  Stated'  ' ' 
-  5      '  "(3)(A^  Any  obUgation  of  aij  individual  under  tlus 

6  sectiog  for  service  or.  payment  of  damages  -?hall  be  canceled 

7  uponthedeath'oftheiiadividud.  - 

8  "(B)  "The^Secretary  shall  by.  regulation  provide  Wthe- 
}^  waiver  or  suspension  of  any  obligation  of  service. or  pagjient 

-  ^     individual  un^er  this  subs/setion  whenever  compliance 

11  by  the  individual  is  impossibte  or  would  iiivolve  extreme 

13  hardsl^p  to  thQ  individual  and  if  enforcement' of  such  obliga- 

13  tion  with  les^ect  to  any  individu&l  would  be  unconscionable 

14  "(C)  Any  obligation  of  an  in^ividualVunder  this  subsec- 

15  tion  for  payment  of  damages  may  be  released  by  a  discharge  \ 
•16  ifl  bankruptcy  under  title  n  of  t^United  States  Code  dhly  if 

17  such  discharge  ia  granted  aftft/the  expifation  of  the  five-year 
.18.  period  beginning  on  the  firs^date  that  payment  of  such  dam- 

19  ages  is  required. 

20  "(d)  The  costs  for  which  a  grant  oH'coiitract  under  this 

21  section  ;nay  be  made  include  costs  of  preparing  faculty  mem^ 

22  hers  to  teach  in  programs  for  the  tcaining'  of  physician 

23  as^sistants. 

24  '      "(e)  For  payments  under  grants  and  contracts  under  this 

25  section  there  arc  authorized  to  be  appropriated  $7,500,000 
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desi^&tion  "(A)",  |nd  (B) -everything  after  "section 
*  ■    •  ■  - '     ■•         1 .  ■  . 

15  ■       333(c),"  but  before  the  ^enod,  and  . 

■  -        I       ■■  .    ■    •  ■ 

(3)  by  striking  out  the  second  sentence. 

17„^_     (c) 'Section  755(a)(1)  is  amended  by  striking,  out  "his 

•18  period  of  obligated  service"  and  inserting  instead  "a  period  of 

19  at  least  two-Vears  service".  ^  " 

20  (d),Section^  751(d)  is  amended  to  read  as  follows:  ' 

21  ''(d)  In  determining  whioh  applications  under  the  Schol- 

22  arshi^rogram  to  approve  (and  which  contricts^to^ept), 
2a  the  Secretary  shall  give  priority  to  applications  n;ade  (and 
24'  contracts  mibmitted)  by  individuals  wbo  have  previously  re- 


;      1    BEVKJOn;  ^D..  £iTENSION  :0F^  NATIONAL  HEALTtt"^   '  , 
-       2.      ■    Sf^VICE    COEPS   AND   NATIONAL   HEALTH    SEEVICE       '  •  (gj 

3'        C0EP8  SCHOLARSHIP  PBOGEAM^AUTHOEITIES 

4         Sec.  10.  (a)  Section  756  is  amended—        .  •     ^  "* 

(1)  by  Striking  out  subsection  (b),  and      "    -  .  ' 

6/  -  (2)  by  striking  out  the  subsection  designation  ^ 

.7         'W.  \  •      ^      .       '         ^  * 

8    I     (b)  Section  753(a)  is  amended—  ■    ^  . 

9.  ^   iiyin  the  matter  pre/jeding  paragraph  (1),  by  in- 

10         serting  "(and  may  release  an  individual  from  all  ofipart 
•  11  _      of  his  service  obligation  under  former  section  22 
12         after  "section  752(a)", 

paragraph  \2),  hy  striking  out  (A)  "the  clause 


16     -      ./^^  -     '  •  , 

1'  ceived  scholarships  under  thq  Scholarship  trograin  or  und^T 

f  section  758.":  _  ,  >  ?. 

3  .  (e)  Section  231(f)  is  amended  by  striking  out  "Sections' 
y  4  214  and^ie^'  and  inserting  instead J^*Section-214". 

5  ^       (|  Subpart  IV  of  part  C  of  title  VII  is  ap:iended  by  . 

6  adding  at  the  ^^^^  following  section:   ,  _ .  ,  *  ' 

7  "cooperative  ageeements  with  states 

8  "Sec.  757A.  The  Secretary  mf^^^ter  into  cooperative- 
^^l^agreements  with  States  under  which— 

10"  •  '  *  "(1)  a  ^tate  shall  develop  a  plan  for  reducing  geo- 
.11         graphic  maldistribution  of  health  professionals  in  the 

12  State,  utilizing  a  State  health  {irofessionals  pigment 

13  ^    "jprogram  as  well  as  the  Corps,  ^d  '  * 

14  "(2)  the  Secyetary,  upon  approval  of  the  plan,  shalj  , 

15  arrange  for  appropriate  assignment  of  Corps  persormel 

16  to  the  Si^^^onsistent  with  the  plan  and  with' availa- 
17*  \  ^   ble  Federal  resources.  /      "  \ 

18  the  Sccretar)'  shall  give  prioxity  under  Ihis  section  to  States 

19  that  provide  substantia^  Sta,te 'financial  support  for  health. 

20  "professionals  placement  program?  designed^, k)  reduce  geo-. 

21  graphic  maldistribution/'.  V   ^    .  ^  ' 

22  '   (g)(1)  The  first  sentence  of  section  756  is  amended— 

23  '   (A)  by-striking  out  *'and"  Wtcr  ""1979,", 'and 

24  (B)  by  inserting/S  $93,500,000-for  the  fiscal  year 

25  €inding  September  30,*1981,  and  such  sums,  as  may  be 


87-  •     '  / 


'     r       -necessary  for  .  tli^  two  succeeding,  fiscal  years''^  afterj 


2  ,  "1980'n, 
3 


(2)  Tlie,  secoi4a>sei>te5%_^/pf  thajt ^section  is  amended  by 
,     4  ?triJdn|  but  >H98i"  anfl' .'M980';-  -and  -inserting  instead,;. 
5  ''1984^?^;^'4^8W,respeci^^;^  '  -.-  V^  ^  - 

•i  (h)5e'ction  338.is  amended— -  '  ' 
_  (f),b/stri&Bif/ut  "and"  after  "1979;",  afid  . 

hy  .iiW|rtLng..  •";^^132,.696.0O0  Tor'  the  fiscal 
^       /^'^"^^S^hmW^i^.;^^^^   and  such  sums  ls~ 
;  may  be  hW^^^^ii^  ^tl^^  su^ceedi^g  fiscal  years':'-  '' 


6 

a 
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■  ..U.    .  ;  after ''1980*V^^  .■  '^^^& 

12    ,  -  EXTENSION  0l^A"6EA  IU:AL?EH'  E6t^^^  V 


AUTHOEIZATIONS 

"    •     ■-  ■  -  A  "  f  *    '    '  "  " 

•  -14  .        Sec.  n  .  Section  781(g)  is  ame'^ed-^' 

'         •  **  %  .(l>by-stnki^^^^^^                                            .  ,'  -  ■  :o 

1-6      .  -  •  ^  (2>',b3,>.addi'ri^  -"J  $2,I,0D'6,p{>0>for  the  fiscal  yiar-  .  .  a T-  ;'"- 

.        ,  ^.iending'September^.  30,'-'l.O?l-,^  tod;  such  sums  as.  mai'  be  'r-  i'. 

T^r  ?   necessary  ;%  the  'two  Micco^irig'-^fiscal  <Tears"'.fll'tef  '  "  • 

,  to    •  '':i98«"r;  ,  i :  ^    ;.         .-  •  ;■.  - .  .'v.^;  ^ 

/2^-;Kxt.pNsii^qF"Arrijioiii7,*^  r.-fK  •sciKH'.Afcmp  ,'    j^-s*,.  - 

^1         --AND  KDYtcAtIONAj/aSS'iSTA^^^^^^^  IMU^illA.vis'Vul.-  '  V    ^  ' 

■22    •     oisadj>antao'I';d '.'«"  ■ -^  -^^ 

■3.?  ..  Sec.  12,M^^-  Soctfon..75^^  is'  smbfed  to  read.t'as 
,•24  £ollovvs:v'    -■-  •  "  *  "        ■  ^  " 


^1  **(c)  The  Secretary  sh^  give  special  consideration  in 
■  2  Tnaking  grants  under  this  section  to  schools  of  medicine,  oste- 

,  3  opathy,  and  dentistry.".                           ^  ^ 

4  I  (2)  Section  758(d)  is  amended—  '  V 

5  .  C       '(A)  by.striking  out  "and'",  after  '4979/',  and/ 

.e  ^    j  ^  (B)  by  insertmg     $10,000,000 -for  the  Meal  yeaf 

7  ending  September  30,  1981,  and  such  sums  as  may  be 

8  necessary  for  the  two  succeeding  fiscal  years"  after 

9  ""1980".   :    -  :  ^ 

y  ^ 

10  (b)(1)  Section  787(a)(1)  is  amended—  ^ 

11  (A)  by  striking  out  **and  enter  into  contracts 

12  -with",    .  -  . 

13  (B)  by  inserting  **,  and  may  enter  into  coiifracts 

14  with  public  and  private  ^tities,"  after  "educationat  en- 

15  tities",  and 

16  fC)  by  adding  at  the  end  "The  Secretary  may 

17  ^     provide  funding  under  this  section  for  stipends/', 

18  (2)  Section  787(b)  is  amended—  -  '  ^ 
'l9  (A)  by  striking  out  "and"  after  "1979,",  and 

20  (B)  by  inserting  "$22,392;000      the  fiscal  year. 

21  ending  September  30,  1981,  and  such  sums  as  may  be 

22  necessary  for  the  two  succeeding  fiscal  years"  after 

23  "1980,".  .  .  • 
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-  19  ■    .  . 

1  ,  -    EE  VISION  AND  EXTENSION  OF  SPECIAi:  PEOJECTS 

2  :  -  -  '      ,  AUTH0EITIE8 

3  .    Sec.  13;  (a)(1)  Section  788(d)  is  amended— 

4  ,  ^   (A)  by  striking  out  "and  enter -into  contracts 

5  ^  with'V  and 

6  (B)  by  inserting  ",.and  may  enter  into  contracts 

7  with  any  public  or  private  entifij/^j^r  "nonprofit  pri- 

8  vate  entity".  ,      .      .  < 

9  (2)  Section  788(d)  is  furt^ier  ajnended  by  striking  out 

10  "such  as"  and  all  that  follows  and  inserting  instead  the  fol- 

11  lowing:  ''(including,  but  not  limited  to,  projeiJlTlor  public 
l-2^heakh  and  health  administration  training).  An  applica/t  for'a* 

13  grant  or  contract  under  this  subsection  shall  demonstrate, 

14  where  appropriate,  that  th|,  project  will  be  integrated  into  the 

15  core  curriculum  of  the  appiicant's  training  program,  and  shall 
^16  agree  to  provide  a  timetable  and  criteria  for  evaluating^ 

17  the^success.of  the  project  .in  terms  of  meeting  defined  objec- 

18  tives..The  Secretary  may  provide  funding  under  this  subsec- 

19  tion  for  stipends.",  ' 

20  (3)  Section  788(e)  is  'amended  to  read  as  follows: 

21  '  "(e)  There  are  authorized  to  be  appropriated  to  carry 

22  out  .  the  provisions  of  subsection  (d)  $17,000,000 -for  fiscal 

23  year  1981  and  such  sums  as  may  be  necessary  for\he  two 

24  succeeding  fiscal  years,". 


-98 


90 


1  (b)(1)  Section  82(Ka)  is  amended' by  striking  out  para- 

2  graphs  (1)  through  (8)  and  inserting  instead  the  following: 

3  "(1)  improve  the  geographic  distribution  of  nurses, 

4  with  a  focus  on  areas  with  low-incoi^e  populations, 

5  **(4Ji^  increase  nursing  education  opportunities  for^ 
*6  individuals  from  disadvantaged  backgrounds, 

7  "(3r  develop  innovative  nursing  methods  empha-^ 

8  sizing  primary  care  and  prevention  to  help  meet  the 
.9  ^needs  of  high-risk  groups,  especially  the  elderly,  chil- 

10  dren,  anH  pregnant  women, 

11  ,      ''(4)  provide  training  (sych  as  continuing  e;iuca- 

12  tion  and  advanced  nurse  training)  ^  enhance  clinical 

13  skills,  with  an  emphasis  on  primary  care  and  the  needs 

14  of  high-risk  groups,  or 

15  '  "(5)  capry  out  other ,  activities  ^j^ed  to  nurse 

16  training.  .  ' 


17  An  applicant  ^for  a  grant  or  contract  under  this  section  shall 

18  demonstrate,  where  appropriate^that  the  project  will  be  irite- 

19  grated  into  the  care'curriculm  of  the  applicant's  teaching  pro- 
20 '  gram,  and  shall  ^^ee  to  provide  a  timetable  and  criteria  for 

21  evaluating. the  success  of  the  project  in  terms  of  meeting  de- 

22  fined  objectives.  The  Secretar  may  provide  funding  under 

23  this  sectl3ii  for  sti^ends/'^  -  ^  - V 

24  V  (2)  Section  820(d)  is  ame -  led—  .  ^      ;  . 

25  (A)  by  striking  or  978,",  and  . 

99    ^     ■  ^ 


1  (B)by  inserting  '\  $9,600,000  for  the  fiscal>ear 

2  ending  September  30,"  1981^diuct  sums  as  may  be 

3  ■      necessary  fpr  the  "^t^'o -succeeding^  ^^^^  years"  after^ 

4  ''1980".  -  -               \  ■ 

ABOLITION  OF  THE  NATIONAL  ADVISOEY  COUNCIL  {5N  ' 
/  NUBSE  TEAINING  .  - 

7  >   Sect  14.  (a)  Section  851  is  repeaifd.  •        i  ' 

8  (b)(1)' The  first  sentence  of  section  702(a)  [s  amended^-. 
.9  (A)  by  striking  out  "parts  B,  C,  D,  E,  F.'and  G 

10         of",  and  °         .  > 

n  (B)  %  inserting,  "and  'title  VHI"  before  ,  the ' 


5 
6 


12  "  period. 

13  >^  (2)  The  second  sentence  of  .section  702(a)  is  amehdek— 
(A) _ljy -inserting  ''or  title-  VHI"  "after  "this  title", 


15  and 


16'        ^       (B)  by  striking  out  "arid  public  health,  a^nd  entities 

.         ■  ■      •  ■  •■"         '  -  .'  •  :-\      .  . 

17       ^  Vhich  may  receiv^'a^  grant  nijder  section  7&1"  and  In- 
IS ,  .  f  sertirig  instead  '^nifrsing,  ajid  i)ublic  health": 
%  ;y  ►  (3)  Subsecfeo^^^       and^c)  pf  secjtion  702  are  each 
20  amended  by  striking  out  ''^otJber  than  subpart  n,  of' part.ifi^ 
;  21  •thereof)l^ and  inserting  instead  "andiitle  -Vffi 

•  ^MMINAJION^ 
2^     :         ^       *  HEQmEEMENTS  /  ^ 

;  24  V   V  Sec.  15.  Section  951  oiF^  the  Nurse  Training  Act  of  ^ 
\J       -  .   •   .?  t*'     »•  ■  ■   ■  ■   '  ' 
25  J975,  and  sections  S'Se  ainr'751(i)  are=repealed 
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1  :  AMENDMENTS  TO  HEALTH  EDUCATION  | ASSISTANCE  AND{  ^ 

2  r  NUisiNG  STUDENT  LOANS  PEOVISIONS 

:  3         Sec.  1Q.  (a)  The  heading  to  sujbpart  i  of  part  C  of  title  . 


V   ,4  Vil  is  amended  to  read  as  follows;  -  £ 
■  5         "Stibpart  I--Health  Education  Assistance  Loans" 
6;;        (b)(1)   The   second  sentence   of  -seetion/  728^)  is 
y^aniended—     -  !  / 

.  8    '  -(A)  by  striking  out  "Thereafter'^^d  inSfei^^  in- 

9    /    st«ad  "After  September  30,  1983",]  aiid  . 
:10  i  CB)  by  striking  out  "Septembef  30;  1982"  and  in- 

11  serting  inst€!ad  "September  30,  198S'\ 

12  I      (2)  Section  728(aj  is  amended  by  adding  at  the  end  the_ 
13^  following  sentence:  "Conmiitments  to  insure  loans  under  this 
14^  subpart  are  authorized  for  any  fiscal  year  only  to  the  extent 

15  or  in  such  anaoujits  as  are  provided  in  an  a-ppropria^ion  Act.". 

16  (c)  Section  729(a)  is  amended— 

(1)  in  the  first  sentence,  by  s:rilciig  out  everything 

18  .  after  "$10,000"  through  "schdol  :  r  pruijmacy",  and  ' 

19  (2)  In  the  second  sentence,       striking  out  every- 

20  thing  after  '*$50,O0G"  throug.  "^uznm^.  of  pharmacy". 
21.         (d)(1)  The  firr   "entence  of  se  :.  jt.  *'  jirA)  is  a.nended 

22  by  inserting     or  ::    aegr  iie,  dipl     . .  c  .--uivalent  in  nurs- 

23  ing"  before  the  penod. 

24  (2)  Section' 737(1)  is  amende^,   -j-rnr:^  "nursing/' 

25  after  "veterinary  medicir.. 


lb  I 


.a         (e) Section  731(a)(1)(A)  is  amended—  ^ 

'     •  •  .'•     ^  *   "  •      "  ' 

2  '  (1)  by  adding ''and'' at  the  end  of  clause  (iv).  • 

3  (2)  by  striking^out  clause  (v),  and 

^  (3)  by  renumbering  clause  (vi)  as  (v), 

5         (0  Subparagraphs  (B)  and  (C)(ii)  of  section  731(a)(2)  are 
.    6  each  amended  by.  sinking  out  "accftdited"  arid  insertine  in- 

■       *  ■      ''i  • 

7  stead  "approved". 

8  (g)  Section  731(a)(2)(B)  is  amended  by  striMng  out  "(ii) 

9  that  the  period  of  the  loan  may  not  exceed  23  years  from  the 
.10  .date  of  execution  of  the  note  or  written  agreement  evidencing 

11  it,  sjnd  (iii)"  and,inserting4nstead  "and  (ii)". 

12  (h)(l)Section  731(b)  is  repealed.  V 

■  13         (2)  Section  731(a)(2)(D)  is  amended  by  striking  .out 

14  "(within  the  limits  set  forth  in  subsection  (b))". 

15  (i)  Section  731  i:s  amended  by  adding  at  the  end  the 

16  following  su:  section:  .  ^ 

17  0  Trio  Sr  ~  ot  insure  under  the  provisions 
^18  of  thh  :ubpart.  a  iiui..  £o  individual  who  is  in  default' 
-9  on  a  iron  ir.adc  xt'--  -  .lubpart  or  under  part  B  of  title  IV 
20  of  the   :igh-r  ic--           of  1965.". 

.  ^'  ^  '  amended  by  striking  out  ",  and 

22  that  V  lile  .       remains  in^effect  jjo  sucH  sluderit. 

23^  who  .as  r    .  :  ,         |  before  October  1,  1980,  shall 

receive      m:     ,       ioan    -  d  esutlished.under  section  20^ 
25  of  the:!!;  nae  Eai:-;;tio'n  Act  of  1968". 


1  -  ilODmCATIONS  TO^HEALTH  PEOFE;SSlONfe  DATA 

2  -  »    PEOVISIONS  '  ' 

3  .       Sec.  17.  (a)  Section  708(b)  is  amended  by  striking  out 

4  paragraphs  (1)  and  (3)  and  the  paragraph  dggignation  "(2)". 

5  (b)  Section  708(0  is  repe^ed.  • 

.6*        BflPEAL  OF  OBSOLETE  AND  UNNEEDED  PEOVISIONS 

7  Sec.  18.  Section  700,  subpart  III  of  part  C  of  title 

8  section  759, 'part  D  of  title  VII,  section  785,  subsections  (c; 

9  (0,  and  (g:  of  section  788,  section  789,  part  G  of  tide  VH. 
10  .section  821,  subpart  I  of  part  B  of  titib  Vill,  section  841, 
ir  and  subrjart  III  of  part  B  of  title  VTH  are  repealed. 

12  *  fICHNICAL  AND  CONFOEMING  AMENDMENTS 

13  9      Section  3Sl(g)  is  repealed. 

:cu'^n  701  is  amended— 
1.5  (A      paragraph  (3),  by  striking  out  "which  meets 

1  :.><;  -  i  'biiity  conditions  set  forth  in  section  721(b)(1)", 

i:  .  by  striking  out  parajgraphs  (5),' (7),  and  (9), 

-rt^  J)  in  paragraph  (10)i4>^^striking  out  Educa- 

'20  ^  ind  Welfare"  and  inserting  instead  "and  Human 

:21  rffemces". 

22  (2)  Section  (2)(0  is  amended  by  striking  out  "701(9),", 

,  t* 

23  (c)  Section  703  is  amended—  / 

«  ■  ■    tj  ■  ' 

24  (1)  by  striking  out  subsection  (b),  and 


(2)  by  striking  out  the  siibsectibji  '  designat 

3         (d)  The  first  sentence  of  eeqiion  ""04  is  amended  by  in- 
.4  serting  'Wsing/' after ''podiatr\\'\ 

5  (e)  Section  708(c)  is  amende  - 

6  ."(1)  by  striking  out,the-^st  5c  .rnc:- 

(2^  by  strikiug  out  "acditipmr  '  in  lnc  i^-ond  sen- 
'     tence.  •  ■         .  '  •  ^ 

9         (f)  Section  710"ns  amended  by\str     ig  on:  ;  iicept  for 

10  grants  under  section  770"/  - 

11  (g)  Section  7^1(a)(l){^)(ii)  is.  amc;      by  stniing  out 

12  "(as  defined  in  section  77Q(c)(2})". 

13  (h)  Section  735(c)(1)  is  amendec  D    inzdng  cut ''clauses 

14  (A)  and  (B-)  of  .     ■  •  '  ' 

15  (i)  The  first  sentence  of  5€ctio:    7ar:,(c)(2)  and  754(c)  are 

16  each  amended —         ^  ^     '  . 

(1)  by  striking  out  "numimum  legal  prevaOing. 

18  rate''  and  inserting  instead  "private  consumer  rates  of 

19  interest",  and    ,  . 

20  y  (2)  by  striking  out  '^Treasurer  ^of  the  United 

21  ,  \  States"   and   inserting   instead   ''Secretafy   of  'the 

22  Treasury".  -  ^  '  , 

23  .  .     (j)  Section  737(1)  is  amended  by:  striking  out  everything 

24  after  "United  States"  and  inserting  instead  a  period:    •  " 


1  (k)  Tb.v  heading  to  section  788  is  amended  fo  read  as 

2  follows:    '  *  .  * 

3  '*P^JECT  GRANT  AUTHOKIT.Y  FOE  FINANCIAL  DISTRESS 

4  AND  SPECIAL  PROJECTS  .  , 

5  0)  Subsections  (b)  and.(c)  of  section  820  and  section 
*  6  '856(1)  ^are  each  amended  by  striking  x)ut  "Nurse  Training" 

7  and  inserting  instead  "Health  Professions  Education''.    . '  * 

8  .      (m)  Section  - 853  is  amended  by  striking  but  para- 
9^aph(l).  '  ■  /  \* 

10  r     EFFECTIVE  DATES 

^1         Sec.  19.  (a)  The  amendments  eriacted^by  sectibn  16  of 

12  this  Act  are  effective  ^with  respect  to  loans  made  after  the  , 

IST  date  ot  enactmient  of  this  Act.       •  , 

14  '(b)  The  amendments  enacted  by  this  Act  (other  thSii  by  • 

15  section  16)  are  effective  as  of  the  date  of ^act,m'ent  of  this 

16  Act,  except  that  they  shall  not.  apply  with  respect  to  funds  .  " 
\X3  appVopriatpd  for  any  fiscal  year  before  fiscal  year  1981. 
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*  O  WCL  FAR  C 


The  Honorable  Harle^  O.  Staggers  ' 
Chairman,  Committee  on  Interstate 

and  Foreign  Commerce       .  •  ♦ 

House  of  Representatives       ,  *i       •  *  '  ♦ 

Washington,  D.c;.    20515      .  *  '  , 

Dear^  Mr.  .Chairman:  ^ 

H  R    JSnn  request  for  a  report  on 

heait^^^r'^fls^iiis  ^J^r^''^^'^''^  -""-ed  with  ' 

v/i^>,  ^'Ti'v^^^^  i°  ^niinistration's  proposa'l  concerned 

the  Hou^e.     A  copy  of  our^ransnittal  letter  is  fncllsedf 

favorMe^'o^sileratfon!'^'"^  ^^-^^ 

Sincerely  yours. 


Patricia  Roberts -Harris 


Enclosure 
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The  Honorable  Th'pnas  P.  O'Neill 
Speaker  o£  the  House  of  Representatives 
Washington,  D.C.  20515 

Dear  Xr.  Speaker: 

-Enclosed  for  consideration  by  the  Congress  is  a  draft  bill 
"To  anend  provisions  of  law  concerned  wich  health  professions 
e3ucatio-n,"  '  ■ 

The  draft  bill  would  authorize  appropriations  of*$426 
million  for  fiscal  year  1981,  and  "such  suns  as  nay  be  neces- 
sary" for  fiscal  years  1982  and  1983,  for  various  health  pro- 
fessions education  authorities.  ,  A  detailed  sunnary  of  the 
draft  fc^ill^  is  enclosed.  j 

The  priaary  objectives  of  jthe  draft  bill  are  to  — 

#  —  renove  incentives  fior  unwarranted  growtlv  in* the  aggre- 

gate supply  of  health  professionals,  especially  physi- 
_cians.  * 

w 

^     •  .■ 

 promote  an  increase,  in  the  supply  of'  primary  care 

health  professionals,  currently  'in  short  supply. 

—  assure  the  availability  of  health  professionals  in 

'  medically  underservdd  areas,  largely  by  strengthening 
the^ role  of  the  National  Health  Service  Corps.  ' 

—  increase  minority  participation  in  the  health  profes- 

*  sions.   t       ^  ■         '    ^  *  ' 

—  target  Federal  resources  to  pronifete  other  national  pri- 
orities, such  as  public* health  training,  cost-contain- 
ment and  efficiency  in  delivery  of  health  care  services, 
and  care  for  high-risk  groups,  such  as  the  elderly, 
pregnant  women,  and  children. ■  . 

The  health  professions  education  assistance  authorities 
of  the  last  two  decades  focused  primarily  on  stimulating  in- 
creases in  the  aggregate  supply  of  health  care  professionals. 
The  nationjj^  training  capacity  has  been  significantly  expanded 
as  a  cgAa^quence Current  and  projected  aggregate  supply  ' 
^of  h^lth  professionals  appears  to  be  adequate  tOameet  the 
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-.requirements  of  our  health  care  delivery  systen.  However 
there  is  a  continued  need  to  address  the  probl»as  of  qeo!' 
graphic  and  specialty  maldistribution.  °£  9^°- 

'  .  .  » 

Tnis  draft  bill  would  serve  as  the  vehielp        T-«fir,«  ' 
our  Federal  health  professions  eduLtton  IssistanlelffSrts 
to^mfat°tH'rS  a  balanced  supply  ot  health  professionals 
to  meet  the  health  care  needs  of  the  Anerican  people.  " 

►  4  ternination  of  capitation  grants,  and  elimina- 

tion of  general  constriction  grants  and  star^-up  assistance 
would  remove  incentives  for  unwarranted  growth  in  the  aaSre- 
gate  supply  of  health-professionals.    However,  sSort-tt?! 

to"fnstftut  onr"'"='"^""  """'"^  ^^'"""^  ^°  provid"  grants 
to  institutions  experiencing  serious  financial  difficulties 

Sajagrriar-lfrr^!^^""  for  achieving  fiscal  staMl^tyl^^  . 

'  -  -  ■  '  \ 

r,h„=<5?f°"f'  targeteij  support  Spr  primary  case 

■fine    inS  lltfV  <?^il^.nedicine,  genetal  internal  S^ai- 
cine,  and  general  pedi«tri(^sr,  nurse  practitioner  and  physi- 
cian assistant  training,  and  training  in  dental  team  p?ai->ice  - 
rrofes^IS^aJl.^"=.""".  ^"  ^"^^  ^^^^^^  °'  ^"^'n^  ca^e^'flth" 

pro^ssionals  in, .health  mVrfp^wef 'shortage  areas J^^e  drift 
't:^:^  ^V:^^^^m^^-  developing  codperaljve 


manpowers>shcyrtage  area  in  return  for  partial  loan 
forgiveness..     To  coraplenent  these  program^  and  those  in  pri-aarv 
I'^^^^l^^^^'V'  ^^^^  continue  support  fSr^Irea  ^ 

centers,  which  provide  remote  site  delivery 
Kiiealth  care  services  and  primary,  care  training  opoortun- 

-In  underserved  ateas.  -  .  , 

support  for  the  exceptional  financial 
f-^*^^iPs, program,  knd  the ^  disadvantagega. assistance 
Vodld,  promote,  increased  training  opportunities  and  ' 
Qf  minorities  and  l^w-incone  individuals  in 
>i'ofessions.  The  disadvantaged^  assistance  program 
rsS^-t^yMdministratively.  to  jTmphasize  linkages  tje- 
;pitmeiit'and  enricJ^ment  programs,  aimed  at  attra(3'tinq 
ged  students  and  increasing  their  enrollment  in  the 
^ofess^ions  schools.  ^  * 
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Fifth,  special  projects  grants  would  tawet  resources 
to  complement  initiatives  in  promoting  a  mtf^e  balanced  supply 
of  health  professi'onals  r  focusing  on  public  health  and' primary 
•  care  training,-  especially  for  high  risk-groups,  and,  promotion 
of  cost-containment  and  efficiency  in  the  management  and 
delivery  of  health  care  services. 

Sixth,  the  draft  bill  would  . exterid^^^o;^  three  irto^e  years 
the  phase-in  of  the  special  immigration  requirements  for 
raedical  exchange  visitors,  so  as  to  prevent  substantial  dis- 
^^upbion  in  the  health  services  provided  by  specif  ic,  raedical 
traiining  programs . 

We  urge  that  the  Congress  give  the  draft  bill  it^s  prompt 
and  favorable  consideration. 

The  Office  of  Management  and<  BcTtJget  advises  that  enact- 
ment of  ^he  draft  bill  would  be  in  accord  with  the  program 
of  the  President.  '  * 


Sincerely  yours. 


Pati^icia  Rober^ts  Harris 


Enclosures 


SUMMARY  OF  PROPOSED  HEALTH  ^^^feESSIONS  EDUCATfON 
AMENDMENTS  OF,  ^OO"-^'^  -.  ,- 

.1*     Appropriation  Authorizations      y  ^  "  •;>  '  ■ 

(in  r^nli^of^^^tll  follo-ng  approprIa^c>nV 

\     FY  1981  FY  1982  ^       FY  1983 

\  Financial  distress  9,2         -l^i  " 

»   Departments  of  family  ,>  A 

medicine  ^  m 

.  ■  ■ 

General  internal  nedicine  .    'y  [■  t. 

and  general  pediatrics        22.235      'A  • 

>'  ,         •  . 

Family  medicine  45  V 

■  ' '         -  ■  '  ■      'H.:  ': 

Nurse  practitioners^  13  ,  , 

Physician  assistants  7/5 


/ 


Dental  team' practice  >.  ^"such  suns  as  may 

^programs  .  .       2    '  V;  be  necessary- 

National  Health  Service  "  '  :  .1  . 

Corps  Scholarship  -  » 

Program-  ^  93.5  . 

National  Health  Service 

^°^PS  132.696 

Area^  health  education 

cefttets  21 

Scholarships  for  the 

disadvantaged  10 

Educational  assistance  ^  ^ 

for  the  disadvantaged  22.392 

Special  Projects  17 

,Nursing  special  projects  9.6  • 


9 
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11.    Other  Provisions  .'■  j' 

The  draft  bill  would  —  ■ 

repeal  the  authorities  for  making  capitation  payments 
tO/  various  health  professions  schools  (sec.  2). 

—  repeal  the  authorities  for  health  professions  facili- 
ties construction  grants,  lo^n  guarantees,  and  interest 
subsidies  (but  would  not  affect  the  authority  of  thd 
Secretary  of  Health,  Education,  ^nd  Welfare  to  monitor 
the  continued  compliance  with  conditions  associated 
with  financial  assistance  previously  received  by  health 
professions  facilities ,  or  to  continue  to  pay'  interest 
subsidies  with  respect  to  loans  previously  made)   (sec,  3). 

—  repeal',  the  start-up  assistance  authority  (sec.  4), 

'  —  consolidate  the  nursiAg  and  other  health  professions 

schools  financial  distress  authorities  (sec.  5)^.  • 

—  permit  waiver  of  the  special  i^nwnigration  requ-iremehts 
f     for  medical'  exchange  visitors  through  calendar 

;       .   year  1983  to  prevent  the  substantial  disruption  in 
_  the  health  services  provided  in      medical  training 

TO  A  -  program  (sec.  6).  ^ 

repeal,  the  general  dentistry  training  authority  (sec,  7). 

" — .^modify  the  authority  for  the  support  of  nurse  practi- 
tioner-training  programs  by-(l)  permitt^rng—ihdividuals 
who  do  not  reside  in  a  health  manpoweir^shortage  area 
-   to  receive'  a  traineeship,  but  .providing  for  special 
consideration  for  individuals  who  do  reside  in  such  an 
area,  (^)  eliminating  the  requirement  that  traineeship 
amounts  must  cover  100  percent  of  the  recipie^Cu  costs, 

(3)  clarifying  the  Secretary's  authority  to  determine 
the  service  Oomraitmont  required  of  each  beneficiary, 

(4)  specifying  a  triple  payback  penalty  (with  interest) 
if^  beneficiary  fails  to- carry  out  the  ■  conunitment  made  ,  . 

.'p^^d  ^5X- conslblidatirtg  and  simplifying  current  language 
(sec.  8)* 

—  conform  the  requirements  f or  ,the  support  tJf ^physician 
assistant  training/ programs  to  those  (as  modif  ied  by 
the  dJ^aft  bill)  .for  the  support  of  nurse  practitioners 
(sec.  &).  /  " 
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ree- 
a 

oalth 


-sufflcf.nf^?^^^^'^^  PJWCtice  location  provtdL  a 
to"engagr  rt%?fcte^r^^^^^  the  indivfdual  washing 

Corps  member  who  Served  at  least  two  voar^in 

-^f  |cHolars.ip^pL 

Of 'th'i'h'",.'^"  ^=»'°l-«^iP'  g"nts  Long  lu  Lhoo  s' 
of  the  health  professions  (sec.  1.2).  scnoois 

~~  for^nr^^^^  secretary  to  enter  into  -contracts  with 

improving  irthe.  geographic  distribution  of  nurses^     p,'  ' 
increasing  ?,ursing  education  opportunities  for  I ni?' 
viduals  f  rom  disadvantaged  bac^g^ound"s'l3) 'dIve?opIng 


M  A. 
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innovative  nursln  ,  hods  omphasing  primary  care* 
and  prevention  tQ  ti^  meet  the  needs  of  high  risk 
groups,  04)  prJviding  training  to  enhance  clinical 
skills,  with  an  emphasis  on  primary  care'  and  the  , 
•ne'eds  of  hlg^  risk  groups ,  or  (5)  carrying  out  other 
activities  related  to  nurs.e  training  (sec.  13). 

—  aboUsh  .the  National  Advisouy  CouA<<il  on  Nurscy 
Training'  and  a'ssign  its  functions  to  the  National 
•Advisory  Council  on  Health  Prof ess  ions  Education 
i(sec.  14)  .       '  ^       .  . 

—  ."eliminate  a  number  of  oyerlappin^  reporting  require- 
■ments  (s^c'  .15).  ^ 

— :  amend  , the  provisions  of  law  qcverning . the  Health  ^ 
.■Education  Assi^stance  pbans  Pr.  iran  (Hr;AL)'M)y  (1) 
J  extending  the  authority  ot  t       '^ecretar^  to  guarantee 
:  loans  through  fiscal  year  (2)  increasing  %he 

I  annual  borrowing  limit  for  cy  studer^s  to  , 

:  $10,000,  and'^the  aggi;egate  for  such  students  - 

'   to  $50,000,   (3)  making  nurs  .uj       jdents  eligible 
'  for  loans,    (4)  repealing'  th-  1;      ^rcenjt  coiling  on  ^ 
the  interest  rate,  and  (5)  maki.iij  certain  other 
,^   relatively  minor  changes   (sec,  i6).       .  > 

-f-  eliminate  a  restriction  that  prevents  certain  nursing 
students  f romra^)plying  for  iWSfional  Direct  Student  - 
Loans  (sec.  16).  •  ' 

repeal,  irf  relation  to  health  professions  data ,  (1) 
;      a  requirement  that  ^the  Secr-tary  9ollect  available 
>  '      information  from  various  scjrces,   (.2)   a  grant  and 

contract  authority  for  the  States  or  other  entities 
to  collect  data,  and  (3)  a  provision  exempting  cTat'a 
;      collection  from  review  by  the  otfice  of  Management 
;       and  Budget  (sec.  17). 

"    ■  V  <  ■ '         .  * 

'  ; if^epeal  a  number  6f  remaining  health  {professions  .        -  ^ 

;       education  authorities   (sec.  18).         J  * 

,^Mr.  Waxman;  Today  is  the  first  of  at  least  4  days  .of  hearing  on 
this  legislation.  We  are  looking  forward  to  discussing 'all  /)f  the 
'important \issues  in-  this'areat  \^'ith  our  many  witnesses.  Before  I 
call  upon  our  first  witness  I  would  like  to  call  upomD'r.  Carter  for 
^ahy  opening  statements.  .      •    -  .  - 

i  Mr.-CARTEk.  Thank  you,  Mr,  Chairman.  I  irni  pleased  to  join  you 
ip  holding  this  set  of  hearfngs  over  the  next  few  days  on  legislation 
to  reauthorize  various  health  iprofes^ions  educational  assistance 
programs.  \  > 

-i  Because  the  quality  of  health  care  which  our  citizens  receive  is 
sa  closely  linked  to  the  quality  of  training  received  by  our  Nation's 
.  Health fcare*  i)rbvide)i^/ J. believe' that  the  Federal  Government  doe^ 
have  dWsppnsibility-to  contribute  to  the  support  'of  these^ institu- 
tions,: I'havejbine(^"asppnsj)r  of 6802  because  of  its^ommit- 
jfnent  to.thatfiriltcij^le. '  ^^^^ 

'"Mr.  ChmrmanrAve  £dl:  rj^ze  that  these  are  troublesome  times 
for  ouf\  Nation^  and 'fblr  i^i^^onomy,  and  we  all  rpalize  that  diffi- 
cult fe^igetary.  decision^  Vrll  have  to  be  made.  I  would  urge  as  we 
review  these  heajjbh  professions  programs  in  this  context/ that  we 
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keep  in  mind  tl;ie  important  national  Durooflpq  whirh  fKoa^  « 

Dr.  Richmond.  I  think  I  can  stiM  do  it 

Dr.  R^HMOND.'Yes,  Iknowtheditty  ^  ' 
.  Mr.  CARTEai.  It  isn't  said  really  in  polite  society.  , 
""'y  among  medical  students 

J  Dr.  Richmond  IS  a  former  member  of  the  faculty  at  Harvard  and 

Richmn^d^' n w^'^P^^  r  manpoweflssu'esi  AccompiS 
H«i.>?    1'^       ^^"^  ^^^y'  f'^-  ^ward  Martin,  and  Mr^  iSomS 
m^^vJlrlrZtr^'''''  aclminiftration  ofTheSt^ 

.r^t^^^^^^^  ^  '--  If  ^'o^u 

AND  ^WELFARE,  .ACCOMPANIED  BY  HENRY  A  TOLEY 
ADMINISTRATOR,    HEALTH.  RESOIJRCES  ADMINISTrS^ 

??  HEALTH  S?ps^  Sp.f/;S^^^^^^^^^  ' 
HEALTH  PROFESSIONS..  HEAlS  rXS8?s  ?StrA^ 

C^r^Sl^°-  -  ^  you.  Mr/Chairnifan.  l'  think  you  and  Dr 
Z^f^l  ?^^«./l^eady  indicated  th4  significance  of  the  issuerwhich 
we  Q^g^onsidenng  to(^ay.  I  would  like  to  pi^psent  ih  ^me  detaTl  oSr  • 
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policy  for  developing  adequate  health  personnel  resources^for  the 


Nation.  We  have  seen  a  very  ^'^mn 
the  Nation. 

You  have  already  point 
when  uppermost  in  our  mir 
dent  and  the  Ck)ngress  ove. 
that  concern,  of  course,  is  t 
Federal  spending. 

I  would  point  out  and  w 
,  which  we  recently  submittec 
ties  for  health  professions  ec 
ties  in  this  field:  We  have 
because  we  believe  th^t  it  : 
did  not  adopt  it  initially 
Federal  expenditures. 
"I  would  emphasize  th^t  thi 
adequate  resources?  leads  us 
Simply  stated,  we  "are  concerned  with 
major  shortcomings  in  tne  Nation's  h 
embracing  the  determina  cion  by  the  F- 
centrate  on  thos'eydefici-v^ncies  and  le. 
America's  State^-and  private  ;  ducaticna. 
ment^ry  Federal  programs,  the  wide 
needed  to  prepare  health  pen  jnn6l. 

I  would  observe, that  this  approach  co 
rience  ofihe  Federal  Government  in  ■ 


kablr  ^  ^  ord  of  p  hipvement  for 


lifi..  j.M 
Con 
I  calk 
i  r^teh 
-  pprop: 
becav_ 

philosop. 
omev  rr 


a  befor  ?  you  at  a  time 
n:  n  concern  of  the  Presi- 
An     -:ential  outgrowth  of 
:on      -r  some  reductiqn  in 

i^.  D^hasis  that  the  bill 
ivss  '    renew  the  authori- 
adest  Federal  activi- 
en  this  modest  role 
T^ederal  pdsture.  We* 
.     0    the  concern  about 

the  developnjent  of 
ir  elements  in  our  bill., 
le  faentification  of  the 
:h  personnel  resources, 
^irral  Government  to  con- 
■\r^'  to  the  operation  of 
sysiams;  aided  by  supple- 
rim 3  of  other  activities 


7 


'  inue^  the  historical  ^xpe- 
aeaith  personnel  field, 
s  "200-yea»  history  has 
personnel  u-aming  been 
has  been  directed  at 
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Only  in  the"  last  two  decades  of  the  Na 
major  ^e^ieral.  legislation  affecting^  heal  . 
enacted,  and  each  of  ;the  series  of  statue . 
specific  national  problems. 

That  is  tfe^approach  in  ±he  legislation  ve  are  now  proposing. 
This  legislation  represents,  our  best  thinkijig  in  this  area.  However, 
I  want  to  emphasize  our '^interest  in  continuing  to  review  carefully 
other  proposals  developed  by  Members  of  Congress  and  our  willing- 
ness to  worjc  with  you  in  shaping  thii^  important  legislation.  . 

Today  wa  identify  three?  major  imbalances  in  the  personnel  re- 
spurceg  for^  the  delivery  of  health  care  co  the  American  people:* 
^  ^here  are  too  few  professionals  trainee  in  the  provision  of  pri- 
mary car6.         *  ^  " 

There  are  too  few  personnel  located  in  a  significant  number  of 
^  rural  and  urban  communities.  .  .  ' 

Th^re  are  too  few  persons  from  minori  backgrounds  who 'enter 
the  health  professions.  .    '      -       "  ^ 

Our  bill  , provides  for  programs  to  deal  vit  i  each  of  these  defi- 
ciencies, Ih"^  addition*  it  provides  authcriry  o  engage  in  special 
pr^ects  that  focus  on  othpr  problems  of  Tiational  importance.  Later 
J  will  have  some  comments  on  provisiqn-i.  iri^tiie  current  act^^ich, 
we  belieVe,  shoul^  notl)e  ^newed. .         '  ^  ,  ^    '  ■ 

■  .  t  * "  ^ 

y  •PRIMARV'iCARE~PERSI>fNE 


As  each  individual  and  family  aitem— h  ::  mgage  in  the  healtr 
practices  that  prevent  illness  and  to  lecur  early  rne^caj  care 
when  they  become  ill,  they  need  to  reh  on  a  ^rirriary  cargL  provid- 
er, the  person  who  is-  their  first  and  re^/aar  sc  arce  of  care.  . 
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•  "This  ^  odJlr  ser 
.  for  tlxe     nsumfer,  i 

.  adult  h   ks  ta  tht 
child  IcoKis  to  the  . 

♦  the  fam  ':y  first  r 
assistan  >^ 

Unforiunatel 
.  imtdequate;  th^ 
t(ftal  supply  r 
producing  mc 
expense  of  th;  p. 

In  1950  a  n't 

1977  the  perceu 
judgment  is  thai 
by  the  Inst itu  :^ 

I  know  i ' 
substantial 
Although  t 
question  \vh 
of  pr^vidin[, 
Basic  pri: 
than  that  p 
^^^^Wrcent  mo: 
"^^ollowup  of:  - 

Generalis  _ire 
Specialists'  uinir; 
on  high  tec::  iolog: 
We  therefore  ht 
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most  effective  and  the  mos|;  efficient 
on  ctitioner  arfd  for  the  community.  The 
pnxsician  or  the  general  .internist,  the 
physician  or  the  general -fygUatrician,  or 
s  :he  trained  nurse  practitioner  or  physician 


/lumber  of  these  primary  care  pratiders  is 
ol  represent  a  sufficiently  large  sha^  of  the 
^icians.  Or,  putting  it  another  way,  we  are' 
lahsts  than  we  need  in  some  fields  at  the 
-ry  care  personnel  we  need.  •  ' 

:  of  all  physicians  practiced  primary  care  By 
;^  in  primary  care  had  dropped  to  39.  Oiir  best 
ve  need  to  return  to  the  50-percent  level.  A  study 
Medicme  supports  this  conclusibn.    v  '  - 

me  studies  have  shown  ^  that  specialists  spend 
3  ot  their  time  providing  primary  c^re  services 
mcreas-  the  basicTmedical  care  for  some,  we 
t  appropriate  or  cost-effective  me^ns 

■        J;  ,  ■■ 

'  by  specialists  is  more  e^tpensive 
lii-tB.  Specialised  internists  charge  50 
:   >r  a  periodic  examination  and^for  a 

^d.to  treat  'H;he  whole*  patieht." 
;ital-oriented,  relies  more  heavily  . 
1  specific  pathology. 
;  important  to  correct- this  iiiibal- 


fhe 
an 


DC-- 


^  uses' 
iM  it 


**iance  of  specializati , 

fn  large  part  as  a    -    :  of  progr:  ms  init^ted  under  prior  hepAfh 
professions  Ipgislati       uthority,  s:,me  rev^ri^al  of  the  trend  L.. 
^begun  to_occur.  Toda.^  il  percent  o:  all  residency  positions  offer^ 

fioV%S^"''''-  ^}}^  ^^'^^^^^^  of  Medicine  suggests  that  up  to 

bO  o   70  perccuc  may  be  required  to^achieve  the  balLce  we  seek 
1^  or  these  reasdns,  we  recommend  contiiliiation  of  the  authorities 
to  fund  programs  in  medical  and  osteopathic  schodls  to  establish 
and  mai/itain  departments  of  family  medicine;  to  fund  residency 
programs  in  family  medicine,  -eneral  internal  medicine,  and  gener-^ 
al  pediatrics;  to  fund  .traiiiin,-  for  nuVse  practitioners  and  physician 
assistants;  and  to  fund^  progrc^nis  for  dental  team  practice  training  , 
s.cf'^  addition  we  rec?ommenc  new  authority  to  fund  medical  and 
-osteopathic  schools^ cr  hospii^  to  plan  and  opirate  special  prS 
grams  for  training  nradical  srudents,  practicing-physicians  and  fac^ 
ulty^n^general  ir-ern::  mediczne  anc}  general  ^diatrics. 


.FrRSOI'  ^t^FOR  UNDERSERVEb  AREAS- 


One  of^the  intracracii 


for  the  United  fctaLes 
mamy  communitii:^  acr 

.  is  one  of  our  basi:  nea:: 
We  estimate  tru.:  in 
midl^velri^rofessfcnals 
areas\Qd::ifQcilitirr— 7. 

*3,7/)0  in  prison^  ::ad  m 


problems  in  assuring  adequate  health  c^re 
^umticn  is  the  inadequacy  of  personnel  in 
the  counti^.  Geographic^maldi^'tribiifiion 
-  Dersomnel  problems.  .        ,  J 

1'^?  16,400  additional  physisians  and 

uld  be  needfed  in*  medically  underserved 
in  rural  ai^eas,  5,200  in  inner  cities,  and 
z;^al  ir-3titutiohs.  These  estimates  assume 
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W§  are  exabnini: 
^011  yourself  dnd 


.etwee  1  19^ 


lb.'- 
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thai.  ''tli^e  number  of  pltysicians  choosing  to  locate  in  rii- . :  areas 
increases  because  more  are  entering  practice  in  the  agpregatfe. 
Fortunately  . "there  Js  evidence  of 'some  increase  in.  the  number  6f^ 
physici^n^^mQving  into  smaller  cities  and  towns  over  the  past  j  .to 
7  years.  However,  most  of  the  increase  in  ph3^sici^-popularion 
ratios  has\occuq^ed  in  medium  sized  rural  towns.  Few  o  Li 
nhysicians  have  phosen  to  locate  in  the  most  underserved  r^r 
argely  pooi\  or '  highly  rural  communities  with  few  heaii.i  e- 
sources — designatec  as  high  priority  by  the  Federal  Goverr.m  t. 

ays  to  improve  tiiis  situation.  We  kno 
ibeVs  of  the  committee  have  expre- 
m  this  rep        .nd  we  hope  to  wof^k  with  the  O 
■  .11^  solutior  ^ 

ui  IdTJ  the  physician-population  rati 
•  ^er  100,000  to  50  physicians  per  iiiv 
rhi.  compar  3  with  an  increase  in  ..tio 
Der  lOO.'^rMUtD  87  per  100,000  popuia..  ii  in 
.  n^  a:   inc:  ^^  r^o  ^n  tHe  ratio,  from.  146  phyr:icians 
o-opGiii-an  areas.  In  high  poverty  areas  the 
:o  increased  modestly  from  680  physicians 
rnysic^axis  per  100,0flp  population.  '  . 

i  Urban '  counties,  the  pcoblem  is  ex  ic^r^rbatad 
iahs  choose  not  to  accept  medicaid  p:  .uents;  22 
cai:e^  physicians  h^ye  .  no  njedica\d  patienT:3. 
:  expectation  that  the'propfOrtion  as 'well  as  tne 
g6p^  to  underserved  areas  will  increase  as 
s  grows.  Almost- 14,000  physicians  are  adder  to 

■,dte  physician-population  rg^ios..have  increci_ -d 
.  mpre  ^an  twice  as  fast  in  tlie^l97^  s— 2.4  pei*cent*  annually— as  m 
t-fie  191S0's — 1  percent  annua^^y— ^hd,  as  I  hav^  indicated.  1  :hV' 
rural  and  poor,  areas^  have  shown  very  small  incrra|es  jat 
A;ihf)ij:gh  very  run!  „ind  poor  counties  have  not  behefiieii  fro^ 
crea^       '  lusioii  jf  phy^ician^  as  yet„we^pran  to  monit:: 
lly  f c  ^     patterns  as  tRe,)[;ptal,  supply  cd^physicians,  dentisjt^ 
„  :  -:her  h  ...^.m  professionals  grows.       •  . 

r  r  Concr-ess,and  the  administration  haye  recognized  this  gee- 
r- maldistribution  problem  Vor-  some '  years,  and  measurer 
„^  .    een  ;:aken  to  alleviate  it.  The  most  effective  program  whici 
na^    een  developed  is  the  NationalV^ealth' Service  Cottjs  and.iU 
.ii¥ili:--:exi  scholarsh^^  program,  which  provides^  a  reliable  reccuK 
TTie'nt  jh&nnel'i  ^  \  -  / 

We  are  recommending  the  ^continuation  of  the  Wthoritv- fc 


cner  rural 

-  100,001 
nyj^ician-i:  : 

-  :  000  ; 
/  or 

^ 

ni  of 

th      :  ::ply  0 
'the     oi  eacl 
tiowever, 


are  recommeyiding  the  ^continuation  of  the  ^authority- 
'the'se  programs  3 along^with  oVolilnteer  ^^ecriiitment. 'p^S^  " 
Maintain  the  propoSe(ri98I  scholarfhipyevels  it  wcSild  Lead  to  ei: 
-expansion  in  NHSC  field  ^tr^ngth.  It  woiiid  result  in  the  -placemei^. 
p  of  a  total  of  roughly  .9,60Q  lassignees;  including  physici^Lns,  nurso  '' 
practitione^sr  physician  assistants,  c|^ntfstsv  re^tered  nurses,  and 
yQthers  ,by  1990.  »This  plan  assumes .  abbut  7,300  service-cqmniittec 
,  practitioners  and  2,300  volunteers*   *  \  , 

I  think  it  /is  important  to  .remember  that  tnese  huttibers  are  not 
simply  abstract  statistics.  Tney  repflfsent  physicians,  dentists  and  -  "j, 
other  health  professionals  actually,  providing  ^igh  quality  health' 
iC^re  to  people  in  need.  • 

4  ■  / 
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of' •  millions  o; 
.  care' but  who 
and  living  in 
-  nps,.its  mission  I 
iman  element./ 
assistance  and 
1  health  pro'fes- 
empnt  of  thesQ 

-  sd  to"ent€!r  into 
oVide  for  closer 
rally  designated 
'fird  ^ffiproving 
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This  program .  directly  afifeets  t  n<  i-!..  .  „ 
^people— people  who  not  only  lafck  a- 

may  also  often  be  poof,  membiers'of  n- 

multiproblem  are'ag.  One  cannot  i;    'ern-ia-  l." 

•Many  Stn'es  have  developet}/ their  'nV. 
plapement  programs'  to  improve  ta#  •     •     - -• 
siorials  ii);  thdr  States.  The.  plann 
programs  at  the  State  level  is  ofteh  .   e  siv- 

We;;are.  suggestiflg  that  the  Secret-: -   be  tim 
•  cooperative  agreejrients  witfi  those  States  tc 
accord  in  the  plapement  of  Corps  per  nneMn 
:  shortage  areas.  This  ^^oUld  targe>;  al.  Dro  Tai- 
th^  supply  of  health  profes'sipnals  in  s.-  OTtage  ar- 
^  In  addition  , to- the^Corp^  W&  wquIc  continue  *h    pro-am  under 
TpS  J  "-eP^y  ^Portipn  of  a  graauate's  educ  tionS  Lns  in 
re^irn  fbr  a  commitment  ta  serve  in  a  shortage  ..r^a.  Experience 
has  shown  that  an  increas^ 'total  supply  of  Lz.  :h  WessiS 
and  improved  financing  of  health  care  .er^ices  car.not  Xne  atSt 
,  providers  to  und6rserved  rural  and  inr  -re- 

Other  problems  found  in  these  area— p .  :  i""  •,  r4  isolation  •and 
the  lack  o^^ultuf^l  and  educational  .,i^-:^:.^e^^^T^'^ 
affect  location  choices '&s  much  as.  pote  -  ir  :  1  7^  therefore 
hnt  Sj,?"«"&ement  to  place  physicie  3  in  th.  :  ,  .  as  S  the 
system;  ^^"^  remain.  The  Cor.^  provick.  ^  wit^tha? 
,  Some  of  the  needs  in  shortage' ateas  can  be  me  ;  b-  t  -  services  of 
nurse  practitionera^gm^  physician,  assistants.  For  J-I  reason;  we 
are  proRosing'to  irtak^.  assistance  in  training  foi^^h--  dSines 
^  coijd^tionaL  on  a'colUitment  for  sen/ice  in  shortage  c:J»as  S  fhe 
-  save  penalty  for,  buy  out  as  for  the  Corp  . 

m^DowS  ^h^rS"!^^""  f&eetii^g- the  staffing  n-sds  of  health" 
k  fAHPm^.i^^u^''u^      the  Area  Health  Edu..:;itioh  Cente^ 
nrS-  I^°^W^which  provides  for  the  enhanceni  :nt  of  health 

.  -SuStZceS"^.  T""''^^     ^""^^  ''"^'^  ^''"^  traditional 

KiTot!^  AHJJC  programs  receiving  Pedefal  support  m  fiseal  ye"ar  - 
.1979  were  operat,ing  or  developing  3ff  regional  cehteFs  ser^ng  o\er 

'  ^EcTro^'^^.f  Stetes,  Our  iniliiil^^^^^  indicat^f  ?ha 

.  A|iEC  progt-ams  ^e  effective  m  stimulkting  better  geographic  dis- 

,  °"  °f  P"™^  care  physiciajis.  We  w^ld-eon|in5  thi?pr^ 

.        ■  ^  J^INORITY  AND 'MsirivA^TAGO  PARTICIPATION  * 

'  n^bPr*  vf  i^'^'^''^?*  imbalance  is^thePdisprc^wrtionkfielliipalC 
3wL  K^*^  com^from  Minority  ariS^disad-  ^ 

vanta^ed  backgrounds.  Equity  deoi^syihe  correction  of  this  ST-  " 
w"'^f        achievement  ,  of  that  equity x;omes  fbo  slowly 
Bl^ka;  Hispanics,  and  Native  Americans  compHse  18  percent  of 
/he  population  of  the  United  States  bllt  ong^T  percent  of  the 
^Sp^.VTIT  "Minority  enrolment  in  medic^S  schods  ^ 
.  remained  at  about  9  percent  for  the  p^t  4  yeara 

^^i^.duals  from  low-income  fainilies  continue  to  be  uhdei- 
Represented  jn  health  professions  schools.  In  ^77  the  entering 
•kudents  m  medical.  scUls  frOm  families  with  incoLs  below 

■  .     ^  '  <_  .... 
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$10^000  represented^40  percent  of  all  enterlng^'atudents.  For  the 

.jtpjtal  O.S,  pdpulatioil  27  percent  of  the  famil^s  had  incomes  below 
$10,000.  T^ree  years  earlier  8.4  percent  of  the  students  i^rere  in  this 
income  range,  SQ'perhaps  we  nave  started  a  trend  that  is  in  a  more 
favorable  direction,  i    ■  '"^  . 

1^  The*Jbarriers  for  students  from  disadvantaged  backgrounds  in 
enterin^th^^aith^ofe^ipns.are  twpfold.  One  is-financial  access. 

^Disadvantaged  st^udSnte  are  likely  to  have  fewer  family  resources 
and  to  face  greater  difficulty  in  securing  educational  loans  than 
students  fS^onitmore  advantaged  families."  All&ther  obstacle  is  inad- 
equa^  prepafation  for  professional  training,  esp'ecially  in- the  sci- 
ences. This  affects  entry  into  health  professions  school"  as  well  as 
retention.  /        .  * 

We  roecommend  extension  of  the  jirograms  whijch  foster  participa- 
ting by  jninority  and  di^^vantaged  students^  The  financial  barrier 
is  partially  overcome'  by  the^grant  of  the  scholarship  for  e'xception- 
ally  financially  needy  in  the  ftrst/^ear  of  traihing/^ith  no  service 
commitments  fequirod.  for  that  1  year  of  trailing.  ^ 

This  affords^he  student  the  opportumty  to  embark  cm  a  difficult  y 
first  year  of  professionalrsttidy  unfettered  by  immediate  financial  * 

^  vyorries.  He  or  she  can  then  deqide  kfter  the  nrst  successful  year, 
whether  to  Seek  a  National  Health  Servicer  Corps  scholarship  or  a\ 
loaiv  .       *  '  V        ^  ^    ' :    <  " 

We  r*ely- primarily  on  the  disadvantaged  assistancfe  authority  in 
the  ciirreot  healtti  professions  e3ucation«statute  tQ.help  bring  more 

^  minority  candidates  into  the  professions.  The  health  careers  oppor- 
1;un^ty  program  operated  under  this  authority'allows  us  to  increase 
the  size  of  the  minority  applicant /pool  and  to  help^entering  stu- 
dents\become  bettw  prepaifed/  to  succeed  in  the  professional 

schools.  0        '  >/  *  •>»  \  * 

We  haye^ found  thal^^vef  the  last  9  years  One  merkge  percent'  of 
minority  sludents  enrolled  «vn  the  first^  year'  percent  in* 

/tjhose;^nonminority  ,sc]j6ols  which  received  gragjra  under  .this  pjo 
gfa^n  compared  with  6.8  percent  for  schooljg  ^^ic\i  did  not  re^jeiVe 
grants.  ^  '     -  '  .  .  * '  ^' 


We 'believe  thaVtiie.ljegisiative  alithoi:ity  .  wl\icK  we  have  .rd^qfuest-  . 
*'ed  will  enable  i^s'to  sp6n^or  improved  progtsfms  tp  increase  rainor- 
it^'^participation.       *      *       .  '  *  . 

"SPECIAL  PROJECTS. OP  NATIONAL  SIGNIFICANCE  •  ■ 

'  ^       ■    "■■    •.       ''^^    :   ■  . .  .   I  ^   '  '  .\  . 

^The  Federal  Government  and  the  educational  institutions  have 
joined  in  creative  endeavors- to  improve  the  preparation  person- 
nel for  health  care  services. 'Special' project  funding  has  supported 
inn'ovative  activities  such  as  curriculum  experimentation- anfl  de-, 
velopmdnt  of  newer  modes  for  deliveW  of  services.  '  ; 

^  We  are  seeking  continuation  oiF  speciaUproject  authorities.  It  will 
permit  tis  to  fund  public  health  training,  programs  to  redirect 
nurse  training  toward  priority  nationalNneeds,  projects  to  improve 
preparation  for'service  to  high-risk  groitp;^^^  such  as  thfe  elderly, 
children,  and  pregnant  woiiien,  and  other  special  project^^  nation- 
al significance.  '    •  r  ~ 


lis 


-  •  -      \  '  ..  .       . '  ' 

/  /      THE  AGGREGATE  SUPPLY  qp  PERSOf^EL      ,  ^ 

T  ■t'^e  maldistribution  of  our  Nation's  Health  care  personnel  which 
ht^^^^"'^-i         '"^  ^  '^'■S^'-  ^°"text  whibh  IS  SeTn  recent 
Jfh?^-  \'"^Pidly  growing  and  adequate  supply  of  physicians  and 
other  professionals.  Over  the  last  20  i^nr<,  fho''^.,iv,K„  r 
.  Physicfans  in  the  United  St|eslLrL^e17rom2?li 

The  ratio  went  from  1  plysician  per  692  people  iS  1960^io  U 
t^oK?"  P^'/J^  '1}         The  ratio  of  physicians  to  poSla 

tion  Sncreased-^  more  than  34  .  percent  in  the  last  two  dSd^s 
This  s  an  unprecedented  rate  of  growth  in  our  country  VhisSrv  It 
I  ttlf^'""^^  1"^^^?^  ^^^y'  Program,  and  fundSgV 
I  might  say,  Mr.  Chairman,  it  is  .  also  a  great  tributP  fU. 
educational  institution^  of  this,  country,  whtclf  responded  so  "eff^^^^ 
tively  and  so  dramatically  to  the  exoreisinn  nf  n3^?  f  u  a 
can  people  and  to  the  concerns  6f4?a,|^ess  °^ 

's^o^l  iV5?7edT,te?erTp™t  a^^^^  ^ 
ex  Jing  medical,  nursing,%nd''oX?rea Uhfro  Ll"n^^^^^^^^ 
Those  programs  succeeded  and  there  is  now  in  placraKiSnn 

ISe  wW'^;  «"PPly  of  profeL^als  whi?h  we  an  id^^  ^ 

pate  will  be  adequate  to  meet  and  exceed  oup'requiremente 

proje?L°suS^  fOQ.OOoVpujation.  With  ^ 

2^%7£i:l;^il%Tl^,  1%^^"°"  expected  to Jncreas^by 
n  Jfoc  K^ve  no  doubt  recognized  that  I"  Have  disctissed' the  nur^in? 
profession  m  the  ^ame  context  as  I-have  discussed  the  othir  3h  ' 
professions^hat  is,'  the  identification  of  ^aior  inlbSahces  «nH 
K^S'  ^"i^^^  ^y^  deal  with- those  imtffll/w^^^^^  tS 
1a  JLlP'^^fu  •'■^^"'■"^  °f  practitioners  IS  cHtS  tb  proerSs 

<,f5?I"K  ^°^Pj,^^^wiirekperienc^  difficulty  in  recruiting  for  their 
^fs,  but  Federat  subsidies  te  expand  theiggregate  sudIiv  ane  nnt 
^omical  solutions  to.  that  problem.    ..^^J^^^^aie  supply  are  n^ 

nnlSmfn?  T  F"^""^^  ''^l«"ce  betw^n  supply  and  re- 

quiremente  for  health  professions  was  recogii&<L4  years  ac^^lipn 
Wp  ?p«rt?^  Professions  Act  was  last  ameSK  fmajoTS 
\Ef;/v  is  Vin  accord  with  tfee^  cun-ent  SitV  We 

S  Ixnan^sln^rrT-'^^^  ^  enacted\hich  woSfencou  ' 
>S     f  "  °f  *he  training,  capacity  for  health  professionals 
fJn^^  «^ei:efore  recommend  the  termination,  of  grants  wS^S 
tion  of  teaching^  facilities,  startup  assistance  an^^aoiteS  Sp 
would  retain  authority  forXort-term  fi^ancLXreS^isl^^^ 


): 


tp  needy  health  profession  and  nurse  training  institutionSj'^includ- 
ing  those  with, high  proportions »of  minority  students.  These  grants 
would  be  available^to  promote  fiscal  stability  and  to  make  manage- 
ment improvements./  '  »  ^ 
-  In  general  we  favor  continued  restriction  on  the  entry  of  foreign 
medical  graduates  (FMG).  However,  rpcognize  that-^some  hospi- 
tals,'  heavily  dependent  upon  FMG's,.  may*  requiri  additional  time 
to  adjust  to  the  limitation  '911  FMG's  imposed  by  the  Health  Profes- 
,  sions  Educational  Assistance*  Act  of  1976,  and  we  therefore  recom- 
mend co*htinuation  of  authority  for  waivers  for  areas  where' limits 
onTMG's  would  cause  substantial  disruption.^  '  ^1 

^v:^  /    ^     CONCLUSION  ,  / 

Mr.  Chairman,  I  have  attempted  tc/outline  the  couVse  6f  Federal  * 
activities  jvhtch  the  administration  beJieves  i^jmost  likely  td^lead  to\ 
a  better  balanJie  in  the*Nation's  valuaGle  resource  of  health  person- 
nel. The  normeP/unctioning  of  the  country's  Stat^^nd  private 
educationqj  sysrem.will,  we  believe,  'produce  the  aggregate  supply 
we  need.  ^  '  .       ^         .  >  > 

*  Ir  we  can  take  steps  to'correct  the  imbalances  of.personneLand 
-simultaneously  act  on  the  programs  to  correct  the  other  Health 
care  deficiencies  which  ,  the  President  has  identiried----expansion  of 
primary  carfe  delivery  programs  and  broadening  the  financing  base 
as  proposed  in  the' national  heajflth  plan— we  will  "put  in  place  ~a 
well-balanced  program  /t9  .pi:^ect  and  imptpve  thfe\health  of  th^r 
people.  'We  can  do  this  \mhoufnandue  Federal^ominah^e.* W^-^are 
'  eager  to  work  cooperatively  with  you  tow^g{|^mese,endai.        ^  » 

Mr.  Chairma'n,  my  colleagues  and  I  stAa  ready  toVespond  to 
questions.      •*  ,   ^  ^      .  \ 

Mr.  Waxman.  Th^nk- you  very  much.  Doctor.  I  appreciate  your 
testimony.  I  am  c^Acerned  that,'  while  we  a^ee  on  the  basre^rob- 
Jefii  areas— primary  care,- underserve^  ar^4s  and  disadvantaged 
students-^we  may  disa^ee  oh  the  proper,  response.  ' 

I  am  especially  concerned  that  you  suggest  oii^'y  modest  Federal 
activities  are  necessary.  The  problems  you  enumerate  are  certainly 
important,^  suspect  they  are, unlikely  to  be  resolved  on  their  own, 
so  that  aVra  targ^d  but  substantial  Federal  effort  would 

stil^be  n^cfe^s^ry.  ^      .  .  ^  • 

X  wanted)  to  ^k  you,  first  of  all^  about  the  area  of  primary  care. ' 
Why  c|on't  we  now  train  more  primary  car6  physicians  and  v^h^t 
are  the  incentives  in  our  current  training.  pj"Ogram  so  we  can 
produce  more  primary  care  physicians? 

Dr.  Richmond.  Mr.  Chairman,  I  think  you  haVe  put  your  finger 
on  a  very  iinportant  problem,  and  I  dealt -with  it  all  too  briefly  in 
my  testimony.  There  was  a  hist6rical  trend  in  this  country  which 
was  part  of  the  greatness  of  our  medical,  health  professional  educa- 
tional system,  a  trend  tb^^ard  increasing  specialization,  which  all  of 
oar  institutions  and  oiir  professional  associations  tended. to  em- 
brace. ,  *  .  .  • 

Over  time,  as  our  biomedical  research  contributions  increase^ 
arid  as  our  population  came  to  recognizQ  that  there  w6re  some 
benefits  that  accrued  from  specialization  and  indeed  from  subspe- 
cialization,  there  was  a  iendeftcy  for  the  educational  institutions  to 
•focus  on  these  developments  and  for  students  and  trainees  to  em- 
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f  ^'fnt'^ft^f  ^"'^  *°  '"ove  into  the  specialtibs  And  U 

moved  t^far.'"''  '^'""^^^^  subtle  Vs  we  pXb^ 


^  t«9/?  f°  f  .17^°"?  ^^^y  ^  cautiously  is  that  I  come  back 

to  the  fact  that  sp^ialization  and  subspecializ^tion  have 
cmted  wltJ^  improved  medical  care  toTvery  considerabT^Sn? 
.What  we  have  teen  trying^to  do  in  the  past  decade  S  to  arrfve  at 

S?eSTftu^?SSfl  °^  ^^"--^ 

^  r  ^'^^^  organization,  public  or  private  thk 

SSysL'nsf  of  g^aduat^  qnin/p?Sm^t1 

°f       professional  ass<Jciatidfis  represent- 
ing the  various  disciplines  and  edacationa^pro^amA^l  the  hSL 
professions  have  done  so.  I  think  it  is  important  to  ^ote  that  the 
Institute  of  M^icine  has,  m  some  oY  its  stiMiL  addressed  4il 

fSfSn'^"'^  we  Mve.the  Graduate  Medicd'iSSlon  Na- 
tional Advisory  Committee,  which  i^  taking  a  very  sySSmati?  look 
and  probably,  I  think,,  the.  most  detailed  !ook  7t  gelation 
I  think  .you  will  recognize,  Mr.  ChairmaB,  that  Xn  we  telk 
f^iZ^^T-^^  numb^  of^specialists,  v  e  do  at  some  p^intlS 
;ami?eXlfeS.^"£ff,i.  I  can't  ^elp^ful 


«u^-  jTLixKA,      1  nave  oDservea.  1  cfin  t  heln  hut 

lSSon'N&*5r'  ^''^'^'^  Graduate  MedicS 

r^ucation  National  AdVisory  Committee.^  approaching  its' work 
,  We  anticipate,  they  will^e  reporting  ver^V'  ortly;  they  aKe  n4arh£ 
ielpfuT  °^  ^  thinlJfth^  t  re'^^c;S  ';^n  be  V 

GMFKri^^'^r^-  r^i'^  of  the  idea  oP  that 

-aSmSrnr""^.*^^  Ju^^^^f  Consulting  vith  the  private  Wctbr 
about  improvements  in  the  balance  of  training  drogfams'  • 
it  ^n^i''""°''^-  I  think  th^t  after  their  report  hafbSn  develobed 
™B?rta."^  fSr  the,Congress  to  look  at  that  repcS 
h^n^hf '1^*'°??  pomts  to.  It  will  be,  I  think,  .useful  for  thoTeVf 
.  ^^1"  the  executive  branch,  as  well  as  all  of  the  professional  and 
ilist,tutional^emberehiporganizatij.nstodothat£w^^^^^^^^ 
DrSeprffJr.  ^''"^"^  ^^'y  carefully  at  how  orie^ . 

"^I^o-  i  ^1?"      t*"®  recommendations  that  they  will  make  We 
certainly  will  evaluate  those  recommendations.  '  T  . 

Mr.  Waxman.  We  all  look  forwa'rd  to  the  recommendations  but 
Z  SE°5om^?H  would  be  your  impressLn  of  kee'pfeg 

consulting  ^T^n-"  f  ^^^"'^o.  assigning  to  it  the  rele  of-- 
rcepfTrlinJig^ogfS;;:?"  about  improvements  in  the  bal-. 

mi?L^fKr-  ^  think  ?hat  could  be  a.useful  rolp  for  that  com- 
mittee. I  think  your  earlier  question- suggested  involving  the  -inst  - 

wen°  nh?nrtte?^*P  r^^r^^^?^'        Sofessional  SiatfoSt  - 

\i'    w  ^""^'^  he  additionally  valuable!  - 

K..  Whdt  have  you  done  wfith  respect  to  the  reim- 

;bursentent  system?  I  understand  that  sdidies  show  d^ctore 
more  in  well-suppried  areas  than  in  rural  or  inner4y  .arias  sa '.  • 


'  ■  114'  *  . 

our  reimbursement  system  rather .  discourages  distribution  geo- 
graphically. Have  you  made  proposals  to  change  the  reimburse- 
ment system  or  do  you  have  ^y  suggestions  for"  us  to  change  it?  . 

Eh".  Richmond,  I  think  that  in  an  open  society  like  ours,  it  is, 'of 
course, "difficult  to  change  patterns  of  reimbursement  quickly;  but. 

have,  in  consultation  with  the  Health  Care  Financing  A4ipii^is- 
tration,  asked  them  to  look  at  ways  by  which  rural  practi timers, 
for  example,  would  be  reimbursed  at  rates  that  are  not  unfavorable, 
compared  to  those  who  practioe  in  urban  areas. 

.There  has  been  a  tendency, for  even  publicly  funded  reimburse- 
m'ent, pro-ams  to  have  the  kind  of  discriminatory  differential.  We 
alfec?  U^ink  the  approach  of  health  maintenance  organizations, 
whick  -we  have  been,  emphasizing,  is  another  effort  to  move  in  the 
direction  of  mqre  equitable  distribution. 

Certainly  tlie  Rural  Heal^rhXJlinic  Act,  which  made  it  feasible  for 
the  rural  health  clinics  to  collect  fees  for  service  of  nurse  practi- 
tioners and  physician  assistants,  is  a  step  in  that  dii^ctipn  as  well. 
So  we  do  haye  a  number  of  developments  under/way  that  I  think 
will  be  helpfuhin  this  connection.  / 

Mr.  Waxman.  Do  you  think  that  if  we  would(reimburse* providers 
to  go  to  underserved  areas  at  a  higher  rate,  tliat  would  be  more 
attractive  for  physicians  and  other  providers  to  go  to  these  areas? 

Dr.  RicriMOND.  We'afre  not  certain,  unless  one  gets  those  differen- 
tials up  very  high,  that  that  would  necessarily  work.  There  are  just 
so  many  other  aspects  of  how  people* like  to  live  and  wher^  they 
like  to  live  that  create  problems. 

However,  the  program  that  Dr.  Martin  directs  in  the  Bureau  of 
Community  Health  Services  has  made  It  possible  to  reimburse 
physicians  who  go  into  rural  areas.  iLalso  makes  it  possible  for  us 
to  provide  more  attractive-ipractifce  opportunities  and  continuity  of 
care  opportunities  so  that,  fif  sorm  physicians  leave  those  centers, 
we  have  new  <^nes  coming  into  centers.  *  Thus  we  are  trjdng  to 
institutionalize  patterns  of  practice  in  difficult-to-serve  areas, 

Mr.  WaxmAn.  I  want  to  ask  some  questions  about  geographical 
distribution.  But  before  I  get  to  thati,  we  were  talking  about  prima- 
care  physicians  and  I  would  tike  to  hear  your -definition  of 
primary  care  physici^s. 

r  Dr-  Richmond.  I  would  define  a  primary  care .  physician  ,^33^ 
person  who^is  ba^ed  in  a  community  ^who  provides  first  contact  to 
the  medical  care  system,  who  is  interested  in  comprehensive  care 
a"hd  who  provides  linfcages,  from  that  primary  care  setting  to  the 
Secondary  and  tertiary  medical  care  facilities — in  other  words^  con- 
sultation with  the  secondary  care  ^stem  and  tertiary  care  system 
as  patients  present  problems  which  are  beyShd  his  degree  of  spe- 
cialization and  competence: 

Mr.  Waxman.  Would  you  include,  in  primary  care,  elements  of 
continuity,  psychologic  support  and  prevention? 

Dr.;  Richmond.  Yes;  those  are  the  things  I  would  put  under  my 
term  of  comprehensive.  . 

Mr.  Waxman.  Dr.  Martin,  what  do  we  know  about  the  supply  of 
physicians  in  rural  and  inner-city  areas? 

Dr.  Martin.  There  is  a  great  deal  of  information  that  has  been 
discussed  recently,  much  of  which  has  been  developed  by  Dr..^ 
Foley's  agency,  HRA.  I  think  the  observations  which  J)r.  Richmond 
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='^*  >"siSiiiflcahl  "increase  ' of  physicians  in\ 

pH^cir^iij^^^M^ 

Ifnr.  physicians  Aot  onl?  S  Lto  those 

fhvi,o"i""'^'"  °^  ^J"'^'^^  ^^^^  sho^  clearly  that  the  prooortion  of 
£3/  Es  gP-g  into  those  aSxfstri£- 

sS  bTol^  MiJi^n  ?        &«"r^«o"s  ago,  and^airT^gublished 

twtseneretS     ttiJ  "  i?  a.to  statement  that  the  last 

SKuf  eenmUv  »4  nS     fK"?**  Pl'y^"'''""  we  are  talking 

np^mo^f  f  "^'^.^  °^       P®°Ple  eligible  and  r«:eiving  loan  re- 

KnteSl'-J-^^^^^^ 

&s.M-iSaef 
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reasonable ;  approach  and  would  there  be  administrative  difficulties 

with  this?  /   .  . 

Dr.  Martin.  I  think  the  program  fed[^  that  it  is  a  reasonable 
approach,/ partly  because  there  has  heefi  an  effort  in  the  last  2 
years  by  the  Public  Health  Service  to  interpret  the  present  private 
practice  option  broadly  and  because  we  axs  proposing  in  iire^dmin- 
istra tion /bill  to  modify,  and  extend  the  private  practice  option. 

Implicit  in  the  previous  statute  was  the  implication  that  it  was 
compatible  with  the  intent  of  the  statute  for  individuals  to  seek  to 
go  into  j  shortage  areas  on  a*  salaried  basis  and  work  in  group 
practices  in  high  priority  areas.  And  this  certainly  was  a  priority 
for  the  [efforts  that  we;  were  beginning  to  make  in  the  progi;am. 

The  administrative  difficulties,  I  think,  largely  will  arise  ol^t  of 
possible  specifics  in  the  committee's  proposal.  We  are  looking  at 
those  in  some  detail  and  the  Department  will  be  responding  to 
those, /I  think,  in  thexontext  of  a  response  to  the  broader  issues 
within  ^the  bill. 

Dr.  (Richmond.  I  think,  Mr.  Chairman,  if  I  might  interject  here, 
that  we  are  coAcerned  that  these  physicians  not  be  drawn  into 
predominantly  adhiinistrative  posts,  which  certainly  with  some  of 
the  public  agencies  could  be  a  tendency.  Our  m^or  effort  is  to  try 
to  ge,t  these  physicians  into  primary  care  settings,  which  we  define 
as  having  the  greatest  need. 

Mr.  Waxman.  Could  that  be  handled -administratively?  « 

Dr.  Richmond.  It  is  suggested  that  we  keep  monitoring  this  and 
trying  to  minimize  that  trend. 

Mr.  Waxman.  Do  you  see  any  other  administrative  problems? 

Dr.  Richmond.  No;  I  think  this  is  a  matter  largely  of  niaking 
certain  that,  regardless  of  the  auspices  under  which  the  people 
work,  they  are  sendng  in  the  areas  of  greatest  need. 

Mr.  Waxman.  Dr.  Richmond,  I  would  like  to  know  your  evalua- 
tion of  our  existing  disadvantaged  programs  as  to  whether  tjjey  are 
ad.equately  targeted.  What  about  the  mix  betweenjimds-^for  com- 
munity groups  and  schoolg?  I  understand  that  sjMtlepeople  suggest 
that  a  larger  share  of  the  money  go  to  the  schp)ls.  I  am  interested 
in  your  impression. 

Dr.  Richmond.  I  wonder  if  I  might  ask  Dr,  \oley  to  make  some 
comments  on  this,  and  I  might  elaborate,  too. 
[  Dr.  Foley.  Mr.  Chairman,  we  have  seen  a  pr'bfusioh  of  groups 
who  have  applied  for  funds  under  the  disadvantaged  assistance 
program.  Many  of  them  are  doing  quite  well  in  terms  of  recruiting 
and  retention,  particularly  in  the  recruitment  of  minorities  into 
iheii^  schools.  ' 

I  But  our  concern  is  that  the  institution  itself— that  is,  the  medical 
ischool  or  the  particular  health  profession  school  that,  the  minor- 
jities  are  being  recruited  for — needs  to  feel  a  sense  of  ownership 
[and  poissession  about  the  recruitment  activity.  .  ^ 

.  So  we  have  recommended  that  in  the  future  the  funds  under  this 
program — although  continuing  to  go  in  parts  to  private  npnprofit 
groups  would  go  largely  to  institutions  so  the  institutions  them- 
selves would,  on  an  ongoing  basis,  recruit  and  retain  minorities  in 
the  health  profession  schools.  '  ^ 

Our  expectation  would  be  that  at  ascertain  point  in  time  we 
would  no  longer  need  to .  continue  such  activity  each  year  nor 
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•  !Sir^^'L^i?'°        Congr^:  I  think  that  we  are  looking 
■fn.^!-'  ^   perhaps  a  5-  to  lO-year  period  to  try  to  eet  those 
thiy  w"so7af    *°  ^  "  fairly  ^gressive  ^ay*°nfre  'th^' 

SrSh^^i/ThlM^ 

P=-^^^^ 

Dr.  Foley.  We  have  seen  various  organizations  in  the  HisnanJp 
community  and  the  black  community  ai  well  a^  the  Nativ?ASfpH  " 

■  '^^^^  then  go  oS  and  t^  to  V?ach' 
SnHjf  flJf  '  °[P^^«ons,  young  studenfa  who  wSuld  be  bas^^Sw 
candidates  for  the  health  professions.  •  "  D<isicaiiy 

■  We  think  that  that  has  reached  a  point  where- wp  ha«JpfillT,  i,o„^ 
been  saturatin^quite  well  through  .tLrstrTcf^r^^'a^^^ 
Stionli'"eS|er"      '"^^  ^^^^'^n  Qf  the.  institutions  Fifavt ' 

Mr.  Waxman.  Where  was  that?         "  t  '  ^  » 

?/•  ^ii^'^-  ^^"^  cityr  Mo.  ' 

Mr.  Waxman.  So  you  think  the  fculk'of  the. money  oueht'to  eo  fio 

fi,?M^!?i^-J"  °''  *he  ins^utions-^n  fiarticlUar  sch6bls%n'  ' 

Sr  ™1f  7^^^  rdriediaU^S^in^^^^^ 

c^^P  '  '^.e  ated  .49  .either,  medicine  or^osteopathy..  °  We  have. -  ^ 
seen  some^positive  .result^,  particiilarly  with  tho^  scLnU  ' 
conduct  summer  ProgfaiSs  k  whlc)i.^uilMdStl^c^^^^ 
Sr'a^e'WhV^'^T^^^a^ 

rpmp^fo?^     '^^^^  e35p<5sed  to^  the  ;  basic  sciehces  These 

[^^«^'i.P'-°r^s  prepare  the  students 

ir^  niedical^school  ^d;^  pther^iedth^^^  ■ 

We  think  thaf'sttck  prfe^ms  are  a  -bettei;  target^-lii  of  thp-  • 
^nJ        .^"5  pith  professional  scS^dSpfng  a  " 

In  nn.  ni^f^  ^.^  jad^ecTuit  and  retain  minorils         ^  \ 
Koit  ^  particular  S^ln  the  jSouthwest:  student^  frrfm  minoritv  - 
backgrounds  whp-««y^  tf^^ady  i^ the  rhed^ical  4hSl  S^^^^ 


/ 


■ ;   , -  \ 

ci^  remedial  training  in  the  course  of  the  year,  not  only  in  the  9 
months  but  in  the  3  summer  months  as  well.;  These  students' 
success  rate  in  medical  school  was  much  higher  that  of  minor- 
ities in  other  schools  in  the  same  locale. 

Mr.  Waxman.  What  new  programs  do  you  think  we  might  try  to 
improve  the  number  of -disadvantaged- students' going  into  the 
health  professions? 

Dr.  Foley.  What  programs? 

Mr.  Waxman.  Do  you  have  any  idea  of  new  programs  or,  aside 
from  giving  the  money  to  the  institutions,  are  yoii  satisfied  with 
the  existing  programs? 

Dr.  Foley.  I  think,  a  major  challenge  perh^s  not  only  in  this 
area  but  in  pther  ^eas,  is  to  improve  the  public  school  systems  in 
this  country  and  somls^^f  the  public  uiliversity  and  community 
college  systems  in  which  we  are  seeing  lately  a  regression  of  the 
kind  of  progress  we  saw  in  the  fifties  and  sixties  and  perhaps  even 
in  the  early  seve^ies,  such  that  minorities  are  jiot  doing  as  well  in 
their  entrance  examinations  for  either  college  o?;  graduate  types  of 
educational  programs.  <>  . 

I  think  we  need  to  look  at  the  quality  of  that  education  .because 
we  are  oftentimes  talking  about  the  basic  science  curriculum  of  the  ^ 
secondary  school  System  as  well  ^Cs  the  undergraduate^  level  and  the* 
exposure  of  minority  populations  to  those  systems.  .  V  r 

I  think  the  challenge  is  to  focus  on  needs  in  the  secondary  school^^ 
systems,  the  undergraduate  school  systems,  and  the  community 
colleges.  • 

Mr.  Waxman.  Every  time  I  asked  about  disadvantaged  students, 
you  responded  by  talking  about  minority  students.  Do  we  have 
economic  disadvantage  as  the  criterion  for  taking  advanta|:e  of  the 
money  under  this  program  or  is  it  solely  whej;ner  they  come  from  a 
group  you  would  characterize  as  minority  aside  from  whether  they 
have  economic  disadvantage?    '  '  ■' 

Dr.  Foley. 'We  include  nommnority  populations,  although  to  be 
candid,  J  think  the  record  do*^  show  that  in  the  last  couple  of  years* 
the  program  has  reached  out  more  to  minorities  thaq  to  nonminor- ' 
ities.  We  have  a  report  from  the  GAO  to  that  effect  and  we  will  be 
in  the  process  of  correcting  any  imbalance  in  program  emphasis. 

-'rtiere  is  no  question  that  low-income  populations  of  Anglo  back- 
ground or  nonminority  background  in  this  country  have  some,  of 
the  same  legitimate  concerns  as  the  minority  populations.  There 
are  areas  of  the  rural  Rocky  Mountain  region  and  certainly  Appa- 
lachia  with  populations  needing  exposure  in  terms  x)f  basic  curricu-, 
mm  so  that  they  can  enter  into  thie  health  professions. 

Currently,  we  do  have  some  programs  in  the  Appalachian  region 
which  reach  out  to  low-income,  econoiWcally  disadvantaged  non- 
minority  populations,  and  we  Will  continue  that  work.  ■ 

Mr.  WAXMAi^.  Dr.  Foley,  I  know  you  run-^the  substantial  disrup- 
tion waiver  program.  How  does  that  work?  '  * 

Dr.  Foley.  We  have  conducted  the  program  in  the  past  IV2  years 
in  cooperation  with  the  immigration  authority,  and  we  have  run  it 
rather  tightly.  Congress  in  1976  indicated  to  us  that  there  must  be 
substantial  disruption  of  health  care  service  for  a 'waiver  to  be 
granted  for  certain  foreign  medical  graduate  students  coming  to,  * 
this  country  for  graduate  medical  ecj^ucation.  _ 


We  have  seen  a  reduction  in  the  number  of  foreign  medical 
graduates  coiprng  into  the  country.  In  fehisUast  year,  the  Substan- 
tial Disruption  Waiver  Review  Board,  has  gt^ted  300  waivers*  334 
were  requested;  we  turned  down  34. 

The  waivers  primarily  are  concentrated  in  the  New  York  City 
health  and  hospital  systems  and  inUhe  private  hospitals  there  and 
Jn  New  Jersey.  \ 

These  foreign  physicians  are  separate  from  the  foreign  gr&hiates 
who  qualify  for  entry  through  the  visa  qualifying  examSSion. 
1  hat  IS  a  separate  program.       ,  " 

In  terms  of  the  substantial  disVuptioh  waivej-  authority,  we  have 
run  It  very  tightly.  When  we  grant  a  waiv^o  a  specific  hospital 
to  accept  this  type  of  physician,,  we  require  f  hat  the  hospital  show 
improvement  in  J:he  next  year,  tha,t  they  no  longer  have  as  great  a 
dependency,  if  any  at  all,  as  in  the  jjrevious  year. 

So,  in  the  casevof  the  New  York  City  health  and  hospital  system 
and  the  private  Hospitals  in  York  State  and  New  Jersey,  we 
have  told  them  tliat,  if  they  come,  back  next  year  requesting  the 
same  pr  a  higheryiiutpber  of  foreign  physicians  they  will  be  tu'^ned 
^  down.  In  fact,  we  have  turned  dovm  several  hospitals  in  that  part 
ot  the  country  as  well  as  in  other  parts  of  the  country. 

I  think  the  amazing  aspect  of  this  is  that  there  have  been  only 
^^0  requests.  I  tl^ink  the  intent  of  Congress  is  being  met.  I  think 
that  niany  of  the  hospitals  in  the  large  urban  centers  are  reducing 
their  dependency,  particularise  in  the  areas  of 'Chicago,' Cleveland, 
and.  Boston.  We  are  showing  progress,  and  we  want  to  continue 
thatprogress. 

J:^l^i^'y  W^^^^N-  So  those  posts  which  were  previously  held  by 
FMG  s  are  now  being;  held  by  U.S.  medical  graduates? 

Dr.  Foley.  That  is  correct.  \/  .  ' 

Mr.  Waxman.  What  experience  /JS  you  see,  for  ^  program  if  the 
waiver  period  is  extended  for  3  years,  as  the-^ministration  pro- 
poses? 

u  ^^.••^FoLEY.^  We  see  a  gradual  rig^Juction  of  dellpendency  by  the 
hospitals  to  which  we  have  currently  granted  the  waivers  -Our 
concern  has  been  in  the  New  York  City  area  where,  when  Congress 
passed  the  act,  foreign  medical  graduates,  represented  in  some 
cases  95  percent  of  the  house  staff  in  the  specialties  of  radiology^ 
^'\i7u-i^^^°^°^'  psychiatry,  and  child  mental  health  services. 
'  ,  While  we  have  seen  some  progress,  we  expect  to  see  over  the 
next  4  to  5  years  a  further  reduction  of  that  dependency  since  wa 
have  the  criterion  that  unless  the  hospitals  reduce  the  number  of 
foreign  graduates  they  are  using  each  year,  we  will  not  grant  them 
a  waiver.  We  think  the  progress  will  be  there. 
-  But,  at  the  same  time,  if  we  were  to  just  simply  stop  the  waivers 
completely  as  the  law  expires,  those  hospitals  in  New  York  and  in 
New  Jersey  would  not  have  the  needed  health  ca>e  services,  and 
there  would  be  disruption.  . 

I  think  I  should  add  that  we  have  reached  out  to  New  York  State 
in  regard  to  the  eight  or  nine  medical  schools  in  the  New  York 
City  area  suggesting  strongly  that  New  York  State  itself  has  a 
responsibility,  since  it  is  putting  ^o  much  funding  into  those  medi- 
cal schools,  to  try  to  encourage  the  deans  and  others  to  encourage 
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the  l;iospitals  in  the  New  YjDrk  City 
Connecticut. 
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thfer  students  to  'practice  in 
and  New  Jersey  areas^and  in  ( 

Mr.  Waxman.  In  light  of  the  fact  thatv^  medicaf  student  can  look 
to  an  income  above  the  a;v|erage  in  t^is  country,  doi  you  think 
unsubsidized  market  rate^ans^might  b6  an  approjpriate  approach 
to' th^' support  of  health  professions  students,  particularly  the  medi- 
•    caY  students?*"  j  t  ' 

Dr.  Foley.  We  do,  Mr.  Chairman.  We  estimate  today  that  the 
average  family  of  four  has  an  income  of  approximately  $20,000.  ForA. 
physiciaps^who  come  into  practice  toda'y  who  do  not  go  into  ruraly 
arpas  in  the  United  States,  the  averse  incoitie  is  $60,000  plus.  And 
we  expett  that  this  income  is  going  to  increase,  as  it        over  the 
last  5  years.  j       •  (J7 

Theife  is  no  question,  we  think;  that  physicians  can  incur  an 
indebtedness  during  th^ir  7^ears  of  training  and  pay  it  back  from 
f    th^  net  income  that  they  will  receive  in  their  first  year  and  the 
subsequent  15  years.  ^1 

^  We  estimate  that  the  average  bite  into  a  physician's  income  in 
thi^  first  year  would  range  anywhere  from  ,8  to  10  percent,  depend- 
ing upon  the  part  of  the^couritry  in  which  he  or  she  would  be 
practicing..       ^  ^.  '  ^  ^  ^  ^ 

Now,  we  do  cecognize  that  physicians  who  go  into  rural  areas, 
^nd  into  underserved -inner-city  areas  would  not  receive  income  as 
.  y^iigh  as  that  of  physicians  in  other  areas.:Xhat  is  why  we  have 
recommended  scholarship  programs  that  have  a  service  require- ^ 
ment.'  .       .  '  '  *  - 

We  also  recognize  that  there  will  be  further  difficulty  for  thfese 
physicians.  In  regard  to  'what  you  have  asked  us,  we  are  consider- 
ing reimbursement  changes.  I  expect  that* in  the  near  future  the 
Department,  after  some  consideration,  will  come  back  with  some 
recommendations  to  the  committee  and  to  thejother  committees4n 
the  Congress.  The  reimbursement  question  is  critical  in  this  case, 
particularly  for  rural  areas  and  iinderserved  areas. 
'  Mr.  Waxman.  Do  you  .think  an  unsubsidized  market  *rate  loan 
^  would  be  the  apptoach  'satisfactory  for  the  education  of  other 
^alth  professionals?        .  ^: 

Dr.  Foley.  Not  for  nursing.  There  we  see  the  programs  in  the 
Department 'of  Education — the  National  Student^  Defense  Loan  prcn 
gram,  the  guaranteed  student  loan  program,  and  the  basic  opportu- 
nity grant  program— as  being  used  by  the  nurses  at  the  undergrad- 
uate level.  ' 

There  is  no  question  that  to  suggest  nurses  could  absorb  a  tre- 
mendous amount  of  lokn  indebtedness,  given  the  payment  they 
'  rpceive  after  graduation,  would  be  unrealistic.  We  have  pushed 
very  strongly  for  >a  further  opening  to  nurses  of  the  programs 
unaer  the  new  Department  of  Education. 
^  Also  although  the  incomes  of  dentists  are  not  as  high  as  physi- 
cians* incomesy.  they  are  fairly  high.  We  feel  that  dental  students 
can  incur  the4and  of  indebtedness  we  have  suggested. 

In  regard  to  other  areas,  pharmacy  students  are  basically  under- 
graduate students  who  can  hlfe  aided  under  the  Department  of 
Education's  programs.  We  do  recognize  thkt  students  who  go  on  fori 
another  yCar  or  two  in  clinical  pharmacy  may  have  to  seek  out 
other  funding. 
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Mr.  Carter.  Mr.  Chairman,  if  the  distingftiished  gentleman  would 
yield  onihat,  according  to  j  study  of  the.  health  educational  assist- 
ance loan  program,  the  so-cSlled  HEAL  program,  a  medical  student 
borrowmg  $8,000  a  year  at  12  percent  intereist  ^ould  ha^  to  repay 
a  total  pt^lAffflfp  or  $822  a  month  for  15  years  styting  3  yeare 
after  graduation  ^n  order  to  liquidate  the  debt.  ^ 

Thar-is.  a  tremendous  amount  of  money  for  afiyone  to  have*' to 
pay.back'as  I  see  ft.  And  with  the  interest  rates  going  up  as  ithey 
are  toda^,  the  repayment  total  is  likely  to  go  evert  higher  Thank" 
you;  Mr.  Chairman,  for  yielding.  ' '  / 

Mr.  Waxman.  Thank  yeu.  Dr.  Carter..  "    .  ( 

:      Dr.  Foley  or  Dr.  Richmond,  "what  does^he  administration  pr^se  \ 
to  do  about  the  HEAL  program?  Do  you  propose  to  locate  it  in  the 
Education  Department  or  keep  it  v^ere  it  is? 

Dr.-^OLEY.  We-^xpect  it  to  comen)ack^the  Department  and  to 
^  under  the  administration  of  the  Public  Health  Service  and  the 
i  'HealthvResources  Administration.  We' are  in  the  process*  of  negbti- 
.  ^ting  now  ibr  staff  td  return  to  run  that  program  and  expect  thai 
this  issue  will  be  resolved  in  the  near  future. 

There  is  some  question  of  whether  the  program  will  come  tack  to 
.the' agency  as  a  di*ct  program  or  whether  it  will  come  back  on  a 
^reimbursable  b'asi^  ^as  with  the  HUD  242  program.  The  Depart- 
ment will  be  consulting V with  the  committee  as  well  as  vnth  others^ 
about  tjtet  in  the  future.  ' 

' :  Mr.  Waxman.  Please  keep  in  consideration  during  your  negotia- 
tions the  fact  that  I  offered  an*  amendment  to  the/Department- of 
Education  bill  which  specifically  would  exclude  the  health  pro- 
^  grams  from  the  Department  of  Education.  We  felt,  and  the  Con- 
gress agreed,  \hat  those  programs  appropriately  bejfihg  m  HEW  - 
and  not  in  the  Department  of  Education.  % 

What  about  students  from  low-income  background?  Does  the  cur- 
rent  exceptional  financing  need  program  meet  their  needs? 
^  J?r.  Fo^^Y.  We  feel  "that  it  does.  We  think  that  it  alloWa  the 
student  to  have  1  year  of  experience  in  the  health  professions 
school,  particularly  in  medicine,  and  then  provides,  the  opportunity 
for  that  person  tp  search  tor  other  funds  after  the  first  year.  We 
*iiink  the  program  is  an  excellent  feeder  program  for  students  from 
^w-income  and  disadvantaged  populations,  into  our  health  4)rofes- 
ons  schools.  .  '  — 
^Mr.  Waxman.' Dr.  Richmond,  J  know  that  you  are  interested  in 
strengthening  our  prevention  programs:  What  about  support  for 
schools  of  public  health?  Are  you  really  sure  they  can  get  along 
without  some  Federal  assistance?  '       *  ■  , 

^  Dr.  Richmond.  No;  I  think  this  is  one  of  the  areas  in  which  we 
have  suggested  some  continued  assistance.  We  do  feel  that,  in /he 
light  of  our  expanding  programs  in  prevention  and  our  great  need 
for  people  who  are  trained  in  epidemiology  and  toxicology,  we  still 
need  to  enhance  the  capacity  of  those  institutions  to  turn  out  such 
personnel.  They  are  in  very  short  supply.  Sp  we  would  propose^ 
continuation  of  sua>port  for  those  schools. 

Mr.  Waxman.  The  last.authori^tion  of  the  Nurse  Training  Act 
required  HEW  to  arrange  with  the  Nation^^  Academy  to  study 
nursing  shortages  and  Federal  programs  to  end  them.  The  prelimi- 
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nary  6-month  report  is  toVcome  to-us  by  the  endiof  April.  Can  we 

expect  that  rep6rt, on  time? 

*  Dr.  Foley.  This  April,  Mr.  Chairman?  V 

Mr.  Waxman,  That  is  the  provision  in  the  law.  / 
•    Di:,  Foley,,  The  answer  is  no,  and  the  reason  is  as  follows:  Com 
grass  passed^ the  act  rather  late  in  the  last  session.  We  have, 
consistent  with  the  congressional  intent,  mpved  rather  aggressively 
with. the  Institute  of  Medicine.  We  have  signed  an  agreement'  and 
we  are  now  in  the  process  of  working  with^hem. 
The  difficulty  we  have  is  ihat  there  ^$<feis  no  line^item  in  the 
.    appropriation  for.  that  report  in  the.  last  session  of  CongressAWe 
went  .hadk  to  the  AppropriaUons  Committees  to  ask  for  a  repro- 
graming  m  a  particular  line.  t&  pay J|pr  the  study- with  th^  Institute 
'  of  Medidne.  That  reprograming'  wasjrejected  fav^te^Aj^^ 
Committees  in  the  Senate  and  the  House,  ^e  Will  be  going  back  to 
them  with  another  rjequesl,  \  '  "         .  ' 

;  We  will  be  liDQking  at  the\l-percent  evaluation  funds  under  our 
program-  in  the  Departm'ent  to  pay  for-  the  study.  The  practical 
^esylt  of  those  steps,  we,  believe,  is  that,  the  institute  of  Medicine 
^ill  provide  us  a  report  the  first  week  of  November  of  this  year, 
whfch  we  would  forward  to' the  Congress, 
It  will  be  more  than  just  a  planning  report;  it  will  be  a  progress 
^  report  oiythe  key  issues'  in  the  area  of  nursing.  Then  the  Institute 
of  Medicine  will  continue  the  study  over  the  next  24  months  and 
c^e  in  with  a  final  report.  . 

^So  while  we  are;  not  gojng  to  meet  the  specific  time  frame  set  in 
^  ,  the  conference  report  or  ih  your  discussion  last^year,  both  because 
of  the  lateness  of  the  pass^e  and  signing  of  the  act  and  the 
>  q'uestion  of  where  we  are  going  to  get  the  funds  to  do  the  study  we 
have  now  worked  those  problems  out  and  we  are  moving  ahead. 

Mr.  Waxman.  Just  for  the  record^tfie  bill  was  passed  in  Septem- 
ber and  the  time  ^yas  6  months/thereafter^  So  the  lateness  of 
passing  the^  act  and  having  it  sighed  really  should  not  have  had 
any  bearing.  The  6  months  didn't  r&^  until  it-was  passed. 

Dr.  Foley,  Mr.  Chairman]  it  is  also  the  reprograming  of  the 
money.  You  directed  us  to  follow  through  on  this  and,  when  we 
^^were  looking  for  a  fairly  sizable  sum  of  money  to  perform  this 
tudy  appropriai:ely  with  tjie  Institute  of  Medicine,  w/ had  tq  go 
:hroiigh  the  appropriations  process.  \-         •  ' 

Our  first  suggestion  for  funding  was  rejeSed  for  reasons  that  are 
in  the  record,  and  we  ^re,  therefore,  goiqgpack  to  th6  Department 
to  ask  to  use  the  1-peijbent  evaluation  fundsVIOM  is  not  part  of  the 
Department's  staff.  have  to  pay  them  for  their  activities,  and  • 
fur^s  had  to  come  frpm  the  Healtji  Resources  Administration's 
budget  within  the  Public  Health  Service.   /  ^ 

Mr.  Waxman.  The  administration  proposal  is  predicated  upon  an 
estimate  of  adequate  nursing  personnel  through  1985.  The  report 
might  indicate  otherwise  but  I  have  over  1,200  news  clippings  all 
\pken  within  the  last  6  months  from  n^spapers  in  40  States  which  * 
all  point  to  significant  local  shortages  of  staff  nurses.  Would  you 
tell  us  the  date  and  source  of  your  statistics  and  how  you  arrived 
at  the  estimate?  ^ 

Dr.  Foley.  Mr.  Chairman,  in  cooperation  with  ^he  various  nurs- 
ing a'ssociations,  particularly  (he  League  of  Nursing  and  others,  we 
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have  b€e^  sharing  the  same  data^or  the  last,?  years.  There  was  a 
survey  done  with  the  base,  year  ^  1972  and  updated  thereafbef  * 
The  latest  data  we-i;ave  are  for  1$77,  ahd  that  is  the  year  w?lre 
now  using.  That,  I  believe,  is  the. year' which, most  t)f  the  ass^- 
ations  are  using  as  wel].  Sp  we  are  using  the  same  data*source.' 

I  think  the.  question  that  has  arisen  is  the  question.of  the  vacan- 
cies within  the  ho^Hals  ;  rather  than  the  aggregate  number  of 
•nurses.  C    \  '  ' 

'  Mr.  Waxman.  The  Division  of  Nursing  reports  that  there  are 
111,000  nurses  graduating  each  year  and  that  99  percent  find  jobs. 
The  division  also  reports  th^t  there  is  an  annujal  net  loss  of  only  1 
percent  of  the  work  force.  How  do  you  -econcile  this  high  place- 
ment and  emplowient  rate  with  the  f:i:ct  ihere  are  not  enough 
nurses? 


Dr.  Foley.  JVe-are  looking  at  twcTlevek  of  nursing,  both  the  RN's 
andjhe  LPN's,  the  licensed  practical  nurses.  Our  projections  indi- 
cate that  with  the  capacity  we  have  built  at  the  undergracfeate 
level,  particularly  at  the  AAievel  as,  well  as  the  4-year  tindergrad- 
.  uate  lev^l,  we  are  producing  sufficient  numbers  of  RNs.  We  also 
have  those  persons  wha^'re  coming  Vut  of  the  community  colleges 
'    in  the  licensed  practical -nu^sine  program. 

We  do  recognize^that  we  h^ve  vacancies  within  tlje  hospitals. 
Our  position  has  ,been  that  the  hospitals  themselves  need  to  ad- 
dress tb^  matter  of  incentives,  the  tea.^ons  why  nurses  are  not 
^  staying  within,  the  ^ork  force  within  tk  ,:se  hosp  it:     also,  the' pay 
.  level  needs  to  be  considered  by  the  hospital  adn>ir^:  .rators^  well 
as  the  moraie  factors  that  the  nurses  are  being  errpos^d  to. 

W^  do  recognise  that  there  is  a  setious  vacaiicv  rate  in  some' 
^hospita^s,  but  \ye  think  the  incentive  systdfn  within' tr.ose  hospitals 
needs  to>be  improved'to  correct  that  in/balance. 

Mr.  Waxman.  H6w' much  w3S-xufri;om  the  nurziing  loans  and 
scholarships  in  fiscal  year  197^  <i       ^  ^ 

Dr^'FoLEY.  Mr.\Chai^man,  th^  budge  i , for  scholarships- in  1979 
was  $9  million,  ^e  loans  would  bfe  $13,500,00  0. 
./  Mr.  Waxman.  Do  you  think  that  relates  to  the  drop  in  enroll-^ 
'rilents  ixL  nursing  schi3ols  by  3,000  students  this  year,  the  estimate 
'  from  ANA? 

Dr.  Foley.  I  think,  candidly;  we  dcn*t  know  at  this  point.  We  are 
looking  at  that  pretty  carefully.  We  do  t:.^k  that  sxudeht  support 
needs  to  be  available  through  the  Departm^ent  of  Education  and 
that  the  officers  in  the  colleges,  including  tb^\pmmunity  colleges, 
where  students  need  Support  ought  to  avail  then^elve^  of  the  funds 
under  tho^e  particular  provisions.  V  '  ^ 

Mr.  Waxman.  Dr.  Carter.^  , 

Mr.  CAtorER.  How  much  have  you  included  (in  your  Jbilllrpr  finan- 
\cial  distress^  grants- to  njfedical  schools?  /     ^     .  i 

'  Dr.  Foley.'  For  fiscal  year  1980,  $5  million.  Dr.  Carter.  ' 

Mr.  Carter.  $5  million?  Do  you  think>'that  wilK~-        ,  - 
\/  Dr.    Foley.   Excuse   me.    We   also   requested   an  additional 
$2,400,000.  So  the  total  is  of  $7,400,000. 

Mr.  Carter.  What  was  the  total,  please?  ■    ■  '  '  ' 

Dr.  Foley.  $7,400,000,.  «  *  V 
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Mr.  Cajiter.  I  thought  it  was  a  little  more.  Do  you  think  that 
3vould  permit  Meharry,  Morehouse,  and  the  other  minority  schools 
to  continue  operations?        •  ^ 

Dr.  Foley.  We  think  in  those  three  cases  of  Meharry,  Tuskegee, 
and  Xavier — not  Morehouse— ^hat  we  do  have  enough  funds  to  deal 
with  their  requests  at  this  point.  Certainly  in  the  case  of  Xavier 
and  Tuskegee  we  do  not  see  further  difficulties,  i  thinli  in  the  case 
of  Meharry  we  do  hav«  some  concerns.  h  \\. 

Mr.  Carter.  Are  you  concerned  that  there  are  not  enough  funds  " 
for  Meharry?  , 

Dr.,  Foley.  Concern  reiterated  by  the  Nationgd  Advisory  Council 
on  Health  Professions  Education  that  with  regard  to  whatever 
funds  go  to  Mehgury  there  be  appropriate  management  controls 
and  audit  controls  so  that  we  know  whether  the  funds  that  go 
there/ are  isufficient  or  insufficient.  Dr.  Carter,  at  this  point  'we 
don't  know — ^  , 

Mr.  Carter.  I  want  to  telfyou  that  I  have  been  in  conference, 
with  severed  ^gentlemen  representing  these  different  schools,  and 
my  impressionWter  talking  to  them  is  that  $7.4.  million  would  not 
be  nearly  enough.  So  for  that  reason  I  introduced  today  a  bill  to 
authorize  $25  million  for  financiEil  distress  grants.  And  even  if  this 
proposal  is  appropriated  to  the  full  funount,  I  doubt  feeriously  that 
it  will  be  enough.  ' 

Just  as  an  aside, ^ I' thought  that  I  might  tell  you^  about  an 
experience  I  h^d  as  an  Appalachian  docfeor.  Frankly,  I  am  very 
proud  to  be  aii  Appalachian  doStor;  becau^T^like  that  area  of  the 
country.  I  like  the  hills,  t^he  moVm  meadows,  the  clear  streams,  and 
the  entrancing  woods.  I  can't  see  vhy  .people  don't  want  to  go 
th^re.  1  have  rbally  enjoyed  it.  If  I  h^  been  rnade  of  ste^L  I  would 
have  b%en-there  today.  I  am  going  back.  .  ' 

"While  I  was  tltere  I  had  a  re^stei*ed  nurse  who  workeli  for  me. 
We  had^an  old  gentl^an  who  had'arterioiscjerotic  gangrene  of  tljie. 
left  leg  and  who  refused^to  go  to  the  tiospital.  So  we  had  to  get  into 
what  they  call  ^  canoe*  and  crosi  Big  Sulfur  Cre^k'to  go  to  his 
housa-3y  the  way,  we  rode  across  Big  Sulfur  in  the  canoe  with 
John  Harris  Harris/and.  the  patient  in  question  >yas  Mr.  Andrews. 

It  seems^that  Mr.  Andrews  haji  divorcq^fehis  wife  and  shie  was 
then  married  to  John  Harris  Hai*ris,  the  man  who  rode  us  across 
the  Big  Sulfur,  if  you  follow  me.  And  John  Harris  Harris  ^Had  been 
married  to  W.  Andrews,  thfe  daughter  of  Mr.  Andrews  and  Mrs. 
Harri^,  who  had  beeui  Mrs.  Andrews-.  The  present  Mrs.  Harris,  who 
was  riow 'married  to  Willie  Hunter,  was  there,  too. 

Under  local  anesthesia  we  removed  the  l^ft  limb  of  Mr.  Andres. 
And,^you  know,  all  of  those  ^j^eople  continued  to  live  seemingly 
happily  ev^r  after  in  that  littl6  five-room  house  on  Sulfur  Creek. 

This  is  an  authentic  story  and  can.  be  verified.  I  thought  you 
might  be  interested  in  that.  Tpat  was  just  a  little  digression  but 
something  that  actually  happened.  I  enjoyed  it  thoroughly.  And, 
you  know,  the  old  geatleman  got  along  just  famously.  I  was  very 
pleased  at  that  even  though  his  leg  was  removed  on  the  kitchen 
table.  .  . 

Returning  now  to  our  earlier  discussion  about  loans,  I  was  won-  ' 
dering,  now  students  are  going  to  cope  with  loans  M  siich  high 
interest  rates.  I  believe  the  prime  rate  is  now  19  percent,  yet  you 
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recommend  th^lt  medical  students  borrow  at  that  rate  if  it  is  neces- ' 
sary,  is^at  correct?        '  » 

Dft- Foley.  I  do  not  recommend  that  anybody -in  this  country  ; 
borrow,  at  19  percent.  Dr.  Garten       •  .         '  ^ 

Mr.  Carter.  How  are  they  going  to  medidaf  school,  then,  if  they  * 
need  money?  ^ 

Dr.  Foley.  When  we  made  our  projections, ;  it .  was  assuming 
either  an  8-percent  or  10-percent  inflation  rate\  When-  the  rate 
starts  getting  up  to  19  percent,  we  are  seeing  a  very  difficult 
situation.  / 

Mr.  Carter.  What  is  the  p^^me  rate  at  the  present  time? 

Dr.  Foley.  The  prime  rate  today  is' 19  perceiit.  V 

Mr.  Carter.  Now  let  us  face  facts.  If  a  student  c}iooses  to^o  t&  ^ 
medical  school;  that  .rate  goes  to  oi>ly  th^  best  borrowers,  doe/it 
not?      .  ,   '  .  ^ 

Dr.  Foley.  That  is  correct.    *  -  ^ 

Mr.  Carter.  All  right.  And  instead  of  38,000  a  year  if  one  goes 
down  here  to  Georgetown,  the  tuition  would  be  very  high.  What  is 
the  tuition  thpre  at  the  present  time? 

Br.  Foley.  The  tuition  is  over  $13,000.   '  ,  . 

Mr^CARTER.  $13,500  I  believe.  Instead  of  a'n  annual  cost  of 
$8,00j/,  you  would  project  :$13,500  over  a  period  of  4  years  and, 
instead  of  Hviing  $140,000,^  wh^t  do  you  project  the  Georgetown  <^ 
graduate  would  owe  then,  under  the  HEAL  program?  I  believe  it 
woL^d  be  almost' twice  as  much,  since  thfe  interest  rate  has  doubled. 

That  is  quite  a  large  amount  of  money,  isn't  ,  it,  for  one  to  owe  - 
even  if  he  makes  $60,fl00'a  year?<i 

Dr.  Foley.  Dr.  Carter,  I  would  hope  that  we  do  not  pass  pro- 
grams on  the  basis  of  our  current  inflation  rate.  I  think  you  and 
others  are  trying  to  bring  it'do>Vn.  It;  is  a  very  serious  problem. 
Take  the  student  who  is  going  to  go  to  Georgetown  today.  If  his 
tuition  there  is  $13,000  plus,  I  would  recommend  that  he  move  to 
Texas,  take  up  residence  and  go  there  for  $600  and  serve  in  some  of 
the  underserved  areas  in  that  particular  State. 

:  Mr.  Carter.^  think  so,  but  if  you  go     school  and  have  to  pscy—^ 
19-percent  interest,  what  are  yo\ft  charged  going  to  be?  Would  the  ' 
charges  have  to  increase?  They'd  have  to  go  up,  in  order  for  stu- 
dents to  pay  ^t his  debt  ' 

Dr.  Foley:  That  is  correct.  ^ 

Mr.  Carter.  What  are  you  doing  with  that  high  interest  rate? 
You  are  firing  the  furnace  of  inflation  right  there,  aren't  you? 

Dr.  Foley.  Doctor,  we  are  trying  to  bring  that  inflationary  rate 
down  with  your  help, 

Mr.  Carter.  Leave  it  to  me  and>I  will  do 'it  today.  I  will  Bring  it 
down  to  10  percent.  As  you  know,  the  interest  rate  is  determined  by 
the  Director  of  tRfe  Fed^eral  Reserve  Bank.  Currently  he  sets  the 
rates  for  loans  at  13  percent  for  regular  members  and  16  percent 
for  frequent  borrowers.  Because  most  banks  require  a  2-percent  > 
margin,  the  actual  rates  would  be  ^ther  15  percent  for^the  less- 
frequent  borrowers  or  18  per^cent  for  the  frequent  borrowers,  at 
least  that.  Our  larger  banks  would  probably  have  to  borrow  at  19  ' 
percent.  ^    .  ^  ■      *  - 

The  Only  thing  yott'have  to  do,  as  WrightPatman  from  Texas 
said,  is  to  set  the  Federal  Reserve  Board  exchange  rate,  reasonably. 
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I  think  Mr.  Volcker  could  do  that;  If  he  did,  he  would^ease  a  lot  of 
pain  in  this  country  at  the  preserit.time,  because  there*"h^  been  an 
increasing  number  of  bankruptcies  and  an  increasing  number  of 
small  business  failures.  For  young  couples  the  vision  of  a  home  has 
vanished  into  thin  air  with  the  economy^as  it  is. 

Yes,  I  want  to  help  you  control  inflafcton  and  I  want  to  help  you» 
bring  that  interest  rate  down,  not  just  for  m^ical  students  but  for' 
everybody,  and  I  believe  it  can  be  done. 

Mr.  Dannemeyer.  Would  the  gentleman  yield?  ,  • 

Mr.  Carter.  I  would  be  happy  to. 

Mr.'  Dannemeyer.  You  know,  there  is  another  theory  on  hpw  to 
reduce  interest  rates.  Dr.  Carter,  We  in  the  Gorigress  ha^k  the 
capacity  to  reduce  interest  rates  in  this  country  withSn  30  dayfe^by 
at  least  4  to  6  points.  All  we  have^to  do  is  to  exercise  tlie  political 
discipline  of  cutting  the  fiscal  year  budget  by  $40  to  $60 

billion.  By  so  doing,  the  Federal  Goverdraient  woul5  not  be  borrow- 
ing the  funds  to  cover  the,  current  deficit  wl^ch  would  reduce  the 
pressure  on  the  credit  markets,  which  in  turn  would  drive  down 
interest  rates  for  everybody  in  this  country.       ,      •  •  ,  . 

The  Congress  of  the  United  States  js  the  agency  responsible  for 
the  high  interest  rate,  not  the  Federal  Reserve'^^ard. 

Mr.  Carter:.  You  knpw  I  hate  (to  disagre«,^th  you,  but  I  think 
you  are  entirely  wrong.  Usually  >^u  are  very  articulate  but  in  this 
case,  I  disagree.  In  fny  view  the^interest  rate  is  exactly  what  the 
Federal  Reserve  Board  Chairman  says  it  is,  contrary  to  what  the 
gentleman  says.  ^-^^^^ 

Now,*  let's  retum^tP  capitation.  I  understand  it  amounts  to  only  2 
percent  of  the  incotne  which  medical  schools  have  today.  Is  tnat 
correct?   -  ,    ^  ^ 

Dr.  Foley.  About  2  percent  of  their  revenues. 
Mr.  Carter.  However,  they  receive  other  revenues,  do  they  not? 
Dr.  Foley.  Yes,  they  do.  Dr.  Carter.  .  '  ^ 

Mr.  Carter.  What  percentage  do  they,  get  from  biomedical  re- 
search, for  instance?  ^  -  ' 
Dr.  Foley.  I  have  those  figures  for  you. 
It  is  19  percent.             *                /  ^ 
•Mr.  Carter.  19  percent?  That  figure  has  decreased,  too,  quite  a 
bit  over  the  years,  has  it  not?  I 
Dr.  Foley.  Yes,  it  has.  It  has  gone  down.  . 

Mr.  Carter.  Thank  you  very  kindly.  And,  by  the  way.  Bill,  if  you 
will  bring  that  interest  rate  down,  as  you  said  you  would,  I  think 
you  ought  to  run  for  President.  Thank  you,  Mr.  Chairman. 

Mr.  Waxman.  And  now  the  next  President  of  the  United  States. 

Mr.  Dannemeyer.  Am  I  next?  *  ^ 

Mr.  Waxman.  I  recognize  Mr.  Dannemeyer. 

Mr.  Dannemeyer.  Thank  you,  Mr.  Chairmanl  Dr.,  Foley,  if  I 
understand  this  budget  for  1981,  you  suggest  that  we  spend  $426- 
million-plus  to  encourage  and  assist  in  of  developing  people  for  the 
health  care  industry.' Is  that  a  fair  statement?  •  ^ 

Dr.  Foley.  The  administration's  bill  has  a  total  authorization 
level  of  $42aiTullion.'' 

Mr.  Dannemeyer.  And  it  is  fair  to  say  that  this  sum  represents 
taxpayers  money  designed  to  encourage  the  developriient  of  health 
care  in  this  country;  is  that  a  fair  statement? 
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Dr.  Foley.  Ye^rto  populations  thrdTughout  the  country  who^eed 

I^r.^DANNEMEvlER.  If  that  is  ti^e  policy  we  should  ado^t,^  as  the 
C^>ngressy  I  wtfiHd^Hike  to  contrast  it  with  a  statement  mad^  by  the 
J.  g0od  Dr.  Richmond  on  page  14,  at  tl^e  bottom  of  the  page,  where^  he 
feays:    In  general,  we  favor  con£inued  restriction  on'  the  entn^  of 
foreign  medical  graduates."  ■  \ 

I  am  puzzled  b>  that  statement!  If  it  is  in  the  inter^t  of  the 
.taxpayers  of  this  country  to  "Wnd  $426  million  of  the  taxpayers 
money  to  encouVage  the  development  of  people  trained  in  deliver- 
ing health  care -^servibes  in  the  n.ext  fiscai  year  because  we  need 
those  services,  why*  in  the  world  should  we,:  as  a  matter  of  poficy, 
^^Isoy  follow  this  suggestion  to  place  restrictions  on  foreign  medical 
graduates  who  perhaps  have  achieved  thei;-' education^  at  their  ex- 
pense and  at  no  cost  to  the  taxpayers? 

Now,- as  a  consuxner  and  a  taxpayer  in  this  country,!  am'^nter- 
ested  m  your  logic  as  to  how  you;reconcil^  those  p^itions.  Since  it^ 
is  Dr.  Richmond's  statement,  ^rhaps  he  would  like- to  answer.' 
Dr.  Richmond.  I  think.  Congressman  Dannemeyer,  ^hatVe  have 
,  been  striving  for  in  this  country^  is  to  bring  us  to  the  point 'of  self- 
sufficiency  in  terms  of  health  *pejfeonnel  trait^^  in  our  institutions 
and  by  our  standards.  We  think^that  we  can  do  tha't.  We  think  that 
the  people  in  this'  countrir^want  that  kind  of  health  care. 

|I  think  there  has  been- .the  Additional  concern  that  we  have  had 
that,  by  having  unrestricted  'entxf  of  ibreign  medical  graduates  to 

jhe  United  States, 'we  are  depriving  

^    Mn  Pannemeyer:  Wait  a  minute.  My  State  of  California  licenses  . 
graduates  to  detenriine  that  they  have  proficienc^^in  administering 
•healUi  cafe  to  people,  right?,'   '   '    ^  v 
Drl Richmond.  Yes,  the'State  has  the  licensing-^ —  ' 
Mr\  Dannemeyer.  If  the  person  can, pass  the  test  establishing 
abihtt  to  deliver  services,  ^  what  difference  does  it  make  wher^  he 
has  bfeen  trained,  whether  in  TiBet  or  Mexico  or  South .  Carolina? 

Dr.  Richmond.  Mr.  Dannemeyer,  what  St^ate  licensure  does,  as  ' 
you  indicated,  is  to  provide  a  floor  ^nd  it  minimizes  any  possibility 
of  sqbstandard  care.  But  we  think' that  what  the  American  people, 
by  and  large,  have  been  striving  for  is  excellent  care.  ' 

I/think  that  there  is  a-j:oncern  that  the  graduates  of  our  institu-  ' 
tiohs,  by  an^  large,  do  providfe  a  higher  quality  carfe  than  the 
heterogeneity  of  backgrouMls  that  the  foreign  medical  graduates 
bring  with  them.  ^  * 

Mr.  Carter.  ^iVill  the  distinguished  gentleman  yield?     •     ^  * 
Mr.  Dannemeyer.  Surely.       '    "  ,  ^       *;         '  ^ 

Mr.  Carter.  I  will  tell  you  about  a  little  incident.  Not  too  long 
ago  I  was  irv  Laurel  County  and  the  county  clerk  called  me  in 
about  a  ma^  who  was  insane  and  who  oughK^to  be  committed.  I 
called  up  and  I  got  an  FMG.  It  was  very,  very  difficult  for  me  to . 
understand  him.  He  was  a  psychiatrist,  and^J  wonder  how  in  the  . 
world  he  ever  communicated  with  patients.  If  ihere  ever  was  a 
doctor  who  needs  to  communicate  with  a  patient  it  is  a  psychia- 
.trist.  And  this  man  had  extreme  difiicuhy  in  communicating. 
Mr.  Dannemeyer.  Was  he  born  in  some  other  country? 
.  Mr.  Carter.  Yes;  he  was  a  FMG,  foreign  medic^  graduate. 
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Mr.  Dannemeyer.  From  the  standpoinft  of  a  consumer  and  tax- 
payer, in  my  home  State  of  California  we  have  a  lat  of  students 
who  Can't  meet  the  high  stiandards  of  our  medical  schools,  so  they 
go  down  to  Mexico  and  train  down  there.  And  conceptually  I  don  t 
see  any  reason  why,  if  the  function  of  examination  i3  to  determine 
a  proficiency  to  deliver  a  sepice— and  I  think  we /have  to  agree 
that  is  the  function — and  the  student  can  pass  it,  what  difference  it 
makes  where  he  comes  from? 

It  disturbs  me  that  you,  in  your  position  would  say  that,  from  a 
national  policy  standpoint,  we  should  restrict  the  ability  of  these 
y<;ung  people  to  get  into  our  medical  service  field  in  this  country. 
Wie  are.  spending  taxpayers'  dollar^  on  the  one  hand  to  encourage 
the  development  of  people  to  deliyei*  health  care  while;  on  the 
other  hand,  when  we  get  a  person  who  has  sufficiently  wanted  to 
be  a  doctor  that  he  has  gone  to  another  country  to  stiidy  at  his  own 
expense,  you  are  saying  we  should  not  welcome  that  person. 

Dr.  Richmond.  There  are  two  kinds  of  foreign  medical  graduates. 
There' are  those  who  are  II.S.  citizens  and  have  gone  to  medical 
•schools  abroad  and  come  back  and  received  their  licensure.  Some 
have  had  excellent  training  but  many  have  received  their  training 
under  great  difficulties.  And,  while  some  of  them  may  pass  their 
examinations,  pmany  times  their  training  hasn't  been  of  the  high 
J,  staitdard  that  we  think  the  American  people  have  wanted  through 
•  the  kinds  of  educational  institutions  they  have  establishied. 

The  other  point  I  would  make  is  that. in  my  testimony  I  point  out 
that  We  have  arrived  at  the  point  where  we  are  producing  from  our 
own  institutions  sufficient  numbers.  And  we  see  little  reason  to  go 
in  the'direction  of  having  students  come  from  abroad. 

•Jflr.  Dannemeyer.  I  hear  you  but  I  -tell  you  th^t  I  am  a  consumer 
and  a  taxpayer  Representative  arjound  thig  place.  And  legisliatively, 
periodically  we  try^  to  repeal  the -law  of  supply  and  demand.  We 
will  never  be  able  to  do  it  politically  but  we  keep  trying. 

Nobody  is  ever  going  to  be  able  to  convince  me,  no  matter  how 
many  statistics  he  has,  that  if  we  consumers  want  to  drive  down 
the  cost  of  itiedical  care  it  would  be  wrong  to  hav^  more  people 
worWng  in  the  field  and  that  the  law  of  supply  and  demand  would 
not  work  to  our  benefit.  That  is  the^  reason  I  am  making  the 
statements  I  am. 

Dr.  Foley.  I  just  want  to  clarify,  consistent  with  what  Dr.  Rich- 
mond mentioned,  that  in  his  state'ifeent  he  is  talking  about  foreign 
medical  graduates  who  are  not  U.S.  citizens.  We  are  not  talking 
about  U.S.  FMG's  who  do  come  back  to  this  country  and  go  basical- 
ly through  a  fifth  pathway,  program  into  the  medical  schools  so. 
they  can  practice.  The  testriction  is  not  in  that  area.  " 

I  think  that  Dr.  Carter  has  identified  a  very  deep  concern  that 
we  have  about  the  consumers  not  being  able  to-^ceive  adequate 
service  from  some  of  the  foreign  medical  graduates.  Second,  after 
much  discussion  here  in  these  J>alls  and  within  previous  adminis- 
trations, we  have  come  to  tKe"Qonclusion  that  it  is  about  time  we 
quit  taking  other  countries  health  professionals  into  this  countrv 
when  those  professionals  are  in  developing  countries  that  don  t 
have  enough  seryices. 

I  have  just  come  back  from  India,  where  80  percent  of  the  popu- 
lation is  in  60,000  rural  villages.  They  have  malarja  and  filariasis 
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and  "have  fan£astic  cervical  cancer  rates^And  they  are^isking  for 
our  help.  The  last  thing  we  should  be  doing  is  \taking  physicians 
out  of  developing  countries  ^nd  bringing  them  ^here.  should 
encourage  them  to  stay  in  their  countries  and  prdyide_Lh€  needed 
services  tlj^re.  . 

^r.  Dannemeyer.  I  say  that  it  is  a  good  policyXqbjective  to 
encourage  them.  The"  way  the  market  system  shoul(Qencourage 
them  i3.  by  providing  the  incentives  for  them  to  stay  in  their 
countries  and  work  there.  And  they  will  do  that.  It  is  not  the 
function  of  a  free  society  to  restrict  the  movement  of  human  beings 
just  because  someone  in  a  position  of  authority  thinks  he  or  she  is 
better  able  to  determine  how  a  person  should  invest  his  life  no 
matter  what  country  .he  or  she  comes  from,  ^ 

Mr.  Waxman..  Would  you,  then,  favor  ren;ioving.  all  immigration 
barriers  into  this  country?  ^  » 

Mr.  Dannemeyer.  I  think  economic  incentive  is  a  legitimates 
element  that  drives  people.  And  if  pepple  can  get  into  this  country 
within  the  confines  of  our  existing  ^neecfs,  out  immigration  policy 
should  permit  that.  • 

Mr.  Waxman.  The  incentives  are  not  just  for  our  needs.  The 
incentives  are  for  their  needs.  And  I  think  if  we  were  to  open  the 
doors  to  all  pepple  everywhere  who  wished  to  come  to  the  United 
States,  we  would  find  peiople  fldbding  here.  1    :^  y 

Mr.  Dannemeyer.  I  am  not  suggesting  that  we  modify  our  irmni- 
gration  quotas  by  any  means  at  all.  I  am  just  suggesting  mat  if 
^  there  is  a  need  in  India,  for  instance,  to  keep  doctors  there^jmy 
response  would  be  to  make  the  incentive  such  in  India 'that  gradu- 
ates of  medical  schools  will  want  to  stay  there  and  that  they  will 
stay  there  and  work. 

n'n?/^/ hppe  that  happens,  but  the  statement  on  the 
FMGs  is  consistent  with  our  immigration  policy^  and  that  is  why 
\we  made  it  consistent  andiconstrictive— consistent  with  the  immi- 
feration  policy  you  just  mentioned.^ 

\  Mr.  Carter.  If  the  distinguished  gentleman  would  yield,  I  would 
"Ho®  ask  my  good  friend:  Does  your  physician  speak  English? 

Mr  Danj^emeyer.  My  physician?  The  last  time  I  talked  with  him 
he.  did.     -7  ,  . .  - 

Mr  Carter.  I  see  you  have  made  a  good  choice.  I  want  to 
compliment  you  on  that.  i:  ■  ^ 

Dr.-R^HMOND;  Mr.  Chairman,  I  would  like  to'just  iifdicate  lhat, 
since  Congressman  Dannemeyer  ha3  suggested  that  perhaps  we  are 
actmg  arbitrarily  or  through  our  own  authprity,  I  think,  as,  Dr: 
Foley  has  indicated,  I  believe,  in  considerable  detail,  we  . have  6een 
trying  to  carry  out  the  intent  of  Congress.  This  is  not  our  own 
action  that  we  are  taking;  we  are.  trying  to  implement  what  is  a 
statute  of  this  Congress. 

Mr:  Dannemeyer.  I  appreciate  that  Thank  you,.  Mr.  Chairman. 
^  Mr.  Waxman.  Let  me  thank  you  very  much  for  your*  presenta- 
tion to  us  today.  We  will  look  forward  to  working  with  you  as  we 
address  this*  legislation  and  try  to  work  to  deal  with  those  problems 
^  which  you  describe  in  your  statement.  Dr.  Richmond,  with  which 
we  concur,  as^Nye-see  thes^  problems  we  have  in  this  country  on 
.manpower  heeds.  We  might  disagree  on  how  we  reach  those  objec- 
tives but  I  certainly  think  our  objectives  are  the  same. 
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Dr.  Richmond.  Thank  you  very  much. 

Mr.  Waxman.  Our  next  witnesses  come  from  the  schools  of  medi- 
cine, osteopathy,  and  dentistry.  Representing  the  Association  of 
American  Medical  Colleges  is  Dr.  Edward  Stemmler,  dean  of  the 
University  of  Pennsylvania  School  of  Medicine.  .Representing  the 
schools  of  osteopathic  medicine  is  Dr.  Philip^PumjBrantz,  president^ 
of  the  College  of  Osteopathic  Medicine  of  the  Pacimj-iii  CallfonnaT 
Repfesenting  the  schools  of  dentistry  is  Dr.  Dale  F.  Roeck,  the  dean 
of  the  Tempje  Ujiiversity  School  of  Dentistry  in  Philadelphia. 

I  would  like  to  welcome  you  to  this  hearing.  We  have  many, 
many  witnesses,  as  a^ou  might  imagine,  who  are  interested  in  the 
health  manpower  l«^slatimi.  So  what  we  are  asking  each  of  you  to 
do  is  to  summarize vyour  nfe pared  statement,  which  will  be  made  a 
part  of  the  record  in  it^entirety,  in  approximately  5  minutes.  I 
understand  that  the  staff  has  indicated  that  was  our  expectation. 
We  also  want  to  leave^  time  for  questions  and  answers  and  genei^al 
theorieis  on  the  economy  by  members  of  the  subcommittee. 

Dr.  Stemmler.  " 

WATEMENTS  of  EDWARD  J.  STEMMLER,  M.D.,  ON  BEHALF  OF 
ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES,  ACCOMPA- 
NIED  BY  JOHN  SHERMAN*  M.D.;  PHILIP  FUMERANTZ,  PH.  D., 
MEMBER,  BOARD  OF  GOVERNORS,  AMERICAN  ASSOCIATION 
OF  COLLEGES  OF  OSTEOPATHIC  MEDICINE  AND  ALSO  ON 
BEHALF  OF  AMERICAN  OSTEOPATHIC  ASSOCIATION,  AND 
AJyiERICAN  OSTEOPATHIC  HOSPITAL,  ASSOCIATION;  AND 
DALE  F.  ROECK,  D.D.S.,  ON  BEHALF  OF  AMERICAN  DENTAL 
ASSOCIATION  I 

Dr.  Stemmler.  I  am  Dr.  Edward  J.  Stemmler,  dean  of  the  Uni- 
versity of  Pennsylvania  School  of  Medicine.  Dr.  Sheiroan  and  I 
represent  the  Association  of  American, Medical  Colleges.  I  w^d 
like  first  to  assure  you  that  my.  testimony  this  aftarnoon  as  well  as 
the  lengthy  backup  statement  to  be  submitted  for  the  record  reflect 
the  overwhelming  consensus  that  prevails  within  the  association. 

Within  this  very  hour  the  association'is  executive  council  re- 
viewed and  approved  botl\  drafts.  The  failure  to  provide  you  pre- 
prints was  due  to  our  decisioji  to  first  secure  this  executive  council 
approbation.  *    ^  ^ 

Let  me  summarize  very  briefly  our/positions  on  the  financing  of 
medical  education.  .  ^ 

Medical  schools  must  provide  the  public  first-class  physicians 
through  high-quality  medical  education.* 

.  Within  the'fimits  of  available  first-year  places,  access  to  medical, 
education  should  be  determined  only  by  the  ability  of  the  appli- 
cants and  their  probabte^capacitv  to  be  conscientious,  competent, 
and  compassionate  pMysicians.  Adverse  selection  based  on  race, 
creed,  color,  gender,  ^^andicap,  or  economic  status  should  never 
occur.  - 

The  cost  of  the  system  for  medical  education  should  be  equitably 
borne  by  all  of  the^^b^neficiiariGs— students,  general  piiblic,  and 
political  jurisdictions  and  by  local.  State,  and  'Federal  Govern- 
ments. .       ■      ■      I    \  \ 

The  schools  stake  their  claim  o'n  Federal  resbutjces  i  on  the  fact 
that  they  are  engaged,  perennially  arid  to  a  significant  degree,  in 
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^  public  service  [activities  that  impact  on  the  whole  Nation.  Ttierl 
tore  the  Federal  Government  should  provide  a  balanced  portfolio  of 
student  assistance  programs  offer  bailic  support  to  educational  in- 
stitutions and  make  available  cost  reimbursement  awards  for  the 

^   object^eS*  ^P^"^"^  -  meet 'high-priority  National  goals  arjd 

.    ^  STUDENT  ASSISTANCE  ^ 

°^  thei^  future  high-infome  potential,  medical  students 
should  be  expected,  for  the  most  ^iart,  to  finance  a  substantial  part 
ol  their  education,  by  either  out-of-pocket  financing  or  through 
borrowing.  The  economically  disadvantaged  need  support  at  the 
time  they  enter  medical  school,  and  their  access  to  medical  educa- 
tion ^and  choice  of  medical  career  will' depend  on  the  program  of 
scholarships  for  exceptionally  needy'students 
Student  assistance  programs  should  be  needs-based,  should 
^^.^'l^bihty  of  support  throughout  tl>e  period  of  education, 
and  Should  be  structured  to  keep'debt  to  reasonable  and  manage- 
^able  proportions  until  completion  of  residency  training 

Service  pay-back  programs  should  not  be  viewed  as,"  or  used  for 
student  assistance;  loan  ^rgivenes8  incentives  should  be  explored 
to  meet  service  needs.  ^ 

hnt  1o"i{!Lf  ^1,°^  ?AA^^^''?'=  oorhments  on  the  provisions  of  these 
bills  IS  that  the  AAMC:  Commends  the  retention  in  both  of  the 
scholarship  programs  for  students  in  exceptional  financial  need- 
approves  the  continuation  of  the  health  professions  student  loan 
program  provided  in  HIR.  6^02  and  dismayed  by  the  adminis- 
tration s  proposal  which  not  only  does  not  extend  the  authority  for 
the  program  but  implicitly,  diverts^  enormously  useful  educational 
lunds  in  the  revolving  accounts  of  the  schools  to,  the  U.S  Treasurv- 
and  urges  a  melding  of  the  modifications  that  these^  bills  propose 
tor  the  health  education  assistance  loan  program-a  last-resort 
source  of  student  assistance-^to  make  lending  attractive  to  banks 
and  to  make  money  available  to  students. 

INSTITUTIONAL  SUPPORT 

»  Institutional  support  is  a  critical  need  of  the  schools.  Committed 
to  a  myriad  of  educational,  research,  and  patient  care  activities,  all 
of  wHj^ch  contribute  to  the  improvement  of  the  Nation's  health 
Slems^"''"^        '°  respond  to  a  host  of  pressing  national  social 

;  Withoutf  that  support 'to  integrate  their  many  discrete  activities 
into  a  more  coherent,  orderly  and  effective  program  or  to  compen-  " 

^^'^"'•e  of  external  program  sponsors,  especially  the 
l-ed^al  Government,  to  fully  reimburse  costs,  they  will  be  forced 
Gove^nmen""^  many,  if  not  all,  of  their  joint  efforts  with  the 

'  Tuitions,  a  theoretically  available  source  for  such  funds  in  pri- 
W'f  f  •  not  public  schools,  are  already  staggeringly  high  in  those 
institutions.  Medical  education  is  so  expensive  that  without  institu- 
tional subsidy  It  IS  beyond  the  economic  reach  of  many  altruistic 

^"  J  i^"'".-'''^*^'^.^**"'^^"*^-  the  full  burden  on  students 

Would  effectively  limit  access  to  the  profession  to  the  affluent. 
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Institutional  support  has  paid  off  nandsomely  to  all  parties — 
Government,  schools,  and  public.  For  want  of  a  relatively  small 
investment,  the  present  administration  would  break  a  bond  with 
institutions  whose  power  ,  as  agents  of  social  change  has  been  re-  . 
peatedly  demonstrated. 

The  AAMC  regrets  the  failure  of  the'a^pinistration  to  provide 
insti^tionar  support  in  any  way,  shaped  or  .form  for  medical 
schools. 

The  readjustment  in  primary  care  residency  levels  required  of 
-  schools  by  H.R.  6802  to  be  eligible  for  institutional  awards  cannot 
be  supported  because  it  presumes  that  schools  have  the  power  to 
influence  decisions  that  are  totally  beyond  their  control,  it  is  un- 
necessary and  even  self-defeating  in  the  face  of  the  strong  trends 
^obvious  today  and  it  is  premised  on  a  flawed  concept  that  primary 
care,  contrary  to  increasing  published  jgyidence,-should  be  provided 
by  Qnly  physicians  who  cSll  themselves  p^cimary  care  specialists. 

Special  project  grant  prograips  complement  the  other  mecha- 
tfnisms  for  ^Federal  assistance  to|  medical  education.  Solutions  to 
'  specific  societal  problems  can  bej  sought  through  competitive  cost 
'  reimbursement  contracts  with  institutions  capable  of  doing  the  job. 
These  programs  are  ideal  for  exploiting  the  rich  diversity  repre- 
sented among  the  schools.  However,  they  seldom  reimburse  full 
cost  and  require  that  the  schools  subsidize  them  from  limited. insti- 
tutional resources.  • 

Both  bills  incorporate  a  range  of  special  project  programs.  We 
recommend  that  the  list  be  broadened  and  diversified  and  £hat  the 
authorization  ceilings  be  increas^dv^^^ 

We  do  support,  the  array  of  special  project  grants,  and  we  would 
suggest  that  we  can  wofIc  with  you  in  trying  to  identify  areas  in 
which  there , may  be  vott^  and  in  which  we  might  be 'helpful  in 
identifying  areas  of  grea^  opportunity.  — 

We  do  hope  that  the  construction  Authorities- can  be  retained. 
There  is  a  serious  need  for  ambulatory  teaching  facilities  in  pri- 
mary care.  In  addition  there  is  a  growing  need  to  rehabilitate 
;  substantial  elements  of  the  educational  *|)lant.  We  are  pleaSied  to 
note  that  H.R.  6802  provides  Federal  loan  guarantees  for  thi^  pur- 
pose. \^ 

On  the  foreign  medical  graduate  point,  both  H.R.  6800  and  H.R, 
6802  propose,  in  part,  td"  modify  the  Immigr  ?3ion  and  Nationalities 
,Act  in  respect  to  exchange  visitoi:  visnn  for  foreign  niedical  gradu- 
ates, We  support  the  extension  in  V  lowable  duration  of  stay  for 
J-visa  holders  but  strongly  oppose  ;  provision  that  would  extend 
the  YQE  waiver  period  tjirough  IPviJ. 

The  latter  change  would  be  a  grievoys  disservice' to  medicine,  to 
medical  education,  to  the  general  public  and  especiall^r  to  the 
urban  poor,  for  whose  sake  they  are  putatively, being  made. 
•   We  thank  you  and  would  like  to  work  with  you  for  the  passage  or 
a  satisfactory  bill.  N 

Mr.  Waxman.  We  want  to  welcom.e  you.  Dr.  Pumerantz. 

STATEMENT  OF  PHILIP  PUMERANTi:,  PH.  D. 

Dr.  Pumerantz.  I  bring  you  good  news,  There  is  no  rain  at  this 

Eointr  Let  me  also  thank  you  for  the  efforts  you  have  made  on 
ehalf  of  health  manpower.  Your  bill  sis  the  only  one  from  the 
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House  side  that  really  has  addressed  the  extention.  _We  appreciate 

_  My  riamo  is  Philip  Pumerantz.  I  am  president  of  the  CollW  of 
Osteopathic  Medic  me  of  the  Pacific  and  I  am  a  member  o0  the 
.  board  of  governors  of  AACOM.  I  want  to  speak  oh  behalf  of  our 
associatioh  arM  the  two  other  national  associations— the  AOA  and 
the  American  Osteopathic  Hospital  Association.  Together  we  seek 
an*effective  continuation  of  Federal  support  for  health  manpower 
eaucation.  "  , 

My  remarks  here  will  be^brief  and  abbreviated  in  the  interest  of 
time  but  I  would  like  to  submit  a  more  comprehensive  report, 
which  I  am  syre'you  have.  [See  p.  136.]     ..    •  ■  '   •  ' 

/  T^is  afternoon  I  want  to  discuss  briefly  the  concerns  that  are 
common  to  all  health  professions— namely,  institutional  sUpport 
and  student  assistance.  I  also  want  to  speak  to  sonie  areas  of 
pai:ticular  significant  to  obteopathic  medical  education— namely 
predoctoral  education,  faculty  development  and  remote  site  ambu- 
latory care. 


^it  IS  a  well-known  fact  in  this  country  that  the  osteopath- 
ession,  Irom^its  very -beginning,  has  been  committed  to  pro- 
„  primary  care  and  Community-based  medicine  and  has  had  a 
tremendous  record  of  redressing  geographic  and  specialty  imbal- 
ances and  doctor  shortages.  , 

For  example,  at  the  present  time  there  are  approximately  17,000 
U.O.  s  in  practice  in  this  country,  and  about  90  percent  are  ^gaeed 
in  primary  care  They  are  using  the  ambulatory  care  approach, 
,  which  IS  efficient  and  which  is  cost  effective.  <>  : 

Without  question,  this  profession  has  an  enviable  record  of  re- 
sponding jto  national  health  care  needs  and  even  before  these  needs 
becpme  Federal  policy.  Indeed  the  public  has  come  to  expect 
,  timely,  quality  care  in  the  osteopathic  tradition. 

".u^'^l  ^5  interested  to  learn— I  am  sure  you  are  aware  of 
this— the  fact  that  in  California  the  Office  of  Statewide  Health 
Flanmng  several  months  ago  confirmed  the  fact  that  there  is  a 
significant  shortage.  The  report  said,  in  part,  that  the  State  ne«ds 
.more,^eFal  praqtitioners  to' treat  the  common  cold  rather  than 
more  specialists. . 

It  is  ironic  that  the  State  is  facing  ajsurplus  of  physicians  wllile 
at  the  same  time  facing  a  lack  of  general  practitioners.  And  it  il  to 
this  very  purpose  that  our  college  in  Pomona  and  the  other.osieo- 
pathic  medical  colleges  in  the  country  are  dedicated.  In  fact,  our 
students  are  being  trained  from  the'^ very  start  of  their  medical 
'   school  education  to  b.ecome  primkry  care  physicians. 

The  growth  of  osteopathic  education  in  recent  years  we  feel  is 
eloquent  testimony  to  the  role  this  professioh  has  in  health  care 
.^or .example,  in  the  last  10  years»the  number  of  our  colleges  has' 
doubled,  going  from  7  to  14  at  the.  present  time,  and  fhere  is  one 
more  on  the  horizon  next  year  sprouting  up  in  Florida 
• .  "i"''  enrollment  has  more  than  doubled.  Presently  the  number  of  . 
.'  students- enrolled  m  all  of  the  14  colleges  is  4,284.  The  number  of 
women  and  minorities  enrolled  is  rising  steadily.  By  the  time  oiir 
present  freshman  class  graduates^  the  total  number  of  D.O 's  will 
have  risen  25  percent,  with  l^j^  bulk  of  those  in  primary  care 
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These  achievements  have  enabled,  this  profession  to  helR  con- 
front the  problem  of  physician  shortages  and  maldistribution. 

At  this  point  let  me  point  out  that  these  gains  were  made  possi- 
ble in  large  measure  through  Federal  support,  specifically  Public 
Law  94-484;  yet  let  me  alsa  point  out  that  it  is  this  very  factor 
which  was  most  responsible  in  help»ing  us  to  respond  to  the  nation- 
al health  care  priorities,  nojv  under  attack  by  the  administration 
and  dgrtain  Members  of  tne^  Congress.  I  refer,  Of  course,  to  the 
institutional  support, 

Mr.  Chairman,  if  institutional  support  is  terminal^^we  believe 
that  the  health  professions  education,  as  we  know  it  no>y„  will  be 
severely  affected.  Therefore  vve  are  obviously  delighted  that  H,R. 
6802  proposes  to  continye  current  institutional  support. 

One  of  the  niost  critical  aspects  of  institutiona;l  support  has  been 
the  federally  supported  student  assistance  programs.  These  pro- 
grams have  been  successful  in  making  doctors  available  in  needy 
areas  and  they  have  also  made  Bure  that  being  rich  is  \iot  the 
criteria  for  getting  into  medical  schools.  Without  student  support, 
loan  debts,  and  health  care,  costs  would  become  even  worse.  ^ 

Let  me  take  a  moment^  outline  some  of  the  areas  that' we  are 
interested  in  supporting.  First  of  all,  we  favor  a  mix  of  scholarship, 
subsidized  loan,  and  Kronventional  loan  programs  with  a  strong 
emphasis  on  service-related-  forgiveness  options. 

For  example,  we  know  that  the  NHCS  scholarship  program  was 
very  effective  in  channeling  students  into  geographic  and  specialty 
shortage  areas  and  minimizing  economic  discrimination. 

Also,  we  are  delighted  with  the  continuation  authority  for  the  ' 
Health  Professions  Student  Loan  program.  Incidentally  this  is  at  a 
relatively  low  default  rate,,  about  2  percent.  In  other  words,  the 
proposal  to  extend  the  HEAL  program  is  fine  so  long  as  a  gradu- 
ated repayment  schedule  is  included  to  offset  the  high  interest^ 
■rates.  'V   ■       ^    .  ■      ,^  .  -  . 

But  vveW^nt-to  oppose  the  lirciitation  of  deferral  periods  to  3 
years  foWS^dUg  graduation  since  this  discriminates  against  the  os- 
teopathic educational  model  by  failing  to  consider  the  osteopathic 
rotatfTig  internship  which  osteopathic  graduates  must  have. 

\yith  respect  to  the  medicaid-medicare  reimbursement  reforms 
proposed  in  H.R.  6802,  it  is  good  to  see  legislative  initiatives  in  the 
need  to  support  priniary  care  residency  programs. 

Another  point  I  want  to  make— this  deals  with  the  uniqueness  of 
osteopathic  education,  of  osteopathic  predoctoral  education,  which 
is  a  level,  by  the  way,  that  has  never  received  adequate  Federal 
support — it  is  interesting  to  note  that  D.O.'s  receive  a  major  por- 
tion of  their  training  as  undergraduates.  .  ' 

For  this  reason,  the  residency  and  training  model. on  which 
Public  Law  94-484  and  H.R.  6802  are  based  is  of  little  relevance  to 
our  curriculum.  Not  only  does  this 'approach  overlook  a  basic 
strength\of  our  educational  model;  it  effectively  discriminates 
against  our  colleges  m  competing  with  allopathic  colleges  for  sup- 
port, in  a  sense  penalizing  our  successes  with  the  jjrimary  care 
.  training  model.  i  0/ 

It  is  on  this  predoctoral  level  of  osteopathic  medical  education 
that  the  greatest  potential  exists  to  attract  and  educate  significant 
numbers  of  students  in  primary  care,  and  therrefore  jt  seems  to  me. 
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that  the  flow  of  funds  to  this  area  ^should  be  a  matter  of  Federal 
pnprity.  <       -  -O  , 

Let  me  summarize  by  just  suggesting  that  the  14  colleges  of 
Osteopathic  medicine  are  collectively  national  resource,  providing 
the  sole  focus  of  instruction  in  osteoj^hic  princ^les  and  practices. 
We  believe  that  the  time  has  come  for  Congress  to  recognize  the 
unique  contribution  of  osteopathic  medical  education  by  designing 
legislation  which  will  allow  our  colleges  to  move  toward  full  real- 
ization of  their  role  as  a  separate  and  equal  partner  in  the  federal- 
ly supported  manpower  training  programs.  ,  * 

Our  colleges  are  sensitive  to  the  continuing  need  to  train  prima- 
ry care  professionals  and  they  are  singularly  qualified  to  meet  this 
need.  ^ 

We  welcome  this  opportunity  to  meet  with  you  as  individuals 
directly  involved  in  shaping  the  national  health  policy,  and  we  will 
be  happy  to  answer  any  questions.  Thank  you,  Mr.  Chairman. 

[lestimony  resumes  on  n.  14o.] 

[Dr.  Pumerantz'  prepared  statement  follows:] 
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•  MmRICAN  ASSOCUTiaN  OF  CX)IXEGI-S  ,0P'6S'rE0PA'^ 

■ 

■  •    •    ■  ■  .  .  .  ■  .       ^  ... 

Mr.  Chaimi         am  Ehr.  Philip  Pumefrantz,  a  member  of  the  MCCM* Board 
of  Governors  and  : resident  of  the  College  of  Osteopathic  Medicine  of  the 
Pacific.    I  am  speaking  today,  oji  behaif  of  the  Association,  and  of  the 
two  other  nat,ion:il  osteopathic  pjrofessional  organizations,  the  American 
Osteopathic. Assoc i2.ti6n  and  the  American  Osteopathic  Hospital' Association 
which  join  us  in  seeking  a  viable  and  effective  continuatjion  of  federeil 
support  for  health  manpower  education.    My  remarks  todav  pre  abbreviated 
in  the  interest  of  time;  I  would,  however,  likes^o^subm^tj  a  morexompre- 
hensive  statement  for  the  recorc(y 

The  issues  I  want  to  address  this  morning  pertain  tb  coikems  com- 
mon to  all  the  health  professions  relative  to  institutional  support  and 
st^^^it|^ssistance,  as  well  as  matters  of  particular  significance  to 
osteopathic  medical  education  in  the  areas  of  predoctoral  education; 
faculty  development,  and  remote-site  ambulatory  care  training. 
^      Commitment  to  primary  care  and  fo  thfir  redress*^  of  geographical  *^<J 
.  specialty  imoalances  is  no  stranger  to  osteopathic  medical  education 
•  and  practice ,    cjsteopathic  medicine  has  :^om  its  beginnings  eirphasT^ecS 
the  preparation,  of  primary  care  practitioners  for  community-based  ser^ 
vice:    of  the  more  than  17,000  osteopathic,  physicians  in  the  Unite 
States  today,  more  than  91  percent  are  engaged  in  the /delivery  of  pri- 
mary care.    Moreover,  osteopathic  physiciafis>have-  tenfied  tb  settle  in 
health  manpower  shortage  areas:    67  percent  of  all  practitioners  live 
and  work  in  ^ the  nation's  largest  and- sfhallest  communities,  over  half  of 
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these  in  communitie|^  of  50,000.  or  fewer.-  The  profession' 5' crnnhasis  fin  * 
arobu>at6ry  caVe  has^'bver  the  years' perpetiuited  a^model  of  e-ficiency 
and  cost-effectiveness.    In.  short;  osteopathic  medicine  has  had  a 
proven  reco;ifd  of  responsiveness  to  national  health  care  needs  even 
before  they  were  articulated  in  teiiiis  of  federal  policy;  and  *over  the 
.  years  we  have  developed  considerable  expertise  in  assuring  ali  AmeVicans 
access  to  timely,  pertinent,  quality  prijnary  health  care.  > 

the  osteopathic  profession  is  on  the  threshold  of  unparal- 
.lelled  expansion.    During  the  1970»s  the  number  of  colleges  of  osteo- 
pathic  medicine  doubled  (from  7  to  14),  and  enrollments  more  than 
.doubled.    The  numbers  of  women  and  minorities  entering^the  profession 
are  .greater  than  before,  and  rising  steadily.    By  the  time  the  current, 
freshman  class  graduates,  the  totia  number  of  <isteopathic  physicians' 
will  have  risen  by^- nearly  25  percent,  the  bulk  oRwhom  will  be  pri-  >, 
mary  care  practitioners.  Many,  of  these  gains  can  bV  directly  attributed 
to  the.  iirpact  of  P.L.  94-484.    Lacking  the  ijtpetus  of  i^deral  sUpport, 
it  is  doubtful  that  oUr  college3  coU^d  hive  undertaken -the  dramatic 
"^j  ^^J^^^^^      student, enrollment  and  the  de\'elopmci,     .  a  .     msion  ol 
facilities  required  to  address  the  acu  -  geographical  and  specialty 
^  maldistribution  problems  identified- by  Congress.    Yet  is  is  precisely 
that  factor  mosT^iinmediately  responsible  for  encouraging  our  successful 
response  to  national  health  priori ties  which  is,  now  under  attack  by  the 
Administration  and  in  certain  quarters  of  Congress;    I.  refer,  of  course 
.  to  institutional  support'^  /.  ^  I' 

■       ■        '      ■.  .  '  ' 
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Mr.  Chairman,  the  effect  of  a  massive  and  abrupt  disruption  of 
.  general  institutional  support  on  the  quality  of  "educational  prograjfming 
•and  institutional  stability  cannot  be  overstated:    without  question,  the 
failure  to  continue  adequate,  core  funj^ng  wjLll  spell  the  death  of  health 
professions  education  as /we  know  it.    We  are  thus  highly,  gratified 
that  H.R.  6802  proposes  to  continue  current  institutional  support  author- 
'ities,  thereby  recogjiizing  the  cruciajl  character  of  such  funding  as  a 
major -building  block  of  health  manpower  development. 
•   ■    Federally- supported  student  assistance  programs  have  been  hj^ghly 
successful  mechanisms  for  assuring  the  availability  of  an  adequate  prac- 
titioner supply,  while  penrdtting  students  to  ent;€r  tlje  health  manpower 
work  force  regardless  of*  economic  sjtatus.    Without  ^^uch  support,  student 
debt  loads  -  and  vHth- them,  health  care  costs  -  will  skyrocket,  and 
economics  rather  than  talent  will  determine  the  composition  of  the  stu- 
'dent  pool,  to  the  detrijnent  of  bot)v,quality  and  equality  of  opportunity. 

We  advocate  a  pluralistic? •mix  of  scholarship,  subsidized  loan,  and 
conventional  loan  programs,  with  a  »trong  en?)hasis  on  service- related 
'  forgiveness  options.  Initiatives  such? as  the  NMSC  scholarship  program 
have  been  extremely  effective  methods  ^of  channeling  students  into  geo- 
graphical and  specialty  shortage  areas  while  minimizing  economic  discrim- 
ination.   Such  mechanisms,  especially  if  sustain^  by  the  broad  spectrum 
of  support  services  for  practitioners  in  underserved  areas  proposed  in 
both  Senate  bills,  should, provfijiighly  effective  in  attracting  and 
retaining  health  care  personnel  in  these^  areas. 
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We  are  particularly  pleased  to  see  continuation  authority  for  tHe 
Health  Professions  Student  ,Loan  Frogram.    This  program,  the  only  direct . 
loan  pitgram  targeted  specif ib^iy  at  health  professions  students  at  an 
LffQX^le  interest  rate,  has  just  begun  to  recapitalize  on  the  basis  . 
of  loan  repa>Tments,  and  has  beea  experiencing  an  unusually  low  (less 
.than  2  pcrcenty  default  rate.    The  proposal  to  extend  the  HEAL  program 
is  acceptable  provided  that  a  graduated  repayment  schedule  is  included 
to  offset  the  high  market  interest  rate  at  which  the  program  is^  capital - 
lized.  .  . 

We  al?o  endo^-'se  continuation  of  interest  subsidies  and  deferral^, 
particularly  for  students  Undertaking' postdoctoral  training  . in  areas  of 
national  need.  However,  we  actively  oppose  the  limitation  of  deferral 
perio^Js  to  three  years  following  gi^aduation,  a  practice  which  discrim- 
inates against  the  .osteopathic  educational  model  by  failing  to  take  into 
account  the  osteopathic  rotating  inj^mship  which  mst  be  completed  by 
ail  students  in  addition  .to  residency  training.- 

With  respect  to  the  Medicare/Medicaid  .reimbursement  refbrms  pro- 
posed in  iKR.  6802,  \ic  nrc  plcoGcd  to  observe  tangible  legislative  re- 
cognition of  tJie  need  to  support  primar>'  care  residency  training  at  a 
level  consistent  with  actual  costs  and  with  federal  ambulatory  care 
initiatives  in  other  areas.    Reimbursement  of  outfiatient  services , at  'a 
rate  substantially  lower  than  for  inpatient  care  has  been  a  potent  dis- 
incentive to  ambulatory  treatment  as  a  therapeutic  option  consistent 
with  the  maintenance  of  institutional  solvency.    Inevitably,  these 
considerations  influence  training  patterns  as  well,  and  medical  students 
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are  taiight  to  view  the^ inpatient  model  as  the  predominant  orientation 
of  their  prqfessional  practice.  .    '"^ .  . 

If  the  federal  governpient  is  truly  coiimitted  to  lowering  health 
r  MM-  ('xppiiillf  ures,  adequate  reijTibursement  must  be  provided  for  priinary 
carev^eTvices,  thereby  permitting  teaching  hospitals  and  the  students 
they  train. to  absorb  both  the  lessons  and  the  benefits  of  cost  contain- 
ment.  '  \  ^  ■  >      ^  , 

Let  me  now  turn  to  several  aspects  of  the  ostepathic  educational 
model  which  we  believe  must  receive  lej:islative  attention  if  the  pro- 
fession is  to  remain  maximally  responsive  to  national  health  care  / 
priorities.  •  .    '  .     '    .  ^ 

Foremost  among  these  is  osteopathic  nxedicine's  unique  eiiqphasis  on 
predoctoral  education,  a  level  qf  training  which  has  never  received 
adequate  federal  support^   Osteopathic  physicians  Teceive  the. major  por- 
tion o£  their  primary  cate  training  as  undergtaduates;  for^€Jis  reason" 
the  residency  training  model  on  whl(^^iNp*L.  94-484  and  H.R.  6S0Z  are 
biased  bear  little  relevance  to  our  curriculum.    Not  only  does  this 
approach  overlook  the  primary  strength  of  the  educational  mod^,^  it 
effectively  discriminates  against  our  colleges  in  competing  with  alio-  ^ 
pathic  institutions,  for  suppojt  by  penalizing  our  schools  for  past  sue-  ^ 
cesses  in  training  primary  care* physicians  under  an  alternate  educa-     -  ^ 

tional  model.    The  flow  of  funds  to  the  predoctoral  level  of  osteopathic 

.  «         C  »  ' 

medical  ^education  should  be  a  matter  of  federal  priority,  for  it  is  here 

•  .  '     ■     .  /  *^ 

that  the  greatest  potential  exists  to  attract  and  educate^significant 

•  ■  ..  V         ;  •     ;     ■      .     ■  ; 
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numbers  of  students  in  primary  care  practice,  prmosal  under  Sec- 

tion 794  (c)  to  direct  a  portion  of , preventive  piedicinr  hmds  td  prc- 
doctoral  training  is  a  step  in  the  right  direction,  and  s!:ould  be  con-' 
si{jerably  broadened  to  include  all  areas  of  prijnary  care  education.  We 
isimilarly  endorse  the  proposal  to  continue  sujJport  to  the  ostoepathic 
intemshUp,  the  capstone  of  osteopathic  family  .medicine  training. 

A  second  area  in  which      are  pleased  -to  ^erve  change  is  that 
of  faculty  development  and  enrichment.    The  prijnary  care  faculty  devel- 
opment component  of  Section  213  is  especially  welcome,  for -in  the  past, 
dye  in  large  measure  to  its  linkage  with"  prijnary  care  residencies  under 
.  0  single  trainin^g  Authority,  faculty  deve.lapihent  in  this  area  has  been 
virtually  ignored.    As  for  facutly  eni^faghment,  *time  and.  site  limitations 
have^acted'as  disincentives  to  participation  in  contin^g  mecPical  edu- 
catioh'^activities,  praticularly  by  clinician  facult>r^/embers  with  hea^  ' 
practice  commitments-.''  \Ve  are  therefore  gratified  to  note  a  resurgence  ' 
of  in.terest.  in  facu-lty  develorKnerft '  in^our  bill,  and  we  h6pe  to*  see  these 
provisions  included  in  final  legislation.  ' 

^  v^ich  the  colleges  of  osteopathic  medicine  have 
:cjssfully  pi^n^;?ted  new  avenues;  of  clinical  education  is  that  of 
remo^tx^site  ambulatory  care  training.    Kliile  we  are  pleased  to  note  con- 
tinuation  pf  the  rerhote  site  requirment  under  Section  770,  we  are  dis- 
appointed that  H.R.  6802  fails  to  include '^upport  for  clinical  training, 
an  approach  consistent  with  the  preceptorship  and  community-based  train- 
ing components  of  osteopathic  medical  education  as  well  as  the  pro'fes- 
siohjs  traditional  emphasi^  on  service  in.  physician  shortage  areas,  ciie 


factor  influencing  our  marked  success  in  attracting  and  retaining  prac- 
titioners in  underserved  canciunities  has  been  the  exposure  o^students 
early  and  repeatedly  during  their  clinical  training  to  practice  in  remote- 
site  ambulatory  settings.    Regrettably^  until  now ^^elatively  little  fed-  r 
eral  support  has  been  forthcoming  for  this^jtraining  nodality^^    IVhile  remote- 
site  training  is  unquestionably  a  cost-effective  acti^dtY  both  in  teiins 
of  providing  direct"  services  in  shortage  areas  and  in  developing  prac- 
titioners  interested  in  making  a  long-term  career  commitment  to  this 
type  of  practice,  it  is  an  expensive  process  which  will  require  federal 

^    assistance  if  it  is  to  continue  and  grow. 

Hie'  fourteen  colleges  of  osteopathic  medicine  are  .  collectively  a^ 
national  resource,  providing  the  sole  focus  of  instruction  in  c^teopathic 
principles  and  practice.    We  firmly  believe  that%ie  time  has  come  for  - 
jCongress  to/recognize  the  unique  contribution  osteoj^HHc  medical  educa- 
■  tion  has  made  by  desigjt^^^gislation  whidi  willy^llow  our"c^eges  to 

■'  .  move  toward  full  realization  of  their  role  as  a  separate  and  equal  part- 
ner in  federally- supported  health  manpower  training  programs.    CXir  cpl- 
leges  are  sensitive  to.  the  continuing  need  to  train  primary  care  profes- 
sionals,  and  are  si^ulayly  qualified  to  meej  that  ,rfted.    We  welcome  • 
this  opportunity  to  meet  with  those  individuals  directly  involved  in 
e-'shaping' national  health  manpower  policy,  and  ve  will  be  happy' to ' answer  . 
any  questions  relative  to  our  testiinony.  ,  , 


Mi^  Waxman.  Thank  you.  I  would  like  to  call  on  D^ale  Roeck 
before  addressing  questions  to  you.  .  ^i^'"*' '^'^  -5^ 

STATEMENT  OF  DALE  F.  ROECK,  D.D.S. 

i,.T!ll^*^'^"°"  ^^.PpP^'"^  ^  detailed  statement  of  its  views  on 
'  1^  ]  ™^P°wer,  which  we  wish  to  submit  for  the  record.  [See  p. 

In  the  time  avaUable  this  afternoon.  I' wquld  ihci^  briefly  dis- 
cOss  several  ^ues  of  particular  importance  to  de^tistiy  which  we  . 
man;;owt'kw.  development  of  an^>w  health 

■      The  dental  education' system  rests  upon  an  extremely  framle 

«K?^?  P"^^**^       private  revenue  which  our  schools  are 

mifr?v  f^erate  rfepresents  a  critical  element  within  this  financial 
fnir^  °/  ""^V*^^"^  schools,  a  viable  program  of  Federal  assist-  ' 
ance  is^  not  simply  desirable;  it  is  essential.  Schools  of  dentistS^Se 
currently  receiving  over  $21  mUUon  in  annual  institutiS.  5r 
S„  °?' ^^"i^-  These  funds  sustain  the  basic  instructional  ac' 
tivities  of  our  educational  system  with  an  average  of-more  than  56 
percent  of  this,Support  Utilized  for  faculty  ai^  steff  salaried  At 
soihe  schools  this  figure  exceeds  80  percent'  salaries.  At  , 

The  association  is  concerned  that,  in  the  absence  bf  adequate 
Federal  a^jstance;  a  large  number  of  dental  schools  .will  be  fwced  •  > 

Action  1«*«r-"H^  ""i''?P*^iy  ^^^^ 

action  is  already,  evident  m  the  precipitous  decline  in  dental  schod 
applicants  which  has  occurred  since  1974    ■  uenuu  scnooi  _ 

.  Between  the  academic  years  1973-74  and  1979-80  the  average 
tuition  rate  at  ^1  dent^  schools  increased  by  126  percent.  dS 

I'r®  necessary  to  recognize  the  link  which 

1^  financidly  sound  dental  education  system  and  , 
improved  dental  care  delivery.  This  subcommittee  is  aware  of  the 
large-scale  enrollment  increases  which  have  been  achieved  since 
the  mception  of  direct  Federal  support  to,  the  health  SSons  in  ' 

H3tif^!f'^"t^"^  °''!''^°°^®'^' 'however,  that  the  greatly  expanded 
fep^J^l^ffKM".  '^''^™^^        a  significantly  improved  system  ■ 
^31  incentives  wWch  previously  v/ere 

dPnti«i^^^r  health  manpower  statutes  have  enabled  IS 
of  dentistry  to  improve  faculty-student,  ratios,  replace '  outmoded 
tf^^L^h^?^  °f  P,^rticular  importance,  launch  new^r? 
grams  emphasizing:  dental  disease  prevention;  increased  produdtiv- 
HoAffi""^'^  care;  quality  assurance  and  peer  review;  and  the' 
Snii''"!  needs  of  underserved  populations,  the  elderly,  handi 
capped,  and  other  special  groups.  "^"lui 


1 52 


ERIC 


:■  .  144  . 

These  programs  are,  in  the  opinion,  ^of,  the  American -Dental 
Association,  both  effective  and  relevaait  to  the  national  i^ues 
which  have  been,  identified  by  Congress  and  the  Executive.  Similar- 
ly the  ability  of  our  dental  schools  to  Continue  to  respond  to  theses 
objectives  is,  we  believe,  unquestiona6ly  tied  to  an  adequate  and 
predictable  level  of  direct  Federal  assistance. 

'  If  it  is  determined^hat  such  support  is  to  be  accompanied,  by 
prudent  ijpquirementfi,  we  must  insist  that*  these  conditions  be  ap- 
propriate to  dentistry  and  compatiblfi)  with  the  resou^-ces  of  the 
dental  schools.  ^  \       „  v 

There  has  been  a  perception  in  the  past  that  problenis  which 
may  exist  in.  one  delivery  system  are  present  in  all  disciplines.  For 
dentistry,  this  has  occasionally  led  to  the  enactment  of  require- 
ments for  Federal  grants  which  have  been  inappropriate  ^nd  po- 
tentially counterproductive. 

The  ^association's  record' statement  contains  examples  of  projects 
whi^h  the  dental  schools ^could  establish  and  maintam  .within  the 
framework  of  an  institutional  support  grant  authority. 

The  ADA  believes  that  an  improved  program  of  student  assist- 
ance must  be  accorded  a  high  priority  in  any  renewal  of  the  health 
manpower  la^.  Such  a  program  should  be  responsive  to  the  needs 
of  the  student  while  in  school  rather  than  on  a  perception  of 
income  earned  in  later  professionaMife..  The  most  recent  informa- 
tion available  to  the  association  indicates  that  financial  aid  is 
required  by  the  majority  of  the  . more  than  22,000 Rental  students 
for  completion  of  their  education.  It  ise^imated  that  for  the  1978- 
79  academic'^year'tbe  average  cost  to  dental  student  for  tuition, 
fees,Mnstruments,  and  living  expenses  is  above  $12,000.  ^ 

The  a3sociation  has  noted  earlier  -the  negative  effect  of  expand- 
ing educational  expenses  on  applicants  to  dental' schools.  We  also 
foresee  the  possibility  that  increasing^  student  indebtedness  will 
ultimately  .translate  into  higher  fees  and  the  establishment  of  pxacj 
ticeg  in  economically  attractive  areas,  thu^  contribi^ting  to  the  twin 
problems  of  rising  health  care  cQsts  and^gfeographic  maldistribution 
-of  health  personnel.  The'asspciation's  i^ommendations  for  student 
assistance  are  outlined  in  our  record  statement.  '  J' 
-  Careful  consideration  should  j^e^iven  to  the  perj^pd  of  authoriza- 
tion for  a  new  health  manpower  law.  Oyer  the  p^Bt  18  years,  each 
successive  renewal  of  the  manpower  statutes^has  produced  new 
"national  privities,"  revised  levels  of  Fedels^l  assistance  and,  in 
some  instances,  ah  abrupt  termination  of  funding  for  ongoing  pro- 
grams. This  experience  prompts  the  association  to  recommend  that 
Congress  evaluate  the  feasibility^  of  a  5-year  authorization  for  these 
programs  of  support.  Contin^ty  and  predictability 'of  revenues  is  as 
important  to  dental  educatio^  as  it  is  for  any  other  large  and 
complex  enterprise.  If  this  concept  is  carried  through  in  new  legis- 
lation, a  5-year  authority  would  provide  dental  schools  with  an 
initial  12  months  in  which  to  evaluate  and  qualify  for  assistance, 
and  4  years  in  which  they  can  assum^a  measure  of  stability  in  the 
requirements  for  such  support. 

The  final  i^ue  on  which  I  wish  to  comment  is  the  National 
Health  Service  Corps.  As  our  record  statement  will  indicate,  the 
association  is  particularly  concerned  over  the  cost,  program  philos- 
ophy, and  projected  size  of  the  Corps.  ' 
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The  dental  profession  recognizes  a  Federal  role  in  efforts' to 
improve  access  to  c^e.  This  recognition  does  not,  however,  include 
the  provision  ojf  dental  services  in. those  areas  where  care  is  avaUa- 
ble  from  the  private  sector. 

Briefly  stated,  the^association  objects-  to:  the  number  of  Corps 
dental  personnel  j^rho  Have  been  ,  placed  in  areas  of  marginal  need; 
me  Shift  m  emphasis  away  fi-Ma  solo  practice  settings  to  the  as- 
signment of  Corps  dentists  toPTix^-site  health  centers:  and  the 
failure  to  provide  a  meaningful  role  for  local  dental  societies  in  the 
peiSner      ^}^°^^  areas  and  the  placement  of  Corps  dental 

The  ADA  believes  that  the  National  Health  Service  Corps  was 
enacted  as  an  interim  measure,  one  that  would  serve  as  a  catalyst 
for  the  development  of  private^ractices  in  shortage  areas.  Unfortu- 
nately this  concept  has.  been  largely  abandoned  as  the  Department 
hasHnpved  to  create  what  appears  to  be  a  permanent  Federal 
health  care  delivery  system.  .  '. 

Mr.  Chairman, 'this  concludes  my  remarks.  I  would  be  happV  to 
attempt  to  answer  any  questions  which  the  subcommittee  ^ay 

[Testimony  resumes  on  pj  178.]  .  "  ' 

[Dr.  Roeck's  prepared  statement  and  attachpents  follow:] 
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f"  .      ■  Record  Statement  of 

The  American  Dental  Association  . 

on  .  '    V        ."  *-  /  . 

Health  Manpower  Legislation  '  '  ^ 

Before,  the  :.         * . 

Stibcbmaittee  on  HeaXth  and  the  Environment 
Conanittee  on  Interstate  an&  Foreign  Commerce        ,    ,  .  ■ 
'  ^  u.S,  House  of  Representatives 

■    .  7     ^-  ■ 

March  20  ."1^80 

Mr.  Chairman  artd  Members  ^of  .  the.- Subcommittee  :*  j  ' 

The  American  Dental .Association  has  prepared  a  lengthy  series  of 
recommendations  on  the  health  manpowei:  legislative  proposals  which  aj^e 
currently  pending  in  Congress.     These  comments  are  contained  in  the  body 
of  this  statement  and  in  the  supplementary  documents  which  are  appended. 
Before  addressing. the  snecifics  of  thes^  bills,  the  Association  wishes 
to  firs^  discuss  sever^l^^iss^ues  of  particular  ..importance  to  dentistry  • 
which  it  believes,  should  be  considered  ih  the  development  af  any  new  ^ 
he^th  manpower  law.  .       .  ' 

The'.dental  education  system'  rests  unon  an  extremely  fragile  economic 
base.     Ten  years  ago  the  average,  annual  cost  to  train  a  dental  student 
amountdd  to  about  $10,^000.     Today  the  yearly  educational  cost^is  esti-  - 
mated  'to  exceed  $21,000  -  one  of  the  highest  of-  the  health  professions. 
Egch  source  of  publiq  and  private  revenue  which  ..our  schools  are  able  to  ^ 
generate  represents  a  critical  element  within  this  financial  matrix.  For  ^- 
most  dental  schools,  a  viable  program  of  federal  assistance  is  not  simply 
desirable, -it  is  essential .  ^  Scho^s  of  dentistry  are  .currently  receiving 
over  $21  million  in  annual  institutional    (capitation)  grants.  These 
funds  sustain  the  basic .  instructional  ^^ctivities  of  our  educational  sys- , 
.  tem  with' an' average  of  more  than.-^,.^>f:ent  Oif  this  suppore^util ized  ^pr> 
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faculty  ands;^f  salaries.     At  soine  schools  this  figure  exceeds  80. 
percent.  '       .        '  ^ 

The  Association  i3..conce^rned  that  in  the  absence' of  adequate  federal 
assistance,  a"  large  nu^mber  of  dental  school^  will  be  forced  to  raise  .  • 
J  tuition  to  unacceptably  ^igh  levels.     The .consequence* of  this  action  is 
already  evident  in  the  precipitous  decline  in  dental  school  applicants 
which  has  occurred  since  1974.     Between  the  academic  years  1973-74  ^d' 
^  ,1979-^0  the  average  tuition  rate  at  all  dental  schools  increased  by  126 
percent.     During  this  same  period  the  number  of  individuals  applying  to 
dental,  school  fell  by  26  percent.    (See  attached  analysis)  . 
— .     THe. relationship  between  increasing  student  indebtedness  and  future 
practice  patterns  must  also  be  examined.     Dat?'  obtained  by  the  American 
•Association  of  Dental  Schools  in  separate  surveys  of  1978  and  1979  indi- 
cates that  an  increasing  number  of  graduating  seniors  are  deferring  the' 
establishment  of  self-employed'-private  ^practice's  and  are""  instead  seeking 
to  associate  with  existing  practices  or  obtain  salaried  positions  in  the 
military.  Veterans  Administration  or  U.S.   Public  Health 'service .  This 
-concentration  of  dental  resources  produces  an  excess  capacity  in  certain 
segments  of  the  delivery  system  while  aggravating  the  problems  of  geo- 
graphic maldistribution  in  areas  without  adequate  access  to  dental  care- 
■  We  also  foresee  the  possibility  that  increased  indebtedness  will  ulti-. 
matoiy  translate  into  higher  dental  'fees  and  the  establishment'  of  prac- 
tices in  econontically. attractive  areas,   thus  contributing  to  the  twin 
problems  of  rising  health  care' costs  and  geographic  maldistribution  of 
health  personnel.      .    • '  •  . 


He  believeyit  is  also  necessary  to  recognize  the  link  which  exists 
'between  a  financially  sound  dental  education  system  and  improved  dental  • 
care, delivery.     This'  Subconrai ttee, is  aware  of  the  ;iarge  scale  enrollment 
increases  which  have  B^n  achieved  since  the  inception  of  direct  federal  ^ 
support  to  the  health  professions  in  1963.     It  is  frequently  overlooked,  f 
however,   that  the  greatly  expanded  dental  education  ^ystem  is  also  a 
significantly  improved  system.     The  fiscal  stability  and  financial  incen- 
tives which  previously  were  assured  under  the  health  manpower  statutes^ 
have  enabled  schools' of  dent'istry  to  iJnprove  faculty-student  ratios,  re-  • 
place  outmoded  teaching  facilities  and,  of  particular *  importance,'  launch 
new  prograuns  emphasizing:  > 

-  dental  disease  prevention         ■  ^ 

-  increas'ed  productivity 

-  primary  care  ,  i  , 

■•  _  quality  assurance  and  peer  reView,  and  •  v 

-  the  dental  care  needs  of  under^erved " populations ,   the  elderly, 
<^      handicapped  and  other  special  groups. 

'^•These  programs  are,   in  the  opinion  otthc  American  Dental*  Association , 
both  effective  and  relevant  to  the  national  issues  which  have  been  iden- 
ti.fied  by  congress  and  the  Executive.     Similarly  the  Ability ^of  our  den- 

.    tal  schools  to-  continue  to  respond  to  these  objectives  is,  we  believe, 
unquestionably  tied  to  an  adequate  and  predictable  level' of  direct  federal 

assistance.  .  ^  ,  ^ 

■  -  '  if  it  1=  detorinincd.that  such  support  i=  to  be  accon.piniod  by  prudont 
'  roquite„,-onts.  wo  .nust  Tnsist  that  thoVo  conditions  bo  appropriate  .  to 
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dentistry  and  dScpatible  with  the  reVources  of  Xhk  dentaF  school  s. 

There  has  been  a  perception  in  the  .past  that  proble)bs  which  may  . exist 

in  one  delivery  systen  are  present  in  all  disciplines.     For  dentistry, 

..this  has  occasionally  led  to  the  enactnent  o.f  requirements  for  federal 

grants  which  have  been  inappropriate  and  potentially  counterproductive. 

Recognition  that  dentistry  and  dental  education  is  separate  and  unique 

^    from  the  othe-  health  professions  is  therefore  a  necessary  beginning  in 
/  •  ■  ' 

the  (^eveldpirient  of  any  new  manpower  law.     A  principal  element  which 

should  accord  an  independent  statu^  for  dentistry  is  the  national  re- 
source fu^tJon  of  the  d§ntal  schools.-    In  contrast  to  medical  education 
withrn25  schools,  dentistr>'  has  only  60  degree  granting  institutions. 
More  importantly,   17  States 'do  not  have  a  dental  school/  i  Consideration  . 
should  also  be  given  to, the  high  .cost  to  train  a  dental  s|:udent, .  the  ' 
absence. of  any  significant  private  or  philanthropic  assistance  for  dental 
^education,   limited  federal- and  other  third  party  reimbursl^nts  for  Sen- 

■'     >         ■  .  i  ' 

tal  school  clinical  services  and,   the  physical  constraint^  which  are 
inherently  present  in  dental   instructional  facilities.  J 

Careful  consideration  should  be  given  to  the  period  of  authorization 
for  a  new  health  manpower  ^lawi.  .    Over  the  past  18  years,  eath  succesaive  ' 
^  renewal  of  the  manpower  statutes  has  produced  new  "national  prionities",  ' 
revised  levels'of  federal  ^assistance  and,   in* some  instances,  ^  abrupt 
termination  of  funding  for  pn-going  programs .  ^'  This' experiance '  prompts  ■ 
the  Association  to  recommend  that  Congress  evaluate  the  feasibility  of  a 
five  year  authorization  f6r|  these  programs)  of  6ugport.     Continuity  and 
predictability  pf  revenues  is  asVimportant  tfb  dental  education  as  it  is 
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for  amy  other  large  and  conplex  enterprise.     If  this  concept  is  carried 

through  in  new  legislation,  a  five  year  authority  would  provide  dental 

■  ,    ■  .      '     ■  '^-^^ 

schools  with  an  initial  12  sonths  in  whicn 'to -evaluate  and  qualify  for 

.    - «       y  VT' 

assistance,  and  four  yearrs  in  which  they  can  assume  a  measure  of  sj^abil- 

f      .  .  * 

ity  in  the  requirenents  for  such  support*  •  , 

The  remainder ■ of  the  Association's  statement  will  address,  within 

^  1  . 

the  context  of  selected  programs,   the  health  manpower  bills  which  have 
been  introduced  in  Congress  to  date.  ! 
Institutional  Support  . »  ^ 

The  legislation  to  be  introduced  on  behalf  of^  the  Adir^^istration 
and  the  measure   (5.2144)   sponsored  by  Senator  Richard  Schweiker,  pro-  - 
pose  to  terminate  the  authority  for  capitation  grant?.     Although  the  ADA 
believes  that  the  capitation  program,  as -presently  ^^tructured,  must  be 
substantially  modified,   it  nevertheless  remains  committed  to  the  concept 
of  federal  institutional  support  to  the  health  professions  schools..  The 
Administration  contends  that  earlier  health  manpower  problems  such  as  a 
.  shortage  of  health  personnel  have  largely  been  res<^lved  and  that  others, 
including  a  ceooraphic  maldistribution  of  practition^Si^s,  c^n  best  be 
addressed  throu^  the  National  Health  Service.  Corps ..    As  a  consequence, 
it  is  argued,   the  capitation  grant  program  has  outlived  its  utility  and 
should  be  eliminated*  «         '  . 

The  ADA  concurs  that  further  mandatory  enrollment  increases  are 
unncce^ssary .     There  i-s  every  iTidication  that  the  dental  care  delivery 
system  has  sufficient  flexibility  to  meet  present  and  projected  demand 
for  services.     As  we.  have  attempted  to  demonstrate,  however,  any  abrupt 
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decision  to  withdraw  federal  institutional  support  vould  have  a  profound, 
negative  effect  on- efforts  to  improve  access  to.  care. 

■  The. proposed  eliminatibn  of  institutional  assistante  in  S. 2144  is 
^^^^^^rtially  off-set  by  an  expemded  program  of -highly  targeted  Special  Pro-. ^ 
ject  grants.     Our  objection  to  this  apj^roach  cfoes  not.. stem  Vron  the 
goals*  which  are  expressed  in  these  proje^cts,  but  rather  from'  the  inabil-^ 
ity  of  this  funding  mechanism  to.  ensure^  an  adequate -and  predictable 
level  of  federal  support.  '  As  noted  earlier,  Sental  schools  are  currently' 
receiving  over  $21  million  in  annual  capitation,  grants Because  a. 
majority  of  the  schools  would  ba  unable  to  generate  replacement  funds, 
^     a  benchmark  by  which  we  must  evaluate  any  alternative  grant  program  is 
the  extent  to  which  it  will  provide  a  level  of  assistance  that^is  at 
least  equal  to  t'hat  presently  received  by  schools  of  dentistry.  The 
Special  Project  Grant  program  as  proposed  in  S,2144  fails  to  meet  this' 
standard.  * 

As  we  understand  the 'provisions  of  S,il44   (Part  C) ,   it  will  be  nec- 


essary for  dental  and  other  health  professions  schools  and  entities  to 
^compete  for  a  limited  amount  of  Special  Project  Grant  funds  ^Hocated  ■ 
among  a  number  of  discreet  activities'.     The  immediate  dilemma^ which  would  , 
result  from  this  concept  is  the  uncertainty  as        the  amount,  if  any, 
which  an  applicant,^  institution  would  actually  receiye  on  a  year  to  year 
.  bfasis.     This  problem  is  further  compounVod  by  the  fact  that  the  -total 
sums  to  bo  authorized  and  available  undorN^th  Special^ahd  Supplemental 
Project  Grants  are  considerably  below  the  levels  of  assist^ce  curreHtly 
provided  under  P.L.,  94-484  .     Of  the  ten  categories  of  pro*iect\ grants  ;lor 
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which  dentAl  school's ^would  be  eligible  to  conpete,  two  are  presently 
funded  under  the  existing  Special  Project  Grant  authorities  and  c^annot, 
therefore,  be  considered  as  a  part^^  replacement  for  capitation  grants. 
A  third.  Remote  Site  Training,  is  a  requirement  of  capitation  gramts 
and  38  dental  schools  have  in  fact  exercised  this  option.     A  total* of 
over  .$15  million  is  currently  awarded  to  these  institutions  for  the  sup- 
port of  remote  site  training  wh^^eas^ only  $5.5  million  is  authorized  in 
fiscal  1981  under  S.2144  for  this  purpose  for  all  health  professions 
schools.     The  remaining  categories   (7)'  of  Projetft  grant  assistance  for 
which  dental  schools^ may  apply,   in  competition  with  medical  and  other 
professional  and  allied  health  s'chools,  have  a  combined  fiscal  year 

■.    .  ...  ■  ^' 

authorization  of  less  than  $40  million  -  again  underscoring  tbe  inade- 
quacy of  Special  Project  grants  as  S;;  meaning-ful  replacement  for  institu- 
'tional  support. 

Section  730  of  the  bill  would  authorize  a  20  percent  increase  in  '  ' 

.  •     ^  •     .  ■  ■ 

■       '         '  ■ - 

the  level  of  a  school's  Special  Project  grant(s)  if  certain  conditions 
are  met.     There  are  three  drawbacks  to  this  approach.     An'  initial  problem, 
occurs  because  *the  sums  which  an  institution  could  receive  through  these 
"supplemental"  awards  are  determined  by  applying  a  factor  of  one-fifth 
to  the  artount  of  a  school's  Special  Project  award (s)   rather  than  oh  the 
basis  of  what  it  will  cost  to  meet  the  requirements  outlrijed  in  Section 
.731.     Secondly,  the  uncertainties  of  support  which  are  associated  with 
Special  Project  grants,  described  earlier,  are  carried  forward  in  the 
funding  mecht^nism  for  the  prop>osed  supplemental  awards*-   In  other  words, 
a  school  of  dentistry  would  agree,  presumably  at  the  time  of  application 
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submission,  to  meet  the  conditions  of  Section  731  in  return  for  an  "  . 
.      additional  award  to  be  calculated  by  applying  2.0  percent  to.  a  tljen  un- 
Tcnovn  level  of  Special  Pro ject  grant  ^ass/stance .    And,  firiali.y, .'given- 
the  limited  ainount  of  funds  to  be"  authorized  for  , Special  Project  grants, 
■    many  schools  may  simply  conclude  that  an  increase  ^f  20  percent  does  not 
justify  the  added  expense  which, w6uld  be  incurred  in  meeting  the  assur- 
ances called  for  in  Section  731.  ^  ■  ' 

^    The  measure,   S.2375,   sponsored  by  Senator  Edyard  Kennedy  would  r«- 
place  capitation  assistance  with  a  new.  National  Priority  Incentive  Grant 
Program.     As  we  understand  the  proposal,  dental  and  other  health  profes-" 
sions  schools  would  be  entitled  to  an  annual  base  level  of  support 
(calculated)    initially  at  S500' per  student)   with  additional  sums  to  be 
added  in  return  for  meeting . speci fied  objecti^s.     Conversely,   the  bill 
provides  for 'decreases  in  the  amount  of  such  support  If  certain  negative 
factors  are^  evidenced  .'in  a  school '  s'  teaching  program.     There  is  a  degree 
of  merit  in  this  approach,  both  in  the  fiscal  stability  which  w.ould  re- 
sult from  annual  entitlerient  grants  and  in  the  flexibility  that  allows  : 
de'n^al  schools  to  respond  to  a  serias  of  national*  goals  in  return  for 
additional  financial  assistance.     Unfortunately  a  number  of  the  incen-^ 
tives  outlined -in  Section  772  (o)  (21)  of  the  bill  are  either  unrealistic 
■or  inappropriate   for  the  dental  education  system. 

Two  of  the  provisions  of  that  section,  establishing  a  requirement 
for  a  15  and  40  percent'  first-year  enrollment,   respectively,  "of  minority 

and  female  students  are  'sinpLy  not  achievable  for  most  dental  schoois, 

•  ^  *  "     I         ■         ■        ■  ■ 

Inadequate  programs  of  student  aid,   increa^iftg  tuition  and  other 
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educatiooal  expenses,  and  a  declining  applicant  pool  are  largely 
responsible  for  this  situation.     Even  if  these  barriers  ^jJj^re  to  be  "v^ 
isaaediately  addressed  in  ^^^^  manpower  law  -  as  the  Association  is 
urging  -  the  lag  tlfcie  befpre  an  appi'eciable  nur^ber  of  nino-city  and  fe- 
male applicants  seek  admission  to  dental  schools  is  still  several  years 
away,     A  njore  positive  approach  to  thls^^issue  would  be  «n  incentive  to 
encourage  and  assist  dental  schools^ to  establish  programs  which  are  de- 
signed  to  identify,  recruit  and  cxansUlt  minorities  and  females, to  pursue 
a  career  in  dentistry.     A  third  incentive  to  be  met   (772  (e)  (2)  (c) ),  re- 
garding primary  care  5md  public  health,   is  not  only  unneces^axry  for  den- 
tistry,  it  is  also  potentially  counterproductive .     Because  the  dental 
care  delivery  system  has,  until  recently,  been  allowed  to  function  with 

a  minimum  of  federal  intervention,  the  professio^i  has  achieved  a  very 

7  -      \  •  .  . 

positive  ratio  of  general^ractitioners  to  speciaJLists ,     In  this^  instance 

a  9,  to  1  distribution.  -  To  arbitrarily  establish  this  ratio  as  a  national 
standard  for  all  dental'  schools  fails,   initially,  to  recognize  that  an 
overwhelming  majority  of  the  advanced  training  in  general  dentistfry  and  ^ 
public  heallfc^  occurs  in  hospitals  cind  other  set^Bjjtf* which  ax^  not  affil- 
iated with  dental,  schools.     More  importantly,  this  requirement  worlds  to 
the  disadvantage  of  those  developing  schools  which  will  serve  areas  of 
the  Nation  with  am  y^^^sually  small  5>ercentagQ  of  dentaj.  specialists.  To 
cite  an  exeimple,  ofie  new^ental  school  is  located        a  State  in  which  the 
total  supply  of  active specialists  ntimbers  less  than  70.     What  purpose 
then  would  be  served  by  encouraging  such  institutions  to  emphasize  pri- 
mary care  when  there  may  be  a  denforrstrated '  need  for  dentists  whb  have 
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received  advanced  training  ^  specialized  skills..'  7he  Association 
believe^^ia  issue,  can  z^ore  properl'Abe  addressed  within' rhe  provisioHs 
of  ^Section. 736  (>S;f  the  current  ,^law'^^^ich  provides  grants  and  'other 
assistance  for  dental  general  practice^ 'residency  trainir 

A  . fourth  incei^tive  o>  S . 2 375 '-cal  1  s  _for*  (A)   a  v^t-year  dental 
school  •  enrollment.  inV-^ich  10  percent  of  the  stiidehts '  are  from  health  " 
manpower  shortage  areas  designated ■ under  Sectfin  332  of  the .PHS  Act, 
and   (B)   the  ^stablishmcnt^i  bff-site  training  programs  as  required  in  • 
the. present  law.    "With  respect  to  the  first  cLditi^  ityshould  be  rec- 
ognized that  only  "861  areas  'have  been  designa't^ 


unde 


Secy.on  33 


5t  yearyr^rollme^'nt. 


dentally  underserved. .  Thus'  the  goal  of  10  porcei\  fi 

is  unrealistically  high.   .At  the  sarn^  time  however  thSf^are  presently 
11  States  without  a  dehtal^school .     Historically  these 'States  hav^  re-'^ 
lied'upon  pr^ate  dental  schools  to  provide  training .  opportunities  fbr 
their  residents       As  these  pjrivato  institutions  have  been  forced"  to ,  ob^ 
tain  State  assistance     in  on*  form  or  another,   the  percentage  of  out-" 
of-staft:e  enrollment  has  declined  Significantly.     The  e^ften^  of.  this  . 

shift  in  admissions  rai'ses  a  Serious  coacern  as  to  the  future  availabii- 

•  ■  '  *         *■  *  ' 

ity  of  student  places  fctr  residents  of  states  without  dental  e^uca-tioh.'  - 

.  prQgrams.^    In  view  of  those  factor;?  we  would  recomnTend  that  t^e  proposed 

^  -  •  ^         '       ■  •         ■  '  \ 

requirement  be  lowered  to  5  percent  ^nd _appJiod  to  a  combined  total  of 

students  from  l^oth  underserved- areas  (^ection  3  32)'  and  stdtes  without  rf^ 
dental  school.'^  ^         4  ^  o  '         'y  ' 

Because  of  ^he  cost  (^i  'establishing,  and  mafrTtaini^g .  an  off-siiv/  '  * 
training  program,   the  Association  \bol iovos^  that  thi?s  s^oryt  conditioiV  • 
should  bo  sepqiVated  from  paragraph    (D)   a.nd  made  an  independent  interftive,' 


4 


The  ADA  endorsp.s .  the  inceTati.ve  . outlined  in  paragraph  E.'  We  would 
also  recommend  that  additional  incentives  b<i  added  to  Section  *772  (e)  (2) 
which  provide  experiences  in  the  provision  of  care  to  ipeqial  population 
. groups,  i.e.  handicappedX  residents  of  nursing  homes,  and  ihstitutional-' 

.  • 

izod  patients.     To  ensure  an  equitable  distribution  of  the  limited  funds 
■  f  ^ 

which  are  to  be  authorized  (Section  774  (c))  for  the  proposed  I^ational  ^ 
Priority  Incentive  Grant  program^   the  Association  further  recommends 

that  participating  dental  schools  be  limited  to  a  maximum  of  five  incen- 

•    *•  .  ■  ■  ■    "  ■  ' 

tivos  per  institution/ 

*        "Section  772(e) (3)  of  the  bill  proposes  two  disincentive^  which,  if 

applied,  would  reduce  the  sums  available  to  a  dental  school  under  this 

program.     The  Association  recognizes  that  one  of  the  penalty  provisions,  * 

relating  to  allowable  tuition  increases,  is  a  requirement  of  ctifrent  law. 

Wo  are  not  aware  of  any  ioi^uation  in  which  this  limitation  has  adversely 

affected  a  dental  school.     For  many  of  our  private  schools >  how^^jtiCL^a 

■   ■    '       '      ^.   ,       '.  *  '"  , 

decline  in  federal  funding  of  institutional . support  grants  would  leaVe 

.  o  ■  ■■  ■  "  "  ■  J.  ' 

ajxternative  to  an  increase  in^tuition  levels.    The  .iecent  record  of 

"    ■  .  ,       ,.■  :.  ■      ■;         '  ;  ■       -■  f 

It-ions'*  for  hQa\'^h  isftA^ilS^  amble  justi f i6ation 

^pncerni     We  would  a^so  note  that  for  some  institutions,  d^i- 
siorfs  regarding  tuition  are  not  a  function  of  the  individual  professional 
school sSjU^  of  the  ^uryiVersity  administration  or  a  higher  authority  (as 
in  the  case  of  certain  -^tajte  edutation  sVstems)  <    The  American  Dental 

'  •  ;  '  ■  '   ■  '-^^   ...    ;    ■  •■  ■ 

Aoaociatipn  certainly  endorsds  efforts  to  restjfain  tuition  increases.  In 


our  opinion,  however,  this  ^hould  more  appropriately  otcu?"  ^t  a  lovely 
whore  the  moot  accurate  assessment  can  bo  made  of  a  de^atal^  school^  s 
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finances.    Accordingly  we  re^commend  the  elimination  of  this,  provision 


^6f  S,2375, 


^  Tho-Associatioh  s-trongly  supports  the  intent  of  thq  second  disin-  " 
•  centivQ  relating  t6  enrdllment  increases  for  schools  of  dentistry:; 

^  The  final  bill  on  which^  the  Assodi,jtion  will"  commdnt,  as  it  relates 
,to  instity^pnal  support/  is  H.R,  6802,     With  jthe  exception  of  certain 
.modifications, .-this  measure  is  for  the  mos  t '  pJar  b  a  thicee  year -extension 
-   of  th|  current  authorities.     CafSitation  (4;;ants  f^  dent;.al  schools  would, 
,y  as'weVndorstand  the  b^l^  be  continued  With  thb  same  unnecessary  and. 
burdensome  requirerr.cnts  ftteit  exist  today.'     We  Cc^ot  accept  this  proposal 
and  therefore  urno  its  rejoctibn,  •        .   .  ■ 

Student  Assistance  j         .  .     ■  .         •  ■  . . 

■  ■  ■       .  ■        .  t  ■ .  " 

.    The  roost  recent  information  available  to  the  Association  indicates 
.  that,  a 'sizeable  majority  of  the  more  than  22,000  dental  students  require 
.^:financial  assistance  to  complete  their  'Education.     It  is  reasonable  *to 

■-       ^  s/^  ^  '  ^     ■  ■■■■   :  '       ■        ^^  ^  ■ 

assume  that  both,  the  absolute  npmber  of.  students  ^eiking^:aic^  as  weil  as 
.the  level  of  assi-stance  required,  will  grow :  in  proFKS.rtion^to  the '  a^^^ 
'tional  increases  in' tuition  which  .can'  be  expectedj  to  occur  >i.'the  next 
f  e  w  ye  a  ts  ,  ■ .  A  s  noted  earlier,  the  aye  r  a  ge  t  ii  i  t  i  on  V  n  ere  o^e  a  t  al  1  :  de  h  t  a  1 
schools  "has  .exceeded  126  percent' over  the'yast  fiveNyears',     The  total 
^"""^1-  cost,  to  the'dental  student   if  tuition Tees /^^strurents  and  o  . 
liVijiq^).  presently  averages  ab9ut  $1 2 , 000 In  the  face  of  this  financial, 
need,  dental  Vs tuclentc  must  re'iy  upon  a  confusing,  inadequate  and  at.  ■> 
times  conf  licti^^^ray  of' federal  -as^istcince  fSi^r  dms  y 

In  tho  opinion  tof  the  ADA)  a  .  comprehensive  and  fiscalJLy.  viable  pro- 
gram otSjiealt^i  pr^ofes'sions  student  aid  ;mu6  t  be  ;  accorded  priority  V 


consideration  in  any  renewal  of  the  heal.th  manpower  law.    Suc^  a  program 
fthould  be  responsive  tor  the  needa  of  the  participant  while  in  school 
rather  than. on  a  perception  of  high  income  in  later  profes^onal  life. 
Basic  elements  of  this  authority  should  include: 

.  —  An  extension  of  the  Health  Professions  Student;  Loan  program  with 
I  an  increased  federal  capitalization .     DirecJt  student  loans  wh'lch 

are  awarded  under  this  authority  should. be  targeted  to'^ finan- 
cially needy"  students  with  an  overall  ceiling  on  allowable  stu- 
dent indebtedness; 
.  ^  A  new  federally  irrsured/guaranteed  loan  authority  for  health  pro - 
^  fissions  students  as  a  replacement  for  the  existing-  HEAL  program. 
Interest  subsidies  should  be . available ,  initially  to  the  borrower 
while  in  training,  and 'subsequently  to  the  lender,  in  order  to 
reduce  the  total  cpsjb^of  the  loan  while  still  generating,  partici- 
pation |from^the  private  capital  leijpt<ng  market;  and 
A  two  year  program  ttf.  scholaroWips  for  minority  and  disadvantaged 

1  students . 

"  .  '  ■  r 

The  position  of  the  Administration,  on  this  issue  is  one  in  which 

•        c         '*  ■  .  •      ■  •  .  . 

students  are  expected  to  assume  an  ^ftcreasingiy  higher  percentage  of 

their  educational  costs.     Little  if  any  consideration  has  apparently 

^boen  given  tia  the  ^fect  of  this  policy  on  the  applicant  pool  or  the 

practlc^characteristics  of  j  future  graduates federally  insured  loans 

arc  offered  by  the  Administration  as  the  principal  mechanism  for  health 

'■.•■/•■■■.■*  _        ■  - 

professions  students  to  finance  t^eir  education.     The  ADA  believes  that 
thin  program  (HEAL),  as  presently  authorized.  Is  so  completely ' inadequate 


n 
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and  unacceptabto^^^^  should  not' be  considered  as.  a  viable  student  ^ 
assistance  Program. ce^^^^^uppien^^^       aourcV&f  ^iid: 


To  propose. 


as  we^nd^rstand^>^^!^  hisT^y^e^  present  13.  percent 

•  ^"^"'^  ^^^'^'"^       -l.^^.^^d'       insured  , loans  iaT^fe^^^ii^the^least,  as, 

tounding.     The  effect        an  18  to '20  percent  inte>est  . rate  on 
•prdfosoions  educational  system  should  bo  quickly  apparent.  '  " 

The  Administration  has  indicated  that  National  Health  Service  Corps 
scholarships  will ■ provide  a  measure  of  financial  assistance  for  dental 
and  other  health  professions  students.'  We  believe  there  is  a  fundamental 
contradiction  in  the  Administration* s  approach  to  this  issue.  Corps 
scholarships  are  advocated  atone  level  of  HEW  as. a  mechanism  to  address 
the  problem  of  access  to  care.     This  contrasts  with  the  position  of  an- 
other  arm  of  the;  Department  which  suggests  that  those  scholarships  rep- 
resent a  student  assistance  prograii,.     We  respectfully  submit  that  it 
cannot  serve  both  objectives.     The  dilemma  which  results  from^ this  dual- 
ity is  readily  apparent  when  the  following  statistics  a^o  considered/  It 
is  estimated  that  the  1979-80  entering  class  of  the  60  dental  schools 
ia'in  excess  of  6,400  students,  with  a  total  dental  school  enrollment  of 
approximately  22,000.     According  to  the  Department,  approximately  185 
HOW  NHSC  scholarships  are  available  for  dentistry  this  academic  year. 
As  should  bo  obvious,  this  number  of  dental  corps  scholarships  is  woe- 
fully .inadequate  if  the  NHSC  program  is  viewed  as  .a  student  aid  mechanism. 
Conversely,  if  the  number  of  Cop p^schoiarships  allocated  for  i^ntistry 
wore  made  .equal  to  the  demonstrated  financial  needs  of  the  enire  dental 
student  body,. the  number  ofgraduates  obligated  to  serve  in  a/  underserved 
area  would  be  far  in  excess  of  the  requirements  of  the  National  Health 


•  160.  V  / 

Service  Cqrps  program.     In .  suinmary ,  the  Association  strongly  recommends 
that  the  Department  administer  ^the  National' Health  Service • Corps  as  it  . 
was  ori^ina.lly  iintended;'  namely  as  .  a  temporary  alternative  ui^til  mbre 
porihanontf  aolutions  can  berfoujnd  tpj^^mecfy  the  problems  .of  access  to 
care.     Thei  actual  niimber^'of  Corpi  scholarships  .which  are  provided'  to  den- 
tistry  should,. in  turn,   reflect  the. present  and  projected  need  for  dental 
.personnel  In  documented  shortage  areas. •.  Student  aid  should  more  properly 
,be  addressed  within  the  cont^-t  of  direct  loans,  an  improved  guaranteed 

■  loan,  program,   loan  repayments,  and  scholarships  for  minority  and  pther 
disadvantaged  students. 

Two  measure^  'dealing  with  heal th  .professions  student  assistance' 
have  been  introduced  by  Senitof  nichard  Schweiker »■ S . 1642  and  S»2144» 
*  The  ADA  would  caution,  against  a  r^iance  upon  a  single  mechanism  for  stu- 
dent assistance  as  '  ig.  proposed  in  S.  2144.     Although  the  bill  has  consJ.d- 

■  orablo  merit  in  providing  for  .insurpd^ student  loans  with  in-training' 
Ifrttero.^ subsidy  and  I'oan  forgiveness  for  shortage  area  service,  the 
advantage  of  S.^642is  the  deci/ion  to  improve  the  existing,  complimen- 
tary  authorities  for  direct  student  loans,  HEAL,  and  Exceptional  Finan- 
cial Need  Scholarships.     Each  of  these  programs  is  designed  to  meet  the 
particular  needs  of  different  segments  of  our  student  population.  The 

fact  that  certain  authorities,   such  as  HEAL,  have  been  found  lacking  can 

'  * 

be  remedied" through  interest  subsidies  a»d  oth^r  improvements  which  are 
contained  in  S.1642  .     Direct  loans   (HPSLS)  hljve  been*  an  effective'  stu- 
dont  aid  approacj&^ince  the  ipception  .of  federal  health  manpower  support 
in  ■  1963      vKtiUtvV  *few  years  the  individy^  school  loan  funds  have  the  * 
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,  .potential  to  become  self-austdini;>g.    Federal  capital  Sontributiona  , 
•     would.  theTT  become  unnecessary^.thus  realising  a. major  cost  saving  to 
the  taxpayer.     Expeptional  Financla V  Need  Scholarships  should  also  be 
continued  and  indeed  made  available  to^needy  students  for  at  least  two 
years.^    For  students  from  dis^vantag^d  bacTcgrounds ,  the  expense  of  a 
dontaj  education  and , subsequent  establishment  of. a  practice  requires 
federal  support  that  is  beyond  direct  or  insured  lians .  Scholarship 
assistance  in  th^  form  presently  authorized  is,   in  bur  opinion,   the  most 
equiVablG  and  effective  meqhanisn. '  . 

.  The  measure.  S.2375,  proposes  an  ambitious  program  of  -^ed-basecjl 
campus-oriented  loans-  for  ^tho  health  professions.     We  belieA'there  are  > 
'Several  major  defects  in  this  conc^t.  •  An  unacceVtably  high>^c6^in 
'tho  initial  years\^of  opera  tion  will ,  in  our  opinion,  have  the  unii^ded 
effect  of  placing  severe  financial  pressure.on  other  health  manpower 
programs.^    The  Association  also  questions^  th^;  rationale  forbidding  a  . 
service  commitment  to  this  loan  program  in  view  of  the  -proposed  exten- 
•sion  and  expan'^ion  of  National  Health  Service  Corps  Scholarships,  ^as  wel!? 
as  the  continuation  in.S.2375  of  the  loan  repaym'ent  for  shrfrtage^rea 
service  program.     The'ke  ,lattef-  two  authoritl^es  already  provide  an  ample 
pool  of  graduates  for  service  in . undorserved  communities ,     The  creation 
of  yot  a  third  sourcyof  obligated  students  will^  have  the  unavoidable 
consequence  of  pla^g  -large  numbers  of  graduates  in  areas  which  have 
atlDest  a  marginal*  need  for  additional  dental  practitioners. 

n.R.   6802  provides,  with  some  modification,  an  e-^tension  of  bho 
student  aid  programs  p/resently  authorized  under  P.L.  94-484.^    As  the- 


Aoaociation  indicated  earlier,  there  is  considerable  merit  irf  expanding 
■  and  improving  the  current  assistance  programs.  '  In  this  case,  we  recom- 
mend that  the  direct   (IIPSL)   loan  authority  serve  as  the  principal  mech- 
anism for  financial  support.     This  would  require  a  substantial  /rfcreaae 
in  the  proposed  libvels  of  expenditures  over  that  contained  in  Section 
206_^  the  bill.     With  respect  to  federally  insured  loans   (IIEAL)  ,  there  . 
is  an  urgent  need  to  enact  an  interest  subsidy  provision  If  this  .prograrj 
is  to  Jpe  of.  any  value.     We  <Jo  not  regard  the  proposed  amendment,  in  H.R. 
6802,  deferring  interest  payment^  while  in  trainings  as  a  meaningful 
improvement.     Indeed  this  change  may  only  serve  to  compounc^/^hS^ problem 
of  indebtedness  followinq  Graduation.     Two  changes  are  required  in  Sec- 
tion 207  extending-  the  authority  for  Exceptior>4»l  ^itlanc^g|l  Need  Scholar- 
ships.    Under,  current  law,,  these  scholarships  are  limited  to  first-year 
•  students  .only .     One  year,  of  assistance  for  students  ite&^disadvantag^d 
bkckgroundo  will  accomplishHittle  to  infercaae  min^oriW  representation 
in  the  health  pr^ession.     The  Association  therefore  fe-ec^immends  that  a 
minimum  of  tj^o  years  of  support  be  authorized  for  scholarship,  recipient^ , 
■■'.c^imilarly,/^he\ropbsed  authorization  levels  in  this  section  must  be  . 
raised  tofmore  realistic  levels  if  the  program  is  to -have  any  significant 


impact.  '  , . 

Dental  Project  Grallts 


r 


'The  existing  law,  as  woll^as  ,the  major  health .  manpower  bi^ls  which 


have  been  in tr^^ced ,  provide  grants  and  contract  support  for  a  ndSSer  ^ 
of  dental  and"  dentally  related  demonstration  typo  projects.     These  pro- 
grams inclusle  interdisciplinary  training,  TPAM,  expan^pd  function  dental 


auxiliary  training,  and  others.     Because  of  the  fiscal  constraints  that 
will  undoubtedly:  infl^ncS-  decisions  regarding  a  new  health  manpower  law 
the  A'ssociation  roconunonds*\hat  the  authority  for  these  activities  bo 
terminated  with  ^he  funds  redirected  to  su^^ort  an  im^ed^  program  of" 
inWtita^ional  support  to  the  schools/^This  will,  .initially,  ensure  a 
•mord  equitable  distribution  of  federal  assistance.     Dental  schools  which 
elect  to  participate  in  a  new  institutional  support  program  would  then 
have  the  option^o  continue  or  phaso-out'  these  demonstration  projects 
as  ci reruns tancos  dictate. 
Dental  General  Practice  Rosidoncies 

Section  786  of  the  Public  Health  Service  Act  rcViiros  that  not  loss 
than  10  percent  of  the  amount^  appropriated  in.  each  fiscal  year  for 
grants  to  Family  Medicine  and  Gonoral>ractico  Dentistry  shall  be  made 
available  for  dental  residency  training.     Those  programs  have 'been  par-- 
ticularly  effective  in  providing  the  future  general  .practitioner  with  - 
the  skills  and  oxporioncos  necessary,  fojvthe  provision  of  comprehensive, 
primary  dental  care.     For  reasons  which  wo  fail  to  undorsta^j-d,   the  Admin- 
istration is  once  again  requostirtg  the  elimination  o|  funds  for  this; 
important  program.     Such  action  is  particularly  surprising  in  view  of 
the  Administration's  stated  emphasis  on  the  need  to  increase  the  number 
"of  primary  caro  practitioners.     The  Association  accordingly  recommends  a 
continuation  of  support  for  Section  786. 
National  Health  gorvico  CdVps  f  ^ 

The  American  Dental  Association  has  a  l\ng  standing  record,  of  sup- 
,port  for  .  program^,  to  improve  aj^oss  to  dental  care  for  underserv^' and 
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adoptod  ponqy  urgl/Tg  its  constituent  societies  to  survey  ^the  dental 
^need,  of  th^se  popuUtlons,  develop  demonstration  projects' which  address 
^^eae  needs,  and  implement  broad-based  efforts  to  reduce  or  eliminate 
barriers /to  comprehensive  dental  care.  ^  ' 

Mo^o  recently,   the  1979  ADA  HoUso  of  Delegates  approved  a  "landmark 
report  tltaed,   -Prevention  and  Control  of  Dental  Disease  Through  Im-  . 
proved  Access  to  Comprehensive  Care",     ihe  report  contaiha  a  series  of 
32  significant  recommendations  which,  we  believe,  can  servbas'a  national 
nfrategy  ^iti^ns  into  the  ma^n^ream  of  the  dental  care 

delivory  system.     Of  particular  importance  is  the  decision  to  focus 
existing  resources  of  the  Association  on  five  population  segments:  (1) 
the  poor  and  working  poor,    (2)   the  oiderly,    (3)   the  underserved  and  re- 
mote-area residents,    (4)   the  handicapped,   institutionalized  and  home- 
bound,   and   (5)   the  worker  withau^dental  prepayment  insurance! 
■  ^      Fundamental  to  the  thrust  of  the  -access-  program  is  the  concept 
that  improved  oral  health  of  our  citizens  requires  a  shaded  res>pdnsibil- 
ity  to  be  borne.' cooperatively  by  the  dental  profession,  governtt  at  all 
levels,   the  private^ctor  and  the  individual.     In  recognition  of  an"    '  „ 


appropriate  feder/:  xjple  in  achieving  these  objectives,   the  ft««ci^^tion 
is  presently  endorsing  separate  legislation  to  provide  comprehensive  den- 
tal care  for  the  elderly  under  Medicare  Part  B,    (H.R.  1015)  and  mandate'  ^ 
d<5ntal  services  under  Medicaid  "Cor  children  of  low  income  fapiilies,  ' 
(H.R.  '4962)o.  ■  -  ' 

This  recognition  of  a  federal  ^olo.does  not,  however /include  the 
provision,  of  don^  services  in  those  areas  whore  dpntal  .'care  is  avail- 
able from  the  private  sector.     Noc  does  it  extend  to  the  support  of  those 
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federal  health  caro  doliveryi:^rograAi3  whose  ef foctiveii^ss  can  no  Idhgoir 
,be  demonatratod.     It        for  this  reason  that  the  Association  must  ex- 
,  press  a  strong  objoition  to  the  projected  size,  cost  and  current  pijogram 
philosophy  of  the  Motional  Heal th^Sorvico  corpiji.  '        "       .  ^ 

-  Recent  statiSents  by  HEW  officials  indicate  that  the  field  s'^l^tgth 
of  the  corps, in  1990  will  exceed  9,000  personnel.    .When  this  figure  is" 
applied  to  the  Department's  current  cost  estimate^of  $110,000  to  estab- 
lish* and  maintain  a  medical  or  dental  Corps  practice  for  the  first  year, 
the  budqet  of  the  miSC  within  10  years  will  approach  $1  billion.     We  do 
not  believe  that  Congress  or  the  American  public-  is  prepared  to  under- 
take  such  a  costly  venture. 

The  Association  is  also  concerned  that  the  Department  has  unilater-  ' 
ally  changed  the  thrust  f>f  the  Corps  to  such  a  degree  that  it  bears 
little  resemblance^  the  intent  of  the  originil  law.     We  are  particu- 
larly distarbed  over  the  apparent -shi ft  in  emphasis  away  from  the  solo 
p^ctice  delivery  model  to  the  promotion  of  a  permanent  federal  prq^e'nce 
in  the  form  of  fixed-site  clinics.     Department  of f icials ' now^  indicate  ^ 
hat  a  majority  (80%)  of  future  Corps  dental  placements  viH;^'e  in  "in- 
tegrate^ delivery  systems",   i..6.  Community  Ileal th  Centers  and  other  ' 
f ig(ed^i^te3'.     In  ^additiorv^o  pbnali?;ing  those  underserved  communities 
which  do  not  have  thesg^ho^th  centxjrs,  this  appto.aph  virtually  pre- 
cludes»tfie  eVolution  o&  Corps-  sites  into^self-su^ataininq  private' 
practices.    '  \  \    "  *     '  ' 

.  Th9'  vaJTili^  of  the  private  practice  model  fOr^  denti^ry^  is  clearly 
^^demonstrat^i^^T^he  e^er/ences"  in  Washington  and  , other'  states  included 
within  HEW^Region  10.     Of  the  eight  National  IIoaItlv.S^rvice  Corps,  dental  ^ 


i 
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*  sites  that  have  boen  established  sii^ce  1972        private  practice  setting^, 
seven  have  conv^rt<^d  to  suc|:es8ful  independent  practices,  and  the 
eighth  Corps  site  is  expepted^tq  follow  this  pattern.     Despite  this  im- 

•  pre  Strive  record,  Rogiorj  10  is  under  the  same  pressure  as  ^11  other  HEW 

^  ^*  •*]  . 

Regional  Ofe,l.coo  to  give  priorlty^in  dental  Corps  assignments^  to  fixed-  ' 

'         ♦         "  <i  k  ^ 

site  ce{»tsj;s^  ^  [   '^^    \  .         \       f'         /    4     -  ' 

Another  ncgativjjr  ajspect  of  the  current  opera^^ion  of  the  National 
Health  S^rVice  Corps  can  bo  seen  in  the  low  perrcentage  of  dental  place- 
jnents  ^In  underserved  areae  ^-^^ch  are  desigAated  as  Iiaving  the  greatest 

need   (priority  01  and  02)  .     The  Association- understands  that  almosfSO 

-•  ^       ■    .   ■     ■       .  • 

percent  of  all  Corps  'derjtal  assignments  have  to^^^^iSfate  been' in  areas  with  \ 

an  03  and  04  identification*   the  lowest  quartile.  •  This  results  in  part 

.  .     ' ,  ■  V  *   .  - 

from  the  cmpha^s  oh  fixod-site  ^lAcements  and  in  the  latitude  allowed 

for  site  selection  by  NHSC  personnel,  '  It  is  also  a  rQ.f lection  of  the  a 


■  failure  of  Corps  of  ficialg -t6|Work  cooperatively /with,  and  Aj^e  into  . 
.  account  the  efforts  of,  local^piiblic  an^  privalte^groups  in  programs,  to 

In  al^cas.of  jfiarginal 


■I 


improve  access  to  care,     Dv-  placing  Jontists  in  arcas.of  JsTarginal  need, 

■  •■  ■      .      '       '  ^         {  •    L  -  ^  r 

the  Corps  has  placed  itself  in  direct  ane^j^warranted  competition  with 
private  practitioners.     These  situations  .could  bo  avoided, IV  the  local 
(ionbal  :  scxfi^ties  aro^  g/ven^a  more  meani^ngful  role>  in  ^he  designation*  of^^^ 
underserved  a^^exi^  the  possible  placementVt  Corps  ^personnel  in  th^^$5 

-areas.     At  a  minimum,  there^  must  be  a  greater  opportunity  for  th^  local 
s6ci£\ty  t(>*  commoAbf  on  proposed  Corps  assignments  to  their  communities, 

and  x{^  appropriate  and  feasible,*  to  offer  less  "costly  and  more  lasting  ^ 

■  \  ■     •  ' 

nltornatives  to  the  NHSC,     The 'Associajblon  strongly  urges  the. adoption 
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of  amendments  which  aUcfw  a  period*  of  not  less  than  90  days  for  health  ^-  ' 
:    •  Vofeoslonal  societier  to  ^|^it  their  comments  cfurirtg  the  designation  ' 

and '  assignment  process',  '  *  - 

.  *•  •         ♦  " 

In  summary,  tho'**ADA  believes  that  the  National  Health/ Sqrvice  cSrps  X 
waa  enacted  as  an  inter^  measure;  one  that  would  serve  aj'^^talyst 
^  '''•;^°^.^*^^®/®^.clopment^1  private  practices.     Unfortunately  this  concept.- 

has  largely  been  abandoned  as  the  Department  ^has "moved  to  fcreate  what  V 
^pftears  to  be  a  pei^apent  .federal  he-alth  care  delivery  system. 


t  r 


Senate  bild  S,2144  proposes,  to  shift  the^  focus  of  service  'prog'rams 
front  the  fb^ral.  to  the^;^te  1^1.     ^his  approach,  at  le^  in , con- 
cept, deserves  consideration.-^  ;»tesent  federal  policy  in  the  health  caro* 
sector  is  toJard^  local->respon5^b*Hity  through  a  nl^work  of  health 'sys- 
terns  agencies  establLshed^' under  Public  Law  93-641  and' continued  un&er ' 

P.L.   96-r79.     The  basic  assumpticih  behind  this  thrust  is  that  local  pl^n- 

.  t 

ning  organizations  are        better  positions  than  federal  aqencies  at 

.A  -^^  ^  .    .  ■  .         .         ^  ^ 

either  a  regional  or  national  level^-to  und^stapd  differing' needs  and 
Patterns  of  care  of  ^Ibcal  populations.         logical  .extension  qf  this    ^  - 
aiouAiption^  id  that  state  health  departments  are  in  a  better  position  -  ' 
than  the  Department  o^  Ijealth  and  Human  Services  to  evafuate.  need .  for  - 


publicly  subsidized  health  ^ofessionals , 


A  second /tonsideration  for  the  establishment  of  stat^'-^tterated  srfr- 


vice  programs/  (in  lidu  of  the  NHSc/^i^vol ves  alloqatiopj^c^f  intra-sta^e 

Ejsources.  Under  fhe  curre*?\t  ^program,  pirofesoionals  are|,assigr4d^"to^{' 
shortage  areas  without  rogar(('  to  place  of  training.     Sindft  a  majority  of 


Y  NHSC  Scholarship  rocfpionts  arte  graduates  of  northern  schools  while  a' 
.  major ity^of  shortage  areas'  are  located  in  the  south,  this  njfeano'  that  most 


X 


)  17.(1, 
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Corps  profeaaional's  ard  trained  in  one  state  for  *four.;or  ^more  years  and 


aiibiiequently'^aasigned 


rlyl  r 


Where  »profea- 


aional  achool^  at^  .subsidized yln  part  by  atate,  rovon\ica ,  thia  haa  the 


ato  to  another  apd 


programs  ^ 
\ 


Irf^'a 


of  foot  of  unfairlyl  reall^ocd^ing  resour<:ea  from  one  a 
'       acta  as  a  disincontlvo  to  states        support  training 

program  operated  by  the  sfaS^s,  each  state  government  could  dtiteilrmine 
need  for  publicly  siibsidized  prof ei?5ic^n<»la  and  could  then  invest  in  tl'a'in- 
^-    "     ing  and  placement  accordingly.     This  would  havo  the  further  advantage  ' 

^  .  ^y    ^  .  .  X    '  ■  •    '  - 

that  professional.*}  drawn  from  and  trained  i>j  a  given  state  fnay  be  lopre 

'  i.   .   ^  A    ■  '      '     -  \ 

g,'     l,ikoly  to  riim.jp.n  there  and  to  effect  lon^»ran^je  solUtiohs  to  health  inan-  ^ 

power  shortages^.      •  *X  -  ;  \.  .  r    /.  ' 

,  A  third  acivarvf-age   to  a  stato-rocerated  progrjin '^involves  lice'nslng 

^  of  professional  3  serving  urtde  r  public^^^ pices  .  ^  A  con t inuing  problem  ^ 
^  encountered  with  the  National'  Heal  th  "Service  Corps  has  been  the  assign- 

'        ■  •:■.">.  '   ■     ^  * 

•/■'        «  »  y^ 

yf       mon't  of  Corps*professi6nals  to  sites  in  states  in  which  they  clo>iTOt  hold-. 
V  .an  appropriate  ■  l^lceftse  to  practice.     This  occur,*?  «whei\  pi;ote^ionals  are" 
matched- '^tfb  sites  in  statt^^other  than  ithcfatf*l!h''wliich^<€hey  have  prdvidusl^ 
trained  or  ^ractiqCrd .     Cc>»rp3  members  arof^  re'quired  to*  take  the  required 
1  licensure  examinatTon  at  the  earliest  possible  t'Arfie,  but  this  is  often 
e-.    a  nlVjnificant  period  of  time  ^atte^  the,  placement  and  in  c^r^s  in  Crhich 
,  ^"the  profession^  fails'"  to  pass  the  exam,  allowance  is  made  for  retaking 
,  ^      it  at  iho  next  Opportunity.     The. result  of  this  ^situation  is  that  in  nany 
<:;asos  NM.*tti^  profes3it3naJ.s  proyidc  care   fdr^^Vtended  peri(>ds  of  tijnp  with-^ 
•  out  holding  th't^^pproprirfte  license.     If  individual  otatps  trained  pro- 
"         'j'fossionala  for  service*  in  those  ^atos,  it  woiild  bo  possible  to 


i. 


"V 


V 


1  '^  'y  ^ 





provide  for -licensure  arrar.gcr:cnts'based  uppa  kjiowledga  of  •'th^^^ 
.    alonal'.a»'^«4cffcatiqnkr  baJ:kg«?qiind  *an4  to  otherwise  ensure  thaVpubldcly 
a^^l^or^:<^aprofe8aii^nal3  mCet  the  roqUrombhiis .  f  or"  p^'actlWo^  ^ 

■  dlVfdual  fltato^.   jWs^.would  both  eaclUtate  r^latWshApg;  .wl^ih  pijlvat^^ 

.  pr6feafli^ls  arid  inspire"  con fidoncp,-emoh(j  potential  p^tienlts  regarding 

.:...tlTe  cortipotencQsof  tho^  pubiic*service.  pr^fe-^^onals,       .  -^^^  . 

"  ■   •  ^    .  •     '  ^  ■  •  ■  •.  .    .    '  X  '    ■     ■'  ■  o'    ■  ■  ■ 

There  are, two  major  dofiJpiencJi^is  *in  this  .fjrbgra^is  p^cJpo^ed  in  '/ 
/  •  V  -  "      ,    .  *  .     *     »^      .       '     ''o'  r 

S.2144.  a-^ThOv  process  o-f  shdrtagtPiarea  de'signatibn  would  rem&irt$  for": 

^^^J^sond  unspec^lfiod^afedetal.  function.     it  the*  sfchblarshi/p^  p^^ogram  is 
,  .to  be  l<argely  a  3tdfe;5,^.Vospoh?ibil:ity ,  then  it  shoold  follow  th^t  the  ^ 
designation  procesisl  -whioJirVU  determines  th5>  ne^Jd  for  .graduates 

Withitfcfrvlce  .G(>n«^._t^  bo  a  "^state^.^ynction^;' :  Thero^is  'a  strik- 

Ing  ab^^ence  t^i'ift^qrltjatioa,   in  S  .  ii44  ,  ' regarding  th^  placement,  process 
.and  oporati'on^l^.njjr^i;!^^        <i!^C*t,he  program'.    Given  tHe  wide,  r^ngd  of  > 
.  problems  tnciDuntered  in^.tJlW -current  feddraf  program,*  JLt 'see'ms  necessary 
^9  ^  ^that  detailed, .legislativc;Ojidance.gbo  provided  .for.  any .nev\^nitla- 
tivo  in  tTilE  area...  Ifa^.'is  our\oxperi^nce  that  reliance-  on  r^ulatpry.  in- 
terpretation al^ould^c/,  minimal  fpr  drtSct  se;:vice  iprogramq. 
.  The  Association  has.. developed  a  detail l</d  set  of  recto^endations  on 

the  qxiotin^  NHSC  pfDgrcj|n.  We  believe  these  suggested*  revision^  (whllh^ 
are  l^pertdecJ,  to  this  statement)   can  serve  as '  the  bSsis' for  statutory  im- 

■  '    «  /  ■.  ;  •):■,...  "     .  'v'''  '  '      ,     ; .  ■ 

provomonts  to  tlio*  curr^nc- Ij^w  and",  whore  *  appropriate/'^as  the' framevjork 

^  '  .^^        ■    ■  '  ■  ^  ./  V  .  ■■       '  ,  •  .        ■  -  ■ 

for^. alternative  a"ppiroach<5'3  such  as  proposed  •in'' S . 2144  .■  •  . 

■  'V,  -..         :  .^4  ■    /  ■  V  ■      r  •  . 

This'>  c<^n elude s!3Vh6  Association's,  .statement'^ 
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''statement  of 
the  american  dental  association 

•    '    "  ON  , 
THE  NA-^IONAL  HEALTH  SERVICE  CORPS 
''■^    (Suiranary'  of  Reconroendations)  ^ 


The  NHSC  Scholarship  progreun?  .  '        .  ■\  '    v  " 

-» TJje  number  of  scholarship  recipients  iffust  be  linked  to- a  careful 
^      .  evaluation  of  the  need. for  NHSC  dentists  in  legitimate  shortage 
?       areas  which  cannot  be  served  by  existing  private  resources; 

-  The  selection,  process  must- be  linked  to  the  nature  of  Jthe  shortage 
areas.,    Participants  should  be  those  most  likely  to -remain  in  , 
shortage  areas  rather  than. those  with  greatest  financial  need. 
Priprity  for'  granting  of  schcrlarships  should  be  second  y^ear.  stxidents. 

.-T,  .  •  •         •  •  . 

The  Health  Manpower  Shortage  Area   (HMSA)  Designation  Process:  .  '  ^ 

■   ■  ^  ^  ■  ,  ; 

-  Retjiiire  that  ^11  requestors  of  desi.gnations  coiisult  both  the  appro-  - 
priate  HSA  and  local  professional  society  and  'Jlpcl-ude  theirrcom-'' 
ments  when  submitting  the  request; 

-  Information 'requeste'd  from  the  professional  society  of  :^^qy"othei; 
.  relev2mt  organization,  should  allow,  for  a .  reasg^g^le  :c6mOT^"t.^  ' 
'  iod  -  iJe'.  nptj.less  than.  90  daysi 


.  -.The ■  criteria  for  designation- of  HMSAs  must  be  improved  to  insuS 

consistency  'in  identification  of  shortage  areas  arxd  to  assure  thafe  . 
all.,  relevant,  factors  are  considered  in  evaluating  designation •  re-''*' 

.\^>^"^--'    .    ■  •.■     ;  ■ 

.    .  '  '         .  •     I      .      ■      ■  .  .  •■■ 

■  ^    V  ■  ■  .  "■ 

■  The  NHSC  Placement'  Process :  ,       *  • '  I 

■  ■,  ■.    ■    .  •.•4;'  ..   ■  -  ■■  ■■■ 

-  Require  applicants  for  personnel  to  contact  the  appropriate  profes- 
sional society  .before  'submitting- an  application  to  request  assis- 

'  tance- in  dealing., with  the  qhortage^jjitiirough  use  of  existing  private 

resources.*^'  Require  the  professional  society's  response  to.be  in- o  . 
.  eluded  in.  the  application;'     .  .        "^^    ■        «   •  *i  • 

■'        ■         .  '  ■  "       •         '    .         ■      ■  '  ■     '  .     ■  >.  •  . 

-  When  requesting '  information  from  a  professional,  society  or  other 

rolevant  organizatitbn,.  the' Corps'  should',allow  a  reasonable- period . 
in'^rfhich  to  comment  -  i^e.  jiot  less  than  90  days..from  date  of  ^ 
.  ■    '  receipt;         ^*  .  ^  ' 

-  Prohibit  piacrement'^-.  which  would  preempf-any  efforts  ^initi?ited 'by - 
private  resources  to  ti^al- with  the  ^b^rtflge; •  « 


^6nLTf/'"r':"  «e?^ced  to  deal  with  - special  population" 
groups  designated  as  having  shortages,  require  toat  such  nei^nnn»i  ^ 
.may  serve  only ,meniers  »f  . that  populaUon^roup        •  Pe^omael.  • 

Require  that  placement  .priorities  fo^  dental  personnel  be  baseH  ' 

In  areas  where  it  can  be  demonstrated  that  private -dental  Dract-1,.»- 
is  an  economically  feasible  way  to  reach  the  pop^ation  at  risk 
require  that  Corps  dental . placements  be  on  the  private  practice ' 

cesf  nf  ^^"^  "'^  P"-""°nal  society  be'  involved  in  the  'pre- 

sent ^L'!""-*  '  "'"""^  '°  ""^  ^".>"  ^PP^ved  pLce- 

sta^i'^t  '^'H'  :'',''"^'  dentists  obtain  a :  license  to  practice  in  the 
state  in  which  placed  at.the  earliest  availably  opportunity! 
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I     Detailed  Reconanendationa  -  »  . 

.  ^•A    /     ^  -•         r  :  :.;•'/■ 

^HSC  scholarship  Protyraua;' 

%  •  '       '■  ^- 

Officala  of  the  NHSC'  prdgrain  have  indicated,  that ,  a^s  of'-December  .31,  ' 
.1973,  A  total  of  770  gfl»al'  students  have  been  awa/ded  service  schol- 
arships.    Several  huiv^p^  more  scholarships  are.  expected  to  beiallo- 
cated  for  -dentistry,  pver-'the  next  five  years.     To  datle however ,  only'  \ 
.Seq^dental  manpower  shortage  areas  have  been^designated  as' eligible 
for  the  placement  of .  bn^  or  more'  Corps  dentist.     There  appear^Vto*  be  * 
little  coordinatioh  between  the  nuxnber  of  scholarships  granted  a^id  ^'  " 
projected  for  dentistry,  and  the  actual  need  for  Corps  members  tV 
serve  in  shortage  areas,     it.  is' also  important  to  recognize  that  the  • 
nuinber  of  Corps  dentists  required,  is  a  funcjiion  not  of  the  dumber  of 
shortage  areas  but  rather  of  the  existence  of  a  viable  sponsor  and  a  ^ 
site  in  which  those  dentists  can  effectively  serve. 

Past  experience  suggests  that  the  scope  of  the  Corps  dental  program 
has  not  been  determined- by  a  careful  analysis  of  the  nuinber  of  dentists 
who  can.  be  viably  placed  but  by.  the .  numbe r  of  sc>;olarship  students  com- 
pleting training.     In  the  opinion  ot-  the  ADA,  this  has  resulted  in  a 
situation  in  which  considerable- pressure  .is  exerted  on  the  NHSC  regional 
offices  to  Identify  sites  for  s^Jioiarship  dentists,  whether  or  not  viable 
.  sites  actually  exist.  "  Because  the  .integrity  of  the  site  is  crucial  to  a 
successful  placement,  some  Corps « denti sts  fce  thus  placed  in  areas  of 
marginal  need,    (Nearly  half  of  all  dentalTglacemfints  are  in  03/04  price- 
ity  areas.  )  It  would , also"  appear  that  sc^  areas  have'  been  designated  as  \ 
-•d^ntAlly  underserved  simply  .because  those  areas  have  a.  fixed-site  health 
.  center  which  could  support  Corps. placwnents.  -.  ' 

'     ,  . .  .'•*'**  ^  '  ' 

It  i^clearly  not*  possible  to  forecast  exactly;  the  number  of  placements  - 
in  viable  sites  which  wiri  exist  seVeral. years, in  the  futUre,  It 
should  be  possible,  however,  based  on'the  Corps'  experience  with  sev-  ■ 
eral  hrundred  dental,  placements,-  to  make  reasonably  accurate  pro^jections 
of  the  number  of  scholarship' graduates  which  it  can  effectively -utilize , 
Establishing  the  number  of  scholarships  -to  be  grafted  on  projected 
placement  opportunities  would  help  to  ease  the  pressure- for  de$±gnation. 
■  of  ma^gin<jl  shortage  areas  and  would  allow  the  Corps  to  concentfate  *its  ■ 
.efforts  on  meeting  the\needs  of  „the  "most  serious  shortage  areas,  ^  - 

"'■-The  National  Health  Service  Corps  was  designed  as  a  temporary^  meclfanism  » 
-^o  help  meet  the  health  care'  needs  of»underserved  populations,  many  of . 
which  are  rural  and/or  face  special  ethnic,  ir^icial,.  arfd  language  bar-    '  - 
riprs  to  access  to  existing  resources.     Clearly,  ^t^i^  important  that'    '  ' 
Corps  personnel  be  carefully  selected  fol:  characterfbtica  which  would 
erfable  them  to  address  ^he  special  needs  of  the  populations  they  will 
serve,  .  sufth  matching  would . result  not  only  in  more  effective  services 
•during  the . placement  period  .but  also  in  a  greater  probability  for" re- 
VPention  in  the  shortage  »rea  onco  the  service  commitment  has  been  com-  ' 
pleted'.  •  ■ 
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i^n^tS'u^X'-'^'P  recipients,  tlie  progr^  does  appropriately  '  ' 
.  give  con,idetati/on  to  personal  l^^cekground  «d  work  experleno;  in  shor- 
tage areas  as  well  as  to  career  goal^.    However,  priori-. yf^  c. "en  to 
entering  ^reshxen.     Unfortur.ately*  fresfihea.  wi;h  little"' diL';  ex- 
whlcrwil^'^  .y=tar„.- may -have  -  career  gdals 

Vs  ^^^i!  ,  "  intens;Lve  . clinical  educatioh'.  it 

iarliest  foLfh?    f      "  Potential  scholars  at  ^he 

stud-^L  w  "  fnportant,  however,  not  to"  lock    '  " 

students  into  a  service  coiTE,itnent  before  they  have  begun  to  develon 
an  understanding  of  what  fhat  conmitaent  yntalil-: '    /  '  . 

l^.Tyt,"^  ^dvisable  therefore,   to  focUs  on  the  soohomrirP  „  the' 

III.  J  "  "  ■<=>-'  i"ensivc.=  recruitment  In/educaticn  so 

«5t^  a  h  ^'  "holarshipV.in  - the  sophomore  jSeir  would  be  equipped 

with  a  better  understanding  of  what  thai  comiratme^^t  «ans  for  t^em" 
upon  graduation.     This  should,  result  in  fewer  obliga^d  oraduates  wh„ 
^^Z^  ^"  th..orps  is  unsuitable  to/thfi.nelL^'arfr  p^o"-  , 


An  additional  problem  in' the  'selection  of  scholallftip.  recipients  is  '  ' 
the  issue  of  need  for  financial  supporf."   In'some  cases,  t^ose  students 

■  ■  who  are  „,ost  likely _td  serve  ef f efetiv-'ely  in  shortage  ar^s.  n^y  indeed 

be  those  Who  also  -have-  'the  greatest  financial  need  Wve^  there  " 
also  appears  to  be -a-  correlation  between  need  for  support  and  tuitLn 

•^sML^of    fl""''  -relate^^o  the  chTracter- 

■  ar«Mn.  n  ii»Portant,  therefore,  that  N8SC  schol- 
are"l«hest      TnT  'r'""'^^^  ^  those -Cental  schools  'whose  tuitions 
^nL^B??^?                         "  financial  need  an  unreliable,  indicator  of 

.    appropriitenass  for  se^yice  in  sh<5rtage  areas,  it  is  also '  a  selection 
■  "^^/"t"  'r"'=*'  "^^^  .""^  undesirable  effect  of  pushing 'low-income 

delt^are  L'l  P""^""  underserved  areas  while  m^e  af^li^^^  stu-  * 
thnrl.T        f  their,  respective  careers* unencumbered  by.-  » 

^5  J?  f  be^fficient  alternati ve  ' sources-  . 

in  Itlttlnl  '"^"^  lowrincome  students  reasonable  choices^  "  ' 

-    ^Ized  as  a  A?  .f  n«d  should  be  deempha-:  - 

Sized  as  a  s-feleytion  criteria  for  NHSC  .scho^^ship*  and  should,  in.  any  " 

■  .case,  be  determined  inHependently  ,f  differ|^g,  dental  school  tjition^s^ 

"The  Health  Manpower  Shortage!  Area   (HMSA)  Designation  Process, 

"-which  shortage,  areas  are  -  actually,  designated  is.  perhaps  -V 
-tho-^nglo  most  crucial  point  -  in  tt)e  entire  National  Health  sfevfce'  ' 
dlllLlllTf''u  "^f  P»„P«"°"*'=1  "-oy  only-  serve  in  areas  whicb^Ve,bee?: 
designated  as  Health  ManpowerJShortage' Areas  for  .the  appropriate  ;tytte  / 

'  tharireasl-il""  ^T'^'  '^  '^  ^''"^  °'  vital  ifepolt^e  Z ' 

that  areas  designated  as  shortage  area!^.  be^-those  which,  unquestionably  ' 
do  not  have  adequate  i^sources  to.  serve  their  populations.    TDe  two 
components  of -the .health  care- system  which  are  most  likely  to  havb.the 
knowledge  to  atrsura.  that.  desig:v"ions  are  appropriate  ,a^ the  Health 

..systems  Agency  and  the  local  dental  society. or  other  relevant  profes-  - 
sional  group.  ■  ' 
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Health  Systems  Agencies  are  invested*  with  the  responsibility  for 
"allocating  -scarce  resoxirces  and  for  .assuring  that  the  health  care  system 
within  each  health  service  area  provides  accessible  high  quality  care 
in  the  most  cost-effective  manner*  possible.  •  As  such,^  the  HSA  should 
have  a  comprehensive  view  of  the  needs  of  its  health,  service  area.  The. 
•  local  dental  society  on  the  other  hand,  has  the  most  c'crtiplete  view  of 
the  situation  in  terms  of  providing  high  qu2vlity  dental.  Care  to  the 
population.     It  has  the  best  possible  understanding  of  the  local  dental^ 
manpower  situation  and  of  the  utilization  of  thos^  resources.     The  , 
American  Dental  Association  has  encouraged  its  constituent   (state)  so- 
cieties to  identify  true  dental  shortage  areas  'within  eaclY.^tate  and 
,  to.^atch  such  areas  with  those  identified  under  the  National  Health 
Service  Corps  Prograjn. '    It  is  absolutely  essential,  therefore,  that 
both  the  HSA  and  dental  socliety  perspectives  be  fully  represented  in 
,  the  designation  process.  ' 

■  7'^?Existirig  regulations  specify  that  the  HSA  must  be  consulted  by  t^e  Shor- 
"^age  Area  Designation  Staff  before  a  final  decision-  is  made  on  as^desig- 
nation.     The  regulati9ns  do  not  require  that  the.  local  dental!,  society 
be  involved  at  ^ny  pointy  in  the  designation  process.  .  ^ 

■'H  .-  '       )^         '     ■  ^         *    •      ■  •:     •  r- 

Any  a6plicant  seeking  daaiignation  of  a  dental  "shortage  area  should,  be 
^^^  ^quired  to  consult  both  the  appropriate  Health  Systems -Agency  ah4i.the  '  ■•• 
^  f.  :-^pp^opriate  local  djbntal.  society  prior  ^tQ"  submission  of-  a  designation 
ji^  request.  'The  applicatnfe  .-should  be  required  to  include  in  its  designa- 
"V^tion  request,  documentation  of  that  .prior  cSo^l'tation  as  ^'ell  as  of 
>  the  hSAs'  and  the  dental  soci*eties'  posit^pnp  o^*:^er''appropriat«hess 
of.-the  request.-  "Failure  to  do  so'-shoiild  :can'stltute-..^rdunds'  for-^en-i^il* 
of  the  designation  request.-  '  '    . "  ".    -.-'IZ*-- 0*^/ -"f 

In  order' to  ensure  that  t>\.e  input  of  the  HSA  vind  tii'e -identai.  society..'i5  ■ 
"   bas^d  on  a.  comprehensive  investigation  of  the  prqp^os_e3'"^9e]si 

of  those  ^organizations  should  be  allowed  a  reasbnais^l^i- p^et^pd.'in^which'^to 
evaluate '  the  desig'natiori  request  -  i'.e.,  not  less  t/ti^.  9Q-^>aays  from 
date  of  receipt;  >.  The  Association  respectfully  recommends.,  the  adoption 
of,  appropriate:  statutory  amendments  "to  ,effe*ct^  .these  changes.-  ' 

»  The  ta'sk  of  identifying  areas  with  shortages  of  heafth^  manpower  is  a 
complex  one.     No  two  communities  or  population  groups  are  exactly  the 
same,  no, do  th^y  have  identical  health  care  needs-.;  ;iifherefore,  it  may 
not  be  possible  to  develop  criteria  for  identifying  shortages  which  are  / 
.  compfetely  ob ject^gh*  and  quantifiable.     The  eXisTting "  criteria  for 'des- 
ignation of.  derttjiP^orta^e  areas  attempt  to  be  objective  in  ways  which 
often  produce  limiting  and  inaccurcite  result*,  while  providing  too 
little  objective  .  guijdance  in  certain 'Other 'areadf.     The  ^^sult  has  been 

» ^considerable  confusion  and  inconsistency  in  interpretat.jL2>n^f -.the^  cr  17 
teri^  an4  in  the  characteristics  of  the  de^ntal  sho3j^age'>areas  which    ^  ■  >■ 
hav6  actually  Deen  designa tej3..  '    '         .  ■  'i  •■ 
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Education  and  Wel^a^^T'^n^iT^su™?    "J"       th«  Department  of  Health.^ 
■    «oonel  and  Requirement,  f^'  "'^^^  °*  Auxiliary  Per- 

to  thi.  .tateoent  off^,  fcriS^e  ^f'™  '  included  a,  ah  appendix  .  ^ 

•         auggeation.'  for  i^'^ve^^ta  ^P'ciHc  aspect,  of  the  criteria 

,  III.  The  Placement  of  ,,.Monn1  ,,ealth  ser^^.J.:^,  Per.on.el.  "  . 

H^™'sKrAge"ci%Ti^^^ 

tion.  fo^  PlaceL'nrof  Co"p.'^"ioL"f"1hrpr:r':''"  ' 

■  -"rLr'^d%\\g-^ti^"i°iir^°     ".^  ^rre\::rorap-pil°t  .  . 

.  HSA.  and  profeL"L'i:?  ^o^ie^":^%""'iit'^L'  ^^r^lat^™  °^ 

h:i"iie^^^r:ugi:it"t^i  p'^o^e'^r^rittiiLiL;":^ ,htr^  ' 

so  too.  it  1h  v1*-*i  ♦-i..*.  a.u      w     7        iaencizication  of  shortage  areas* 

^       ahortage"    The^  pJacel^^'SrN^c'SrnlLla^L'iiron"^ '°  -"eviale.'  .         .  .£ 

\      strategies  for  meeting  the  ne^^.^,*  S    !  ,     f      ^         °^  """"^  Potential  T 

'      alternative,  are  S^e  redl^^t^IbuUof  cT    i  Among  other;  ) 

the  recruitment  of  new  Drl™i»"f  r<       existing  private  dentist,  andr  / 

tional  Health  ProL^:ronrp":eL""L"w5ir''„^?*/r  T"?"  f  •  ^ 

n»et/iust  Such  needs  )     Fj-ri„  7      ,  'T''"""'  "''^c''  is  designed  to  help 

.oci,^  can  assure  L;It  Se  LeSI^^^"^"  °^  ""'^ 
.     cost^^ifectlve^Liv  Do^^h?!      t!    """""f*  ""--^t  in  the  most 

^ilPlicatlon  o?.^^:^'^l:„,"  J-lP  "  P"vent  costly 

place  an  NHSC  denul^  T!  .^-T  *  ^  counterproductive  to-  . 

to  open  a  nfw  praWce    yet^^^h  "^^^'''m  '  "  '^-"i"  A»  planning 

fici.nf  ™        7  5  ,       '  ^  Situations  have  occurred  due  to  insuf- 

af 'l-NHSC  S?fl°"         ~°P""ion-     This  results  in  s^^titutLn 

■  .  'ervic™f  anrilfcig'LVc  "^'^  "°  .  ^"  "PP^^  of 

-  Xld!ii"on^ult'^^''i^r'""^  '""^  Personnel  .Should  1^  re- 

-  .-ilure  to  S:;so^u?d  ^ns^^^u?--^^^ 

ba.!fnn  "  ^""".'IW^the  input  of  the  HSa"  and  the  dental  society  is  ' 
current  laTmust'h      '^rr''^*^'°"              ^''^^  Pl-ement!  the 
than  90  days,  from  date  of  receipt  arxon,^   ^i.e.,  not 
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The  regulations  now  Teguire  ^at  the  Corps  also  solicit  the  coiniaents 
of  the  State  Health  Pljmnindftnd  Developntent  Agency  on  jtny  placement 
request.    Compy.n>entax7  to_>Wquesting  commen4  fron  the  SHPDA,  the  state 
dental  society's  coronents  should  also  be  solicited.     This  would  assure 
comprehet^rfTve  input  from  planning  agencies  emd  the  dental  profession 
at  bo t^  state  and  local  levels.     In  addition,  the  Corps,. would  be  well 
advised  to  solicit'  ^e  input  of  the  Dental  Director  irf^ach  state's 
Department  of  Health.        ■  ^  .      ■  ■ 


preempt  or  ' 

compete  wit*i  reasonable  efforts  which  have  been  initiated  to  deal 

with  shortage  situations  through  the  use  of  private  resources.  Dentists 
who  enter  .a  shortage  area  to  establish  a  private  practice  or  to  work  in 
^a  private  facility  are  far  more  likely  to  remain  in  the  area  than  are 
jdentists  placed  by  the  NHSC.     Such  private  dentists  are  a  preferred  al- 
ternative for  relieving  shortages  wherever  possible. 


/ 


of  potential  duplication  of  resources  exists^ where 


^  j   ■  »  -    -  -    populations  are 

Often  located  m  geographic  areas  which  have  adequate  nurobois  of  den- 
,  tlsts  to  meet  the 'needs  of  the  majority  of  their  populations.  The 
special  populations,  however,  have  inadequate  access  to  services  be^ 
cause  of  socio^-culturar  factors. such  as  language  barriers.     (The  diffi- 
culties of^^ccurately  identifying  socio-cultural  access  barriers  were 
discussed  Earlier).     Where  this  type  of  shqrtage  population"^  does  clearly 
existv  care  must  be  taken  to  ensure  that  any  federal  resources  intended 
to  alleviate  the  shortage,  are  in  fact  utilized  only  by  the  shortaqe 
population.  ■  , 

It  is  inappropriate  .€or  National  Health  Service  Corps  dentists  who 
plac^  to  serlre  a  special  pof^lation  to  be  utilized  by  members  of  other 
groups  who  hivb  access  to  private  resources.     Such  a  situation  can  re- 
sult in  unfair  competition  through'  providing  care  at  lower  than  market- 
prices  and  thus  would  force  private  dentists  to  leave  the  area.  This 
woMld  have' the  unacceptable  effect  of  actx^ally  worsening  the  area's  man- 
power ^situation  at  the  same  time' that  ;:he  target  popUlatioS^  receives,  . 
leas'  than  the  maximum  benefit  intended  by  the  Corps  dentist.     It  should, 
■  t^ffi'efor^,^  he  clearly  specified  in  law  that  any  NHSC  dentiSt  who  is-  ~ 
placed  ^o  serve  a  shbrtageiypopulatiort  may  provide  non-emergency  services 
only  to  members  of  that  ppp^ation*  group.  , 

■  .Congress^ must  altfo  ensure  -thit  NHSC  dentists  are  placed  in  those  shor- 
^tage  a^fflps  which  have,  the  greatest  need.     The  existing  cr:^teria  for  HWSA 
" Resignation ^provides  for  a  system  of  grouping  areas  by  degree  of  shor- 
tage, wijh  ^the  "Ol"  classification  representing  the  most  critical 
gh©r,tage\lnd  "04"*  the  least.  .  In  practice,  however,   the  Department  has 
a^^gned  an*  unacceptably  ■  high  percentage  of  C(|rpa^dentists  to  ^hdse 
'areas  designated"  as  having  a  lower  (03  and  04 )  jj^iori ty .     This  results 


177 

■  X 


.  In  part  from  tht  latltuds  allowed  for  Sita  selocUon  l^y  nHSC  dentist. 
In  particular,  from  the  Corp..'  .hift  in  empha.i.  io  "inte^-t!^^ 
^l^very  .y.tem,  ,f  fixed-aite  health  center.  aftSe  p^'erred'^e^tlrv 
mode.    The  Depart«nt  ha.  recently  indicated  that  a-m^io;"y  tsoSf  o£^ 

f  c^nr    ^'J"^  n,echani«„  to  a  private  practice,  an  objective  iiic^^. 
a  central  feature  of  the  original  NHSC  legislation.  ' 

rt  1.  Important  to  recognize  that  the  .olo  practice  model  i.  the' dom) 
nant  characteristic  of  the  dental  care  delivery  sy.t^      Became  t^tl 
profusion-,  eiphasi.  on  primary  care  (almost  90  per^e^  de'ti^^. 
are  general  practitioners)   referral  relationships  and  othel  ll^aae^ 

va  lSltro£%':".'^  ="""1  to'dentr^l^  '^e 

validity  of  the  dental  private  practice  model  a.  a  long-term^'futlon 
hIATI'  Pf""''"''        -ie^n.trated  by  the  experience  of  "^rN^tio^i! 
ton      Of'eltht  ^  (AlasKa;  Idaho,  Ore^n  Ld  SasJing- 

srnc^lW2  'se„-?-'r"  practice  m6del=NHSC  sites  established  in  Regio"  X 
t^^^taihil  !  converted  t<vsuccessf  ul  private  practices  and 

the  eigrith.Js  expected  to  follow  this  pattern.     Based  on  this  exp^ri- 
^^s  ."^sJd^  r"T  f  P"ctice,  the  National  H^l.h^-l.. 

Corps  ,(^old,  be  required  to  utiliie  the  private  practice  ^^.i  ^„-;r4!r_  . 
tal  placements  in  all  shortage  areas  In  which  it  can  be  d^nn.l.lA 
^^^^P^^^^^^^^^  an  economically  feasible  way  "jfgh 

National  Healtt,  Service  Corp.  denti.t.  must  also  be  effectively  inteara- 
u;on^c^°p^^t^:/:f  "e";L%=:r"""  encouraged  to^^i^Iif  -  . 

one  way  in  whifch  the  professional  relationship,  of  Corps  providers 
couid  be  improved  would  be  through  greater  involvemen"of  local  private 
denti.ts  in  the  recruitment  proceis..    This  would  permit  experienced  den- 
ItTl  ,     ^    '  technical  knowledge  and  Uflders^anding^o  bear  In 

the  selecfi-on  process.,    it  would  also  ensure  that  local  provide*,  wire 
familiar  with  anST  confident  of  the  new.  dentist  at  the  outseOtf  the 
Sicr'"^!;-/''^"^'^"^"'  Integration  into  the  community  aa  a  whole  The 
NHSC  shouTd  therefore  be  di^^ected.whereve,  possible  to  involve 
tative.  of  the  local  professional'  co;munftvin..^he.  recruitment 

A  mo're  specific  {.roblem  involves  licensure.     Each  state  has  its  6wn- li- 
•ir^rst^te  or'f '  e..ential  that  Corps  dentists  be  lileisad 

in  the  state  of  placement- if  they  are  to  be  respected  and  supported  by  , 

b^i^^^cerrthe  c:r:s"a"^%^  °'  graduated  dentist,  hav^ 

f^ir.  !.K  4  corps  and  have  then  been  unable  or  uhwillina  t-n 

norit  whorover  possiblo      Fai^x^y»  *.«  ^v.*  4        ,7  rinal  place- 

.fo.rr.»K,val;«j|m  placement?      "  '°  '  ^i^^^^-hould  be  grounds  ' 


Mr.  Waxman;  'JTiant  you  very  much  for  your  testimony.  '        *  ^ 
The  jPederal  Goviemment  has  provided  significant  assistai^ce  to  ^ 
schools  of  the  health  professions  aver  the^ast  decad^  but  this 
assistance  h.as  v^always  been  tied  't<f  a  response  to  somi  national 
problem..  In  ^1971,.  in  particular,^. the  . schools  were  required  to  in- 
.^^^^ease  tneir'  enrollments.  More*  recently.  In  1976,  the  "legislation 
^^fflro^^*  i^^^^P^  inadequately,  to  concerns  about  primary  care.  Dr.. 
*^ichmond^has  suggested  tha^  primary  careV  geographic  distribu- 
^  tion,  and  disadvantaged  students  arfe  all-important  national  prob- 
lems. *  '  - 

I  would  like  to  know  from  each  of  you  how  your  proposals  would 
respond  to  each  of  these  problems;  Dr.  Stemmler.  °  " 

'T^     Dr.  Stemmler.  Let- us  (falk  about  the  role  of  the  school  , as  an 
^  instrument  of  innovsfionvand- change.  It  seems  t6  nie,  it  is  hard  to 
if    talk  specifieally  about  the  programs  that  get  mounted  and*  directed, 
^using  the  wora"^e-have  heard  here  earlier,  in.  **targeted"  ways. 
*  *      The  schools  prob&bly  are  the  most  resourceful  apparatus  availa-i 
*  ble  to  the  Federal'  Government  to  promote  change  in  the  health 
scene.  It  seems  to- me  that  they  have  served  that  role  very  effective- 

jy.       -      '     ;  - 

The  primary  care  movement,  as  we  call  it,  evolved,  in  part, 
through  actions  taken  by  the  schools  and,  in  part,  through  actions  * 
taken  by  professional  associations.  Those  actions  were  then  imple- 
mented cooperatively  with  schools.  I  am  referring  to,  for  example,  ' 
the  family  practice  movement,  the  trend  ^n  the  establishment  of^ 
-    general' medicine  as  ari  area  of  concern,  the  promotion  and  develop- 
ment of  residency  programs  in  the  community  institutions,  and  t'he 
-support  of  those  institutions  with  educational  programs  so  that 
they  attracted  American  graduates.  '  ^--^ 
It  is  in  all  of  those  ways  that  the  schools  Have  played  a  major  "  . 
.  role  and  because  of  that  we  are  now  seeing  trends  in  a  very 
l>ositive  direction.  I  would  have  to  emphasize  that  we  are  in  a 
d^amic  and  positive  situation  at  the  present  tinre.    ^   ■  ^-^ 
In  the  area  of  minority  recrintment-^ — 

Mr.  Waxman.  Before  wcr  leave  that  area,  it  seems  that  the 
schools  have  played  a  role  in  the  , trend  in  the  other  direction,  the 
'specialization  and  concentration  c^n  subspecializatidn  by  so  many  of 
the  students,  which  has  led  to  a  surplus  in  some  of  the  specialties 
while  at  the  same  time  we  have  dh  insufficient  number  of  general 
practitioners.  Do  you  agree?  r*.  '       '  "  . 

Dr.  Stemmler.  I  ^  don't  think  the  schools^  can  step  aside  from 
being  called  to  account.  I  am  referring  now  to  the  period  in  the 
early  fifties  and  sixties,  where  there  was  a  great  emphasis  on  the 
develqprpent  of  specialties,  the  definition  of  new  specialties,  and 
.  the  interest  of  students  in  pursuing  careers  there.  .  . 

You  recognize,  of  course,  Mr.  Chairman,  that  the  schools  address 
4  years  of  education  and  then  the  students  graduate  and  enter  the 
.  ^7  graduate  years  in  which  they  elect  to  do  things^that  are  no  longer  • 
directly  under. th^  control  of  the  schools.  Society  has  encouraged 
them  also  to  broaden  their  educati6n  and  to  go  into  greater  depthv 

But  it  seems  to  me  that  if  we  define  that' as  an  adverse  trend-^ 
and  I  am  not  sure  we  should— I  think  we  s"aw  something  grow  that 
had  to  grow  to  provide  high-qualitj[  services  and  now  we  are  in  a 
perioc|  where  all  of  us  agree  th^  it  has.  to  be  adjusted  for  a^more 


if  .  '  .       ■     "l79  ..^ 

/avorable  disti4bii&'Wward  indivfdixals'who' provide  prifiiafy^ 
Sf^  ^■T.'^^'!]!^  without  trying  tS  coinprorpise 'the  stre%h  oT 
specialty  sysfem  which  is  in  place  and  which  serves'us  s^weir 
Mr.  Waxman.  po  you  want  to  comment  oh  the  other'?  '  ^  I 

«n5-^^o7r^-**"^  ' ^'^^"^^      comment,  on  mirwrity  recruitment 
and  -i-etention  because  I  must  saj^  'that  those^  Gis  in  m^ical 
.education  are^very  much  discouraged  about,  the^ne  as  vVe^ee  it. 

•  Q(  Amenc^^.Medicil  Gollei&s\d  reily  declared,. 
-Tu^''^    kS;'"^''^.^  try  toiprpmote  the^iilry  of  individual  - 

who  are  ,botfi  ,  underprivileged  and  representatives  of  groups  thaK 
are  not  well  represented  iw,  medicine,  and'maiiy  serious' attempts  ^ 

•  Wrougha  variety  of  programs  have  been -madfe*        '  -  -    .  * 

I  caa^peak  to  our  own'  experience  at  the  Univereity j){  Pennsyl- 
vahia,  where  the  tactic  that  we  took  jvas  to"  try  to  generate  a  pool 
of  applicants  through  a  program  that  goes  and  visits  undergrad- 
uate .colleges.-  W^ry  to  promote  or  to  encourage  students  to  apply 
^    y  ^°  ^<^cept  a  group  that  will  come  and  join  oi^r,. 

^i''"'?  ^h  ^^i  ^  °'"  ^y^""^  the  pool  of  applicants  hasjjrobablyi^^-^ 
quadrupled  but  the  number'  of  students  who-choose  to  en?41.hi-b#  1 
school,  despite  the  large  number  of  acceptancesTWdefelinM   '  ' 

1  here  are  a  variety  of  f^ctore  and  we  try  to  look  at  v?hy  studen^^ 
turn  away  from  tis.  One  pf^the  factor?  is  finantial.  Others  relate  ^o^*" 
opportunities  that  students  perceive  are  available  in  other  careel^^ 
mSiiS^'"^  '3  a  "lore  immediate  reward  than  pursuing  trainin^n 

fh^'iJ^  r?^"^  very  much  dissatisfied,  as  are  my  colleague^,,  in 
that  the^national  applicant  pool  has  remained  relatively  constant 
over  the  f^t  4  hr  5  years  ai,d^that;  despite  programs  such  .as  those  - 
tnat^Ur.  Kichmond  addressed,  we-  haye  not  really  increased  the  • 
number  who  appear  to  be  applying.    '  ' 

•  P^!,'^^  'l"?^  oP  college-  freshmen  recently  from"  the  American 
.Council  on  Education  where  students  expressed  their.^hterest  in 

future -careers.  In  the  gr&up  of  freshmen,  generally  there"  was  a 
decline  in  the  number  interested- in  mfedicine,  but  in  the  minority 
group  particularly  there  was  even  a  further  decline 
Mr.  Waxman.  Dr.  Roeck. 

Dt.  Roeck.  I  welcome  the  opportunity  to  speak  on  the  issue  of 
the  primary  care,  as  you  mentioned,  Mr.  Cha^irman,  because  that  is  , 
one  of  the  areas  where  dentistry  is  quite  diffei:ent  from  medicine. 
Fractitioners  in  dentistry  are  in^  pi^jmary-care  areas  in  an  over- 
whelming majority.  The  number  of  apfecialists  in^he  practice- of 
dentistryMs  somewhere  in  the  neighborhood  of  10  >r  12  percent  I  ' 
could  get  the  accurate  figures  for  you  if  you  would  like.  But  our  . 
situation  18  almost  an  upside-down  situation  compared  to  what  has 
been  true  in  the  medical  profession.  ^ '  . 

.We  support  the  continuation  of  support  for  the  general  practice 
residency  program  so  that  we  will  not  get  into  an  area  where  most  " 

the  graduates -are  attempting  to  go  into  specialty  programs.  We 
support  the  program  that  is  currently  in  effect  under  the  present 
law  encouraging  the  establisTiment  of.  general  practice  residency 
programs,  a  so  programs  jn  pedadontics,  children's  dentistry 
,  On  the  subject  of  minority  '  ■ 


V    j,  Mr.  Waxman.  You  don^  pbject  to  tl^  provisions  that  we  have  in 
V.   C  6url)ill?^         ^  *i  ^  '  ' 

^        '  br:  RoEGK.  No,  sir.,        -         \     <A  '       '  ^  ' 

Mr.  Waxman.  Dr.  Pi^jier^z.  ^  /T  \ 

*  Dr.  PtTMERANTZ,  Mr.  Ch^i^ah,^his  la  prolj^^ily  the  haj)piest 
question  for  the'^teopatliic  profession:  to  afls^e];T)ecause  inde^  all 

*  ^    of  ostJ&opathic  medicine  has  beejjf  the  preparations  df  prinialy-carej^ 
physicians.  Ar^d^.  ad  J  indicated  In  my  r^arhg,  this  profession  from-* 

*  '  its  wj^ry  beginning  nas  devoted  it^Jf  to  \he  yrfiole  question  of  Iraiit- 
:ing/primary-care  pnysicians.i 

r  thihk  our  tracft  record  is  very  effective  in  this  regard.  We  are 
jry  happy  to  find  chat.  80  percent  of  our  graduates  indeed  go^into 
rimary  care  and  thflU)ther  20  percent  go  into  osteopathic  special- 
■^^t/es,  which  is  just  the  reverse  of  our  allopathic  brethren.  * 
/  I  think athe  whole  qi^tion  of  devoting  our  attentions  as  a  profes- 
'^sion  to' primary  care  1ms  always  been  a  happy  occasion  for  us.  We 
are  delighted  to  alwajs  present>ihat.  S«  we  support  the  provisions 
^         in  your  bill  on  that.  1 

On  the  question  of  the  minorities,  we,  too,  share  the  same  prob- 
lems of  recruiting  minorities,  although  our  association  of  colleges 
has  developed  a  J)rograni  on  health  careers,  an  opportunity  pro- 
T?5-«(2i»^  gram  that  attenfjpts  to  recruit  and  to  channel  minority  students 
into  our'colleges!  '  ■      \     '      \        -  v  ' 

Mr.  Waxman.  HEW  repofts  show  that  t^ie  percentage  of  primary 
care- residents  and  trainees' in  each  of  the  past  3  years  has  been  52 
percent.  So  no  change  has  been  shown.  How  would  you  explain 
that,'Dr.  Stemmler?  . 

Dr.  Stemmler.  This  is  the  number  that  is  determined  by  the 
number' of  first  ye&r  entry  positions  minus  those  who  move  out  of 
^    those  positions,  I  assume.*     '  J|       ,  k 
Mr.  Waxman.  Yes. '  '         ,  '  ^ 

Dr.  Stemmler.  I  guess  the  best  way  to  respond  to  that  is  not  to 
hallenge  a.  number  but  to 'talk  about  Whaf'we  would  hope  would 
be  a  trend,' also  to  loolc  at  another  facet  of  it,  and  that  is:  How  we 
define  the  primary-care  physician.  « 

The  issue  really  is  not  necessarily  the  deduction  at  the  first  year 
but  what  happens  as- th^e  resident  in  medicine,  continues  his  or  Her 
education  and  then  at  the  third  year  of  training  elects  to  enter  a 
^specialty  training.  Of  course,  that  is  the  area  to  which  yours  bill  is 
addressing  itself  as  an  additional  deduction. 

Now,  the  question — and  it  is  really  the  basis  on  whic  philos- 
ophy of  the  bill  is  (Constructed — is  whether  there  is  suo  ,  hihg  as 
a  primary-care  physician  ^ho  is  purely  and  simply  primary  care? 
You  would,  on  that  assumption,  reject  the  notiqn  that  the  specialty 
physiciano)proyides^in.;a  pe  of  his  time,* significant  primary 

health  care  semc^^setT^ic!^^^  which  have  been  sho<vn  to  be  pro- 
vided by  recent  inforraaitibn,  an  assertion  which  had  been  argued 
by  the  internists  all  along.     *    '  ^ 

The  concern  we  have  is  on  that  difference  in  perception.  We  do 
not  believe  that  we  caij^  quantify  now,^^based  upon  a  nuijierical 
deduction,  \yhether  we  are  prdducing  an  adequate  niimber  of  physi- 
cians who  are  providing  services  that  would  be  defined  as  primary 
health  care  services  for  the  population.- 
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.  We  beUeve  that  the  information  availalile  shojvs  that  «h°e  trend  is 
^mproying-thatis.  that^there  are  more'irvic^  prividS  through 
a  diversified  apparatus,  n^t  a  jJure  apparatus  of  only  peoole  callli 
"  W^T'^^  physicians,^  therefore^  ad4e  that  L'lS  dSuS^ 
'«».^c?  „  'l^T''^."^         ^'•^'^d  until  we  can  watch-it 

w'^-^-^^  contihues  to  go  in  the  cori-ect  direction 

^  Mr  Waxman  I  assume  that  what  you  are  saying  is  ti^t  the 
direction  in  which  it  is  going  is  the  .correct  direction.  ' 

S^""'''-  O^^belief  is  that.<at>least  as  far  as  thd  evidence 
available  to  us  can  show,  it  "is  going  in.the  correct  dfrecriSi  I  am 
studv  ^IhX  .that-  comeg.  from-  the  MendenhaU 

study  and  the  Linda  Aiken  study,  also  i^formati6n  that  is  in  the 
Rand  report.  These  reports-  show  some  evideftce  that  there  is  a 
mjgration  of -physicians  and  that  there  is  a. signiiicant  fraction  of 
time  provided  J,y  specialists  in  the  delivery  of  primary  healS  ser^ 


i   ■  n^^hfXt  thmk'.t  is  ^mistake- to  think  that  we 

P™"ary-care  physicians  to  take  care  of  a  compreheh- 
^    P^-^f  ntive  approach  for  the  family  as  opposed  to  just 
^pecting  that  specia  iste  also  wUl  deliver  some  amou^  of  primary 
cSre  and  4t  will  all  take 'care  of  itself?  V  Humary 

^  Dr.  Stemmler  I  believe  that  fevery  American  ought  to  have  a 
physician  available  to  that  citizen  for  what  AvWall  the  delivei^  of 
pnmary  services,  somebody  who  is  personallySelated  arid  who 

T^""'^  ""^'^  by        person..But  my  beT^fef 

isth4  that  person  does  not  necessarily  havVto  be  called  a  pri- 
,/^-mai7^re  phvsician.  It  ought  to  be  a  pljysician  who  provides  that 
8pr^nce>nd.  (or  people  who  have  chronfc  Ulness.  it  may  veg  wel 

-     S^  y^f^f^^^^fu         1°^"^'  1^°^^'  personal  relationship  and.  knows 
'     *"tr    t^®  °^*he  care. that  should.be  provide    .  - 
hrfl-H^J'^''^'-  ^"  j;^ent  years  the  amount.of  capitation  actually 
'   of  vnn  iv?«f    °°  decreased.  I  would  like  to  kno^«  from.each 

of  you.  What  are  the  current  costs  of  education  per  student  iii  each 
of  your  sghools.  whal  percentage  of  that  amount  does  capitatS 
Sm  t?St1on^'  "^"^  -h-^«^-e  of  c^o'^ts  arS 

tJ^^.^^"^^^-  \  T'"  T^T^  ^  and  that  is  ' 

Ipvlf^/^?  relationship  between  thexapitation  and  the^uition 
evel  18  clearly  not  a  one-to^ne  relationship.  We  view  the  capita 

dX™ /nr^S"*'^"?l'"P.P°'^-^  ""PP"^  that,  provides  unrfestriS. 
nS^^fJ    ^v^  vanety  of  programs  tliat  schools  defiver  on  behalf  of 

SfnSS^olttg'^^^c:^^^^^^       ""^J^  ^  ^^-^ 

funding  of  a  school  comes"  from  a  variety  of  sources. -  What  ^ 
h^chaiyged  oyer  these  years  with -the^edMCtion  of  capitation  hL 
>«g^/hanges  that  have  b^n  driven  by  tlie  need  to  -maintaiS 

^'"u-^'^P^^  by  'n^di'^al  schools.  For  exaft,! 

pie,  medical  faculties  now  organize  "Shemselves  to  practice  medicine 

'  8u"ioH 'Af^"^'  P^""  f  th^i-  prLtice  towaTd  he-- ' 

support  6f  the  school  That  is.  in  part,  a :  contribution  made  in  a 
-  special  way  to  the  educational  institutions^  MaVy  Staterhave  in^' 

fZn^  -^^f ^  s^^ools  because  there  has  iSn  a 
decline  in  the  Federal  dollars.  i^en  a 
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*So,  to  answer  quantitatively,  I  would  have  to^y  Uiat  I  guess  the 
capitation  has  dropped  something  like  $1,300  smce  about  1974  alid 
tuitions  in  the  private  schools  havev^isen  by  abou^^500  and 'in 
•the  public  schools  >y  maybe  $1,000.  But  again  I  w^lSi't  want  to 
tie  those  numbers  directly  to  a  one*to-one  relationship  with  capita- 
tion. 

Dr.  RoECK,  At  my  own  school,  Mr.  Chairman,  the  cost' per  stu- 
dent is  some)vhat  lower  than  it  .  is  on  average  throughout  the 
country,  pdr  cost  per  student  runs  roughly  $15,000  per  student  ."per- 
year  Our  capitation  grants  at  the  present  time  represent  roughly  6 
per(»tft  of<)ur  total  operating  budget. 

TBe  tuition  has  increased  regularly  and,.^  was  just  stated,  not 
in  direct  proportion  to  the  capitation;  there  are  many  other  factors 
thaC  enter  y^^f  hat.  But^our  tuition  has  increased' over  the  past '2 
years  on  a  r^^ar- basis  and  increases  each  year  to  the  point  where 
we  are  now  d&rging  residents  of  Pennsylvania  $4,500  a  year  and 
nonresidents^are  paying  $7,650  jjer  year.  ;  ' 

One  thing -that  !♦  would  like-' to  mention  in -relation  to  de'fttal 
education  is  that  our  students  have  sizable  costs  related  to  instru- 
ments and  supplies  that  they  must  buy.  Our  freshman  and  our 
.gfflphqmore  st'u)^ent  instrument  kits  this  year  total  $5,400  in  .addi- 
tion to  their  tuition  requirements.  ^-  - 

Dr.  PuMERANTZ.  ^  Mn  Chairman,  pur^picturie  is  essentially  the 
same.  I  am  not  sure  we  can  tie  our  tuition,  increases  directly  to^^ 
decline  in  capitation.  I  don't  have  all  of  the-figur6s,  which  we  will 
get  for  yop,  but  I  do  know  that  among  pur  colleges  the  tuition 
ranges  all  of  the  way  from  $60fr  in  one  of-our,  $tate  schools  .to 
'$10,000  in  a  couple  of  our  private  schools,  which  is  very  high.' 
'  Ctearly  the  neecftto' raise  tuition  has  been  affected  by  the  decline 
in  capitation.^The  cost  per  student  per  year  generally^!  dop't  haye 
the.  figures  but  our  staff  can  get  them  for  you — generally  in  03teo- 
pathic  colleges  they  are,  I  think,  lower  than  ati^ome  of  the  other 
medical  schgg^  ^  ,  •     .  .  '  ,  * 

Mr.  Waxm^  I  am  interest^  in  knowing  how  your. schools ;us6 
the  Capitationfands.      .  \  -         .  ' 

-   Dr.  Stemmler.  In  the  operation*  of  a.  medical  school  the  biilk^of  . 
-the  funds :  come  nn  what  we  call  restricted  categories.  Endowment 
income,  Fede^ral  jj^^arch  grants,  special  project  grants  are  all  tar- 
geted for  specific  purposes  and  can't  be  used  in  a  general,  way. 

I  represent  a  private  school.  The  value  of  the  institutional  sup-" 
,  port  provided  to, our  schools  is  that  iticrovides  a  source  of  unre- 
stricted funds  that  enable  us*  to  initiajfe,  innovate,  to  sort  of  glue 
together  the  areas  in  which  there  are  lapses  of  funding  on  the  one 
hand  and  something  we  have  lo  do'-orf  tl)e  other.   '        ■■  '  ^ 

'That  is  the  value.  They  are  really  fu^ds  of  a  special  nature.  As' 
you  point  out,  it  is  not  a  very  higH  percentage  of  our*  total  budget, 
but  it  is  the  kind  of  fund  that  makes  a-school  run. 

Dr.  goECK.  The  capitation  "funds  that,  we  get  at  the  temple 
University  Dental  School  are  used  almost  entirely  for 'salaries  for 
faculty  and  ^taff^  *  i  . :  -a--  . 

Dr.,  PuMERANTZ.  I  think  that,  jby  and  largjB,  the$e  are  yttrestrict- 
..ed  funds  that  are  used  in  jop^ratit)ns,  usually  in  operational 
budgets.       .       /  ^  ^  •  '  '  / 


Mr,  Waxman 


^  obtamTiDo  most  of  the-studtefl^  faSiilies 
summer 'job?  or  do  they  •borre:vrtHe  fiaads?  What  aCt  tIS  sS" 

current  Federal  eS 

targeted  specifically  to  these- stedents' 
;_Dr  -Stemmler.\^^^^^^  in  sp^ic  number^ 

^  J^'^'^!^^^;^^  ^^^^^  aid-area  is.tllirly  an-arS. 
vitel  need  in  medical  edaeatiori  today.  We  are^onSa  terrible  plight  ' 

/y^q'uSio^^^^^^^^^ 

i^h;J!lf,£f^-^^/i'^  Carfer  made  previously  ih 

^  hisaufstibnin^  u)f  the  admm^tration.  "The  basic  costs-that  is  the 

ScTSf£n"^^^^  l^^g  "*^Penses-and  the  fict  that: 

'^^S  ^J".^ents.  typic^ly  vcan't  engage  lin  work-st^dy  kinds  of 
•  ^^f^n;'f^Tif^^^  ^™°"^ted  iit^thejr  educatiojial  program^,  so 
S    ?„;^&;S^i^-^^*y  *°  ^J"^^^  ^  outlide  positions  tha^■ 
S^S^^f -il^  .  ^riif       ^"^^  ^  P^^d^  access  to  medical 
'  w'^^^-i^^^H^?  a  troad.,£stFibution''df-'fe^  income 

•  ''"/^^pe^^Et  ^y^^^  "atui-e  of  the  cost  o0^u?ation 

r^^ -"^^ -^i^^S'^^'^^^  W  ne^  i^^in  tjie  a^ailaS  of 

the  cosiof 

■  ^?"^ca^°'f -to  a  fe^nMble.  extent.  The  «money  6ught  to  be  ' 

n'^^^ht'.^-^'  ^'  «t  a-reasonable  inSt^ok 

ff  H^Lvf  vi-^'^*  to  be  adle  tgmax^their.debt  in  such  a  way  that 
itctoesn-t.disruptfheir.c^reer  deve^ment.  .  .       -  ' 

iHp«l«^/rli?E"®^H"V'*^^"*«  ^ho,,.by  theirnature  and  tlfi'eir 
^als,  are  to  be  exppcted  to  Operate  at  the  very  highest  of  motives 

'^^fi^P^^A^.i;^^^"^'^  hbt  i,e  «puch^  ili  a  way  thltlrstoiS  tE 

frrtVherte-''^^^^^ 

^^  ^^Wpg/W.       faUjc-r^and  We  would  be  glad  td' provide 
.  the  specific  mfoOTlti^^I  f.wroUld'say  that,  tjf-'all  :of  the- ie/ueT^e  ' 
•haw  diMJussfed.  <jAanciaf      is  the  area  of  ^ektm  heed  C 
fbr  ifey^dJ^'  —       ^^r^^^^  m6re.s^ecificfdnf8malion 
.;:-[Thi>  foliowiijgl^tfer  was  r^eived -ifof'the  r^p^:']  "     V  '  t  '  ' 


American AdsociQtion  ot  Coilofle^of Osteopathic  MKlk:ine  4720  MonlQomery  Lane,  Suite  609.  Washlnglon,  D.C, 20014. (301)654-5600 
March  51,/l980 


The  Honorable  Itenry.  A-  Waxmn 

Chainiujn  .     ■  '  .  '  ) 

Subcomilttee  on  Health  and  . .  ^'  • 

tl\o  Environcjent 
House  Interstate^and  Foreign 

Conimerce  Conmittee  .  ^  •  • 

2415  Ray  bum  ?buse  Office  Building  ^  ^ 

Washington, .DC     20^15  •      ^  * 

'Dear  Congrcssmn  Waxnan:  ' 

Testifying  on  March  20  before  your  subcormittee  on  H.R.-  6802  a^fil  re- 
lated health  manpower  proposals,  this  organiMtion  was  requested  to 
provide  additional  data  concerning  institutional  and  student  educa- 
tional costs-    The  follovdng  are  our  responses;  should  >X)u  require 
further  clarification,  we  will  be  happy  to  provide  it  insofar  ns  possible. 

I.    Institutional  Costs 

Educational  costs  to  the  institution,  calculated  on  a  per  pupil/pet 
year  basis average  $17,000,  in  contrast  to  an  average  cost  to  stu- 
dents of  approxijnatel/  $13,000  per  year.    Tuition  in  colleges  of  osteo- 
pathic riedic me  ranges  from  $300  to  $9;O0O  for. instate  students,  and 
from  $900  to  $9,000  for  out-of-state  students , .the  wide  variation  re- 
flecting t^te  differential  between  public  and  private  institutions.  The 
raenn  and  mcdran.  tuitions  for  all  13  schools  are  $4",85l' and  $5,175  for  " 
instate  students,  and^  $5,785  and  $6,000  fo|*  out-of-state  students  re-  ■ 
spoctively.    Capitation  represents  between  2  percpnt  and  7  percent  of 
the  total  institutional  budget  for  most  schools,  and  most  utilize  such  . 
funds  primarily  for  general  operating  expenses,  although  in  at  least- 
one  case  capitation  support  is  applied  to  various  primary  care  program- 
matic activities  exclusively.  ' 

■IT.    Stiident  Assistance 

Students  at  the  colleges  of  osteopathic  medicine  derive  their  ^come 
from  the  following  sources in  the  indicated  average  aiiounts;  ho© 
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^•    Student  Assistance  (continued)  4 

■infonnation  .is  available  regarding  &dian  family  income  or  Darental  1  ' 
^  a  percentage  of  total  student  sL»rt,  aK^we  are 
'SfSl^u^^   ^  .able-to  mke  this  infoi^mJ^ble^  ^ 

■ .  Source  Amount     ^         |  Total  v 

20 


Earnings  $2,601    X  ' 

Scholarships         4,121  -  32 


TO^  $12,997 

Sincerely, 


100% 


Laura  E.  Levjne,  Director  / 
Office  of  GSyemmental  Affairs 

LEL/wb 

cc:    Anthony  J.  McNevin  . 
Executive  Director 


Dr  .  RoEck:  We  have  a  veiy  serious  concern-  in  the  dental  "schools 
about  pricing  ourselves' out  of  the  market  so  that  on"y  studenS 
from  upper  level  income  families  would  be  able  to  st^dy  dfntSy 
A  report  was  just  published- by  the- American  Association  of  DenS 
ScWk  which  indicates  that  roughly  8  or  9  percent  of  the  studenS 
hai  Sl^OoS  An^H  '^on^e  from  faxnilies  with  mcomes  of  lesl- 

IpH^n  Iv.  !:  °^  course  the  percentage  of  people  in  the  popu- 
lation ^who  have  mcomes  of  less  than  that  is  considerably  higher. 

/v,f  respondents  to  the  questionnaire  that  was  sent  out 

«tnSn.^^"^f"^^'^"^"°"  Schools,  77  percent  ofX 

ff  thP^?.H'!!f  ^^^PP^y       fi^ianciaLaid  to  cover  some 

nlnlLT  educational  costs.  The  estimated  debt  at  the  end -of  their 
S?T  ^°°'  "^'^^^  $22,500.  There  are  many  stude^S 

whomj  know  personally  who  are  graduating , with  debte  on  their 
hands  of  $45,000  to  $50,000  at,  the  present  -time  'ln  additSn  to  thlt 
$42,000  °"  '^^"^l  office  today  is 

1^'^°^  ^}^^^  extreme  costs  that' the  students  are  facing  in 
'f^^^l^'^^r''  ""doubtedly  are  contributing  to  the  reduclion  n 
the  number  of  applicants  to  the  dental  schools  ,  * 

Dr.  PUMERANTZ.  Mr.  Chairman,  our  association  is  in  the  process 

a  weZtevf  ^"'^  .^•'^^'•^         that  inf  ormation  ?or  you4 

a  week,  but  the  whole  question  is  reaUjr  probably  the- most  crucial 
and  sensitive  one  that  bur  colleges  dS  ^th.  '/e  afeXays  con 

Soarent  "^l?"!  '       ^'"'^""'^  '"^'^  enough  to  dioose 

Vi  ^^?r  .  •  ^'^^^     always  our  major  concern 

■'  ■  ■       m  '  ■  -  - 
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[The  survey  referred  to  was  not  available  to  the  subcommittee  at 
the  time  of  printing.]  \ 

.  Mr.  Waxman.  Dr..  Stemmler,  do  you  feel  that  the  curriculum  of 
the  American  medical  schools  places  enough  emphasis  on  the  ef- 
fects on  human  health  by  environmental  contaminants?  ITnot,  how 
do  you  suggest  that  we  remedy  the  situation?  Should  we  earmark 
funds  especially  for  section  788(dX8)  project  grant  authority .  for 
startup  assistance  for  environmental  health  edu^^ation  and  preven-^ 
tive  medicine?  - 

Dr.  SxEMMLiER.  Mr.  Chairman,  I  would  certainly  support  the  idea 
that  environment  heSIlh  education  represents  the  kind  of  a  special 
project-  that  deserves  investment  by  the  vl'ederal  Government. 
There  are  many  schools  now  attempting  to  draw  into  the  schools  of 
medicine  programs  that  link  to  medical  education  the  concerns 
about  health  and  the  environment,  the ""toxicqlogical,  and  epidemi- 
ological preventive  aspects  of  health.  ^ 

The  individuals  who  are  faculty-qualified  to  assume  those  roles 
in  the  schools  of  medicine  are  in  short  supply.  We  are  probably 
gding  to  have  to  raise  a  generation  of  faculty  who  fit  closely  witjiin 
the  structure  of  schools  of  medicine.  And  I  would  certainly  encotir- 
age  ,you  to  support  a  position  on  a  special  project  that  woiild 
'  include  that  in  the  legislation.       .  \y 

Mr.  Waxmak.  I  know  that  the  AAMC  has  recently  issued  a 
report  on  graduate  education.  One  of  the  points  made  there  is  that 
it  IS  easier  to  finance  specialty  education  programs  than  primary 
care  programs.  Have  you  or  your  people  had  a  chance  to  review 
title  V  of  our  bill  and  do  you  think  some  changes  jin  this  area  ^ 
would  be  helpful?  _ 

Dr.  Stemmler.  Yes^e  have  had  an  opportunity,  and  we  certain-, 
ly  dgree  and  strongly  support  the  notion  that  tl^^te  is  a 'need  to 
remedy  tlie  problem  of  inadequate/ support  for  education  in  the 
prinjary  care  setting. 

We  arfe  much  much  concerned  about  the  specific  proposal  made 
in  title  V,  which  we  f'ear  may  set  up  a  differentiation  in  class  of 
residents.  We  would  like  very  much  to, work  with  you  to  tt^^  to* 
restructure  that  proposal  in  ways  thatlnight  be  helpful  to  address 
a  need  on  which  we  are  very  much  in  agreement, with  you. 

Mr.  Waxman.  I  will  look  forward  to  ^Working  with  you  on  that. 
'  Thank  you  very  much.  Dil  Carter. 

.  Mr.-  Carter.  I  notice , mat  you  stated^ that  dental  ptudent  ex- 
penses are  about  $12,000..  fbr  tuition  and  board  for  1  year. 

Dr*  RoECK.  I  quoted  figures  from  my  own  school. 

Mr.  Carter.  TKose  are  the  figures, at  your  oy^n  school? 

Dr.  RoECK.'And  it  depends  on  whe:-r»er  we  are  talking  about  a 
resident  student^  a  nonresident  stu^  jnt  A  lonresident  student 
has  fixed  school  expenses'  ahwxghly  Jlli.OOO  a  ear  without  any  of 
his  personal  living  expenses/>-^"^  «  ♦ 

Mr.  Carter.  $12,000  above^his  p^ers   :  - '  exr^rr.:  i? 

JDr.  RoECK.  Yes.  "     *  ;  ^ 

Mr.  Carter.  What  would  you  .  le  total  cost  per 

5/ear? 

/  Dr.  RoECK.  I  guess  it  has  to  i      .    1  of  $18,000  tc 

$20,00d. 


Mr.  Carter.  $18,000  to  $20,000.  •  And  wlule  the  former  interest  ' 
rate  under  HEAL  was  12  perc?ent^  under  the  administratfon's  pro- 
posal  It  would  be  19  percent;  is  that  correct?  And  under  this  it ' 
would  be,  I  guess,  19  percent;  is  that  correct?    ,  i 
Dr.  RoECK.  Pardon?    '  ^     .     :  ,       ;  ,   ;  ■  ^ 

Mr.  Carter.  Under-th^  adnunistration's  proposed  legislation  the' 
interest  rate  would  be^about  19  percent.  Do  you  have  any  estiii^ate 
ot  w^at  the  total  cost,  of  a  loan  to  finance  dental  education  would 
'  be  then?  j  ; 

Dr.  RoECK.  I  don't  have  exact  figures  Aut  you  have  to  include  in" 
the  figures  the  8  years,  the  4  year^rof-predental  education  as' weU 
as  the  dental  education,  in  the  tpml  cost  ^ 

Mr.  Carter.  Yes.  Wha^%ou#ybu  estimate  as  the  cost  per  year 
at  an  ordinary;/ medical  school  for  tuition,  living  expenses  arid  bSP 
Dr.  St^mler.  Dr.  Cajter^^you  have.to  look  at  the  difference 
<tetween  the  private  and ''the  publicly  supported  schools.  |n  the 
piTvate  school— ^nd  I  will  iise  my  qwn  as  an  example— our  tuition 
next  year  will  probably  be'  $8,^00,  and  we  estimate  that  the  living 
expenses  irf  Philadelphia  as  a  student  would  be  about  $6,000.  ^ 
-So,  ,in  round  numbers,  ^that  the  educational  cost' for  a  medical 
-  student  in  Philadelphia  next  year  will  be  about  $15,000  A 

Mr.  Carter.  That  is  total?    .  "  / 

"  ^Dr.  STEMMLER^That  is  total.  >    -.^-K       -  '       ;  n 

;  Mr.  Carter.  And  it-would.b^lip  less  than  $60^000  for  the  4  yeai^ 
if  you  Ignore  the  inj^jion  factor  for , the  moment.  /  '/'■ 

Dr.  Stemmijer.  That  is  correct:     ^•  ,  ^ 

Mt  Carter.  And  .what  would"  the  interest  rate  be  jiow  ac&ordirig  ^  - 
to  the,  proposed  legislatiori?^Approximately  19  percent?  '  • 

Dr.  Stemmler.  The^  administration  says  to  go  out  on  the  open 
market,  a  suggestion  whicl^ci3^ just  absolutely  untealistic.  It.is>  / 
unrealistic  on  twov  sides.  One,  l^ecause  the  interest  rates  are  ex-  ■ 
^raprdinarily  high,*  but  on  the  second  side  there  is  nd  assurance  - 
that  the  banks^will  lend  the  mpney  to  medical  students  even  at^ 
jnarket  rates^  ■  ;     X?  - 

Mr.  Carter:  Yes.  I  notic^'^hat^in  the tbll^79-8\) 
the  tuition  for  ^dent^r  schools,  went,  up  rf26  percent.  Can  .you  explain 
why  yovemad  the  drop  thfeif^  of  applications  of  22  percent  diirine 
that  time?  \ ^  *  -     u  .  --    '  ' 

-P'"^^?^^^-   ^WnJ^  t^^^^  is  one  of  the  factors 

affecting  the  decrease':  in  the  number  of  applicants.  A  study  was 
done^  fo  try  to  determine  all  of  the  factors,  and  there4  \^re  a 
'  nuni^>er  x)f. things  identified.  Onfe'  of  the  other  major  pne^  that 
OpportuhitieS^exist  ijri  some  other  scientific;,  fields  today  that-do  not 
tjake_as  long  to  ac^niplish , and  are  nipt  as  expensive  as  medicine 
and  dentistry.  Ib^ppea^s -tha^  m^y  bf  the  students  who  are  inter- 
ested, in  ^cienc*  af-eAs  are ,  turning  to  some  other  fields  besides 
medicine  and  dentistry.'  ; 
\  Mr  .Carter,  Yes;  I  think  .'that  |night  ,well  be  the  reason  with  the- 
.  cost  being  what  it  is  for  not  j6st  the  4  years  of  medicine,  internship 
^PST^^^^^'^^y  ^H^  also  the^years  previous  to  that  if '^ou  couniTall 
of  yt  in.  That  is  a  tremendous  j^yestment.  >  r  ^ 

OVhat  wduld'be  thi  likely  Seliavior  of^a  young  doctor  beginning 
his  pr^ctiQe  if  Ije^had  tS  repay  . sUch  a  large  loan?  What  about  his 
fees?/  » •  J      .  '  * 


;  Iri  fatt,;  what  would  he  have  to  do  in  order  to  pay  back  such  "a 
.large  debt  for  the  cost  qf  his^  medical  .'education?  What  would  hje 
;;have,'t0'db?-.  ■  \/ "  '-r  ■  :  •  ^'.-Z. 

;  '  Dr.  Stemmler,  I  think  we  can  speculate/ Obviously  it  will  influ- 
ence a  variety  of  areas,  indu4ing  the  one  that  iyou  are  addressings 
that  is  the  billing  of  patieote  at  some  f\iture  jtime  at  an  inflat^ 
rate  above  the  rate  now^-^ —  /     .  •  -  - '  > 

Mr /Garter.  He  would  have  to  charge  .thore;  wouldn't  h^  •  :  ^ 
Dr.  Stemmler:  That  is  correct.  The  second  undesirable  effect  is 
^that  he  or  she  may  choose  a  career  preiference  on  thel^is  of  the 
economic!  factor^lr  We  don't  know  whether  that' shift  toward  high 
income,  specialties  is  operating  as  of  y4t  but  ,  we  will  certainly  be 
watching  that  very  carefully.  The  third  effect  is  that  i  student  may 
not  come lintojnedicine/  ;       ::;  ^ 

^  Mr.  Carter,  I  didn't  understand  that.    ^       ,   ^  - 
•  Dr.  Stemmler.  Students  may  not  continue  to  apply  iu  the  sdLme 
numbers.  We  are  seeing  a  decline  in  applicants.  ^9  have  had  a  15- 
percent  decline  .oyer  the  last  few  years.  ^      •  t 

Mr.  Garter.  I  noticed  that.  At  the  present  time  we  are  supposed 
to  have  444,000  M.D.'s  in  this  country.  There. is^a  projection  "given 
by  persons  in  authority  that  by  1990  there  will  be  574,000  physi- 
ciand  in  this  country.  With  conditions  as  they- are,  with  tuition 
increasing;  with  capitation  being,  removed  and  with  living  costs 
going  up, 'do  you  "think  that  we  will  reach  that  goal  of  574,000 
physicianig  by  1990?„  . 
Dr:  Stemmler.  I  don't  kno\v  whether  we  will,  but,  I  think  that 
tbere  is*every  evidence  at  the  moment  that  we  will.  ' 

Mr.  Carter.  There  is  every  evidence  that  we  will  reach  T;hat 
number? 

Dr.  Stemmler.  There  is  evidence  that  we  Vvill  r^ach  that  number 
if  the  enrollment  in  the  medical  schools  holds  constant 

Mr.  Carter.  Will  it  hold  constant  with  iriisreased  tuition  and.^ 
increased  indebtedness? 

Dr.  Stemmler:  I  don't  know.  / 
^  Mr.  Carter.  With  the  removal  of  capitation  3^id  the  other  things 
which  we  have  done  to  encourkge  increase::  i::::-ollment,  wh^t^do 
you  think.  Dr.  Sherman?  ' 
,  Dr.  Sherman.  Dr.  Garter,  I  think  it  is  a  rru::zer,  as  Dr'.VStemmler 
said,  of  sp'eculation,  but  there  have  been  .niHTcrical  cycles  in  temis 
of  the  proportion  of  applicants  tp  availabL^  dL^ss  over  a  number  of 
decades.  One  could  speculate,  I  think,  r  i  inri-  ctr.-^ldently  that  we 
probably  could  reach  that  figure  

Mr.'  Carter.  If  we  con  ^r-ue  vith  our  irifr-nrt  incentr  es.  But  if 
we  take  them  away^  I  beLe  v  that  figure-  /ill  z:  down.   .  ■ 

Dr.  Sherma'K.  Or  we  Trill  fill  those  i^^ces  T^ith  only  qualified 
individuals  from  the  most- affluemi' famil  ^=3. 

•  Mr.  Carter.  That  is^  the  peer,  dfld  tY  |?4S2xavaz:*.::aged,  would  not 
be  giveh  a  chance.  A:, 
Dr.  Sherman.  Yes.  ' 

Mr.  Carter.  I  am  interested  in  your  pEX'—rrji  :  :he  primary 
care  requirement^in  our  legi5-i-ior.  3pecd.i:3-I-  I  uld  like  to 
know  whether  you  feel  that  tL^  pe^-  jnta^--  ^fi:L:-  -rri:^nt  would  be 
more  viable  if  the  following  ^ptia^^  v  ^  re  4n:  m  th§  event 

that  the . national  primary  jart?  p'3n-:tntagi:   r         r.o;:  met  in  the 
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aggregate,  each  medical  school  could  still  receive  institutional  sup- 

-  ^  1*  ^^o^ d  show  that  it  had'achieved  a  5>percent  growth  in  the 
■  .   number  of  Its  first-year  primary  care,  residency  ^training  positions 

,  over  thp  previous  year.  •  , 

'  ;  Schools  that  could  meet  the' national  goal  would  stiU  be  able  to 
'     receive  institutionalr-support  but,- under  this  modification  the 

-  school  would  haye  two  ways  to  .qualify  for  funds  I  believe  that  tm^ 
-  ■  approach  would  encourage  medical  schools  to  take  an  active  inter- 
est-in primary  care,  without  imposing  unreasonable  goals.  Would 
you  comment.'    .         --  ' 

.  Di-'  Stemmler.  Dr.  Carter,  I  think  that  that  suggestion  is  an" 
^P'-o^f  ^ent  over  the  position  taken  in  the  original  writing  of  the 
■  *u  medical  schools  have  a  fundamental  concern,,  and  thahs 

IS  that  the  number  of  resident  physicians  and  their  distributior 
not  under  the  control  of  the  medical  schools  ^  ' 
Mr.  Carter.  Absolutely.  We  know  that        -  - 

^Dr.  SxENmLER.  Therefore  we  are  being  asked  ,  to  accomplish  a  * 
change  that  we  are  -not  in  a  position  to  control.  ,And  it  is  on  those 
^^^^'^     grounds  that  we  express  our  concern 

'  ^F;  ^f^-}  have  a  letter  from  Dean  Clawsen,  from  the  Uni- 
versity of  Kentucky  to  that  effect  right  now.  I  believe,  Dr.^  Keeney  / 
yoT       University  of  Louisville  would  also  "probably  agree  with 

Gentler^en,  it  has  been  very  nice  to  have  ha^  you  here  tbdav 
^'VV^  w     enjoyed  working  with  you  over  the  years.  Thank  you 
,  .    Mr.  Waxman.  Thank  you, -Dr.  Carter.  xoiik.  you. 

Gentlemen,  thank  you  very  much  for  your  testimony.  We  look  ' 
forward  to  working  with  you  ,pn  this  legislation  and  other  problems 
as  they  come  up.  We  appreciate  your  being  here. 
Let  me-announce  that  tie  subcommittee  will  continue  its  hear- 
^  legislAtion  at  10  a.m.  tomorrow  morning  in  room  2322 
[Whereupon,  at  4:50  p.m.  the-  subcommittee  adjourned,  to  recon- 
y  vene  at  10  a.m.,'F-  :day,  March  21.1980]  a,  to  recon 
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HEALTH  PROFESSIONS  EDUCATIONAL 
ASSISTANCE  AND  NURSE  TRAINING  ACT  OF  1980 


^   FRIDAY,  MARCH  21,  1980  j 

^    '    House  of  Rephesentatives, 
.  Subcommittee  cn  Health  and  the  Environment, 
Committee  on  Interstate  and  Foreign  Commerce, 
'  _  Washington,' D.a 

oq5?^o^^°"^'"«^  inet,  pursuant  to  notice,  at  10  ^".m.,  in  room 
2322,  Raybum  House  Office  Building,  Hon.  Henry  A.  Waxman, 
cnairman,  presiding.'' 

Mr.  Waxman.  The  meeting  will  come  to  order.vWe  are  continu- 
ing our  hearings  on  the  health  manpower  bill.  Before  I  c^l  upon 
our  first  witnesses,  I  -^ould  like  to  call  on  our  colleague.  Congress- 
man Lou  Stokes,  to  r^iake  a  presentation  to  us  and  introduce  cn^ 
first  witness.'  * 
We  are  delighted  t    have  you  with  us  this  mofning. 

STATEMENT        r^i  JIS  STOKES,  A  RERRESENTATIVE  I: 

c  l  N  .  T  i  -  the  state  of  ohio 

,  Mr.  SrOKri-.,  Thar  — much,  Mr.  Chairman,  ^ 

JV^  Ch:ii:j^an-      f    iCL  .   rs  of  the.  subcommittee,  I  am  delignt- 
>J      c^^^^^mg         av.    .ue  opportunity  to  introduce  to  ypur 
3UDa','inm-tte":   Ot.  -I^ji       lines,  who  is  the  provost  and  executbe 
vice  presiiner       vi--r        4edical  College,  in  Nashville,  Tenn.,  and 
Dr.  \V  :-r  ^evr      .  the  School  of  Veterinary  Medicin'e  at 

.  Th^           represe  -    .  consortium  of  seven  minority  fcealth 

pTOte<>r^zz^.  schools  includes  in  addition  to  their  Schools. 

Lhari^^     Drew-^<  ---.uate  School  of  Medicine,  in  Los  Angeles; 

the  -cbc^>ol  or       -  at  Morehouse  College,  fn  Atlanta;  the 

c  u  -onda  A.  &  M.  University;  in  Tallahassee; 

SchcM  Oil  Pharm.  M^as  Southern  Uniyersity  in  Houston;  and 
Colic  J^e  of  FharmacyfXavier  University  Louisiana  in  New  Orleans 

La.                   ^  ' 

Witi  1:  exception  of  Howard  Uifiversity^  which  has  a  special 
l^ederar  relationship  J^ie^schpols^  the  consortium  are  the  princi- 
pal tramiftg  cei^^rff^in  medicine,  dentistry,  veterinary  medicine, 
andpharmaey  for  black  studente  in  the  country. 

The  Consortium  of  Minority  Health  Professions  ^hools  has  been 
stormed  because  of  the  common  goals,  interests  ancf  needs  of  these  - 
institutions.  ' 

,  Their  impact  anii  qoritj^butions  to*  the  health  care  ddivery 
system,  especially,  in  underserved  communities,  is  significant. 
Ihese  schoolshay6  been  called  national  priority  institutions  in  that 


they  are  truly  national  resoufces  and,  as  such,  h^ve  a  special 
relationship  with  tke  Federal  Government. 

I  am  pleased  at  this  time  to  present  these  witnesses  to  you,  Mr.. 
Chairm,an.  * 

Mr.  Waxman.  Thank  you  ve?y  much  f^or  taking  the  time  to^eome 
before  us,  arid  to  make  that  introduction  and  to '  express  -yoifr 
interests,  which  I  believe  the  members  of  this  subcommittee  also 
share,  that  we  not  abandon  these  schoc_s  in  their  time  of  financial 
pligjit  because  a  loss  will  hot  only,  be  '  those  schools,  but  to  the 
country.  ^  ^ 

Mr.  Stokes.  Thank  you  very  mui  :    [  iw  iJhar.*7n  m.      -         .  * 

Mr.  Waxman.  We  are  pleased  tc  ii^ve  y  :a  w^'^  us.  We  have  yojur 
.  complete  statement,  which  will      maclr  i  f^the  record.  We 

would  appreciate  it  very  much  if^ou  v  ..iJo  .ji  inarize  in  5  min- 
utes, so  we  could  have  an  opportunity  1)    .ueur:;.on  ou. 

STATEMENT  OF  RALPH  H.  HINES,  PH.  0.,  O:  mmALF  OF  CON- 
SORTIUM OF  MINORITY  HEALTH  PRQFEi-.IONS  SCHOOLS 
ACCOMPANIED  BY  WALTER  C.  BOW       D.V;:,^,  ?H.  D. 

Dr.  HiNES.  Thank  you  very  much,  Mr  nairmar..  members  of  the 
committee.  -  . 

I  ani  Ralph  Hines,  exefejitive  vice  pres  i  J'-  and  urovost,  Meharry 
Medical  College,  Nasfiville,  Jenn.  Acccr  :  nying  me  is  Dr.  Walter 
Bowie,  dean.  School  of.  Veterinary  Mc:  -:r,e,  Tuskegee  Institute. 
Tuskegee,  Ala.  » 

I  will  summarize  and  not  read  we  -nvlete  statement,  Mr. 
Chairman,  in  order 'to'stay  within  t.-.i  -  impute  rule.  [See  p.  197.] 

With  the  p&ssage  of  the  Health  'r'r:....tssions  Educational  Assist- 
ance Act  i>f  1963,  Congress  declare  tj.^t  the  availability  of  high 
quality  health  care  to  all  Americ'^n^'  is  a  national  goal.  Congress 
declared  that  health  professiops  pe^  Toniuel  are'a  national  resource 
and  that  it  is  t here  for  esLdpproprL  to  provide  support  for  tJie 
education  and  training  of  such  peri  ;  :  .:el.  We  seek  to  reach 'this 
national  goal  through  a  partnership  uetween  the  F^eral  Govern- 
ment arid  the  health  professions  schoois,  in  order  to  correct '^prob- 
lems of  gjadgraphic  maldistribution;  underfepresentation  of  minor- 
ities and  ivomen,  and 'the  need  for  health  professionals  trained  in 
primary  care.  .  .. 

In  concert  with  the  commitment  of  the  Congress  that  the  health 
care  system  provide  all  Americans  equal  access  to  health  care,  the 
members  of  the  Cpnsortium^  M^ihority  Health  Professions  Schools 
wish  to  highlight  the  ccntributions  of  our  institutions  in  the  train- 
ing,of  health  professioi  als  /or  poor  and  disadvantaged  conlmuui- 
ties.  Significant  numbers  of  our  graduates  provide  he&lth  services 
to  communities  with  large  numbers  of  persons  who  are  socially  and 
economically  disadvantaged.  HoweveV,  much  remains  to  be  done. 
For  example,  while  black  c^mjJ^ise ;aimost  L2. percent  of  the^  U.S. 
population,  blacks  only  re,>resent  1.7  percent  of  the  physicians,  1.8 
percent  of  the  dei;itists,  2\')ercent  of  the  pharmacii^ts,  and  0.7  per- 
cent of  the  veterinarians  in  this  country.  Similar  deficiencies  exist 
for  other  minority  health,  professionals.-  The  criticabneedr  for  more 
minority  health  professionals  is  apparent.    *  J^'    ^       *  • 

Supjjffrt  from  the  Federal  Govern^neht  in  theT  form,  of  capitation 
and  special  project  grants',  has  been,  given  to  increase  the  number 
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of  physic^  IB  the  United  States.  Health-professions  schools  have 
Kpsportded  by  doubling  the  number  of  physicians  trained  annually 

Although  it  has  been  projected  that  the  United  States  may' have 
an  adequate  number  of  physicians  by  1990,  serious  aeficiencies 
.  remam  m  health  manpowcer  in  many  areas  of  the  tountry- 

Some  40  million  of  our  citizens  stUl  live  in  areas  officially  recog- 
nized as  medic^ly  miderserved.  A  shortage  of  primaiy  care  physi- 
cians exists  both  m  the  inner  cities  and  our  urban  areas  Federal' 
support  IS  therefore  needed- to  address  these  national  needs 

Institutional  support  is  an  investment  by  the  Nation  to  ehable 
institutions  to  maintain  high  st^dards.  This  investment  is  re- 
turned^^to  the  Naticto  .in  the  form  of  uniquely  qualified  health 
professionals  to jneet  the  following  national  needs:, 

One:  More  individuals  from  underrepresented  minorities 

Vwo:  More  individuals  from  socioeconomically  and  educationally 
disadvantaged  backgrounds.  ,^  ,      .  ,  , 

■  Three;  More  w^men  for  health  professions  careersr:^  '  - 

Four:  A  higher  percentage  of  graduating  medical  students  in ' 
family  medijsine  residencies.,  <  -  . 

Five:  R^ruitment  of  students  from  health  manpower  shortage 

\    Six:  Education  in  nutrition,  geriatrics,  preventive  medicine  and 
cost  containment.    '  -  1*  . 

From  the  ,,Sohools  ef  the  consortium,  50  percent  of  the  black 

_  pharamacists  in  the  United  StStes  have  graduated;  90  percent  of 
all  black  vetennanans  in  the  United  States  have  graduated  from 
THiskegee  Instrtute  School  of  Veterinary  Medicine;  and  43  peicent 
of  all  black  physicians  dentists  in  the  United  States^We 
graduated  from  Meharry  Medical  College  in  NashvUle;  and  76  i^r* 

•  cent  of  the  graduates  of  Meharry  Medical  College  are  eneaeed  in  ^ 
primary  care.  ;  .       s  " 

It  is,  critical  that  the  capacity  of^dir  institution  Jje  strengthened 
through  new  legislation,  to  educatf/ind  train  The  appropriate  kinds 
the  Nition  ^  "^^^""^        and  Veterinarians- needed  by 

J  The  training  by  "our  institutions,  of  the  new  kinds  of  health  • 
professionals,  needpd  by  our  Nation  can  be  maintained  if  the  new 
legislation  authorized  supoort  for-'^nstitutions  which  would  enhance 
their  capability  to  meet  the  Nation's  health  manpower  needs,  in- 
clUding  the  need  for  primary  care  physicians  in  undereerved  rural 
and  urban  Communities.  .  '       .  - 

Through  a  joint  venture  with  the  Federal  Government,  we  s^ek 
'^^n.*™^*  *°  ^^}^  '""^s  of  physicians  needed.for . 

^-tJne  19«0s  This  joint  venture  would  signal  a  national  commitment 
to  adequate  healtH-care  for  all"  Americans,  and  access  tp  a  career  in 
the  health  professions  for  all  of  our  youth.    •  ' 

Present  data  indicate  .a  dilemma  for'the  Nation  to  overcome 
cieticiencies  jn  minority  health  professions  manpower.  While  there 
IS  an  alleged  pvereupply  of  nonminority  health  professiopals,  there 
IS  no  oversupply  of  minority  Jiealth  professionals.  Rather,  there  is  a 
serious  deficifentjy  of/m)nority  health  .professionals,  which  reore- 

V  sents  a  national  crisis.  ^  •  ,  _ '  . 

i  ^o^i^"'Ti?'n'^?oni^?^*^*^"^^y^'"Se  tbe  committee. to  amend, 

'section  211  of  H.R.  6802  in  order  to  divide  it,  therefore,  into  tWo 
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parts.  We  recommerjd  the  firet^pa^  be  enacted^  it  is  presently 
proposed  and  in  the  same  language  and  style  except  that  the 
amount  of  the  authorization  be  reduced  by  one-half  in  each  subsec-^ 
tioh  of  (D),  the  authorization  apprcpriation. 

*  We  further  recommend  and  urgt  the  com.nittee  to  create  a  new 
subsection  of  1211  which  womd  use  the  remaining  amount  proposed 
for  section  211*for  those  schools  who  might  wish  to  participate  in 
special  programs  and  projects  to  c^rry  out  and  to  achieye  certain 
identifialfle  national  purposes  and  goals: '  ^  • 

Among  these  goals  which  have  been  highlighted  in  numerpus 
congressional  and  administrative  findings,  the  following  are  in  Jthe 

•  national  interest;  to  promote  an  increase  in  priqiary  care;  that  is, 
family  medicine,  internal,  and  pediatric;  two,  to  leisure  an  increase 
of  minority  participation  in  the  health  profession;  three,  to  assure 
the  availability  of  health  professionals  in  medically  underserved 
areas  by  increasing  the  number  of  first-year  students  from  health 
manpower  shortage  areas;  four,  to  assure  ah  increase  of  women  in 
the  health  professions.  ^  < 

We  believe  that  the  adoption  of  these  special  project  purposes 
and  their  inclusion  in  the  bill  would. in  no  way.  infringe  upon  an 
institution's  right  to  choose  to  participate  or  not  participate  in 
these  federally  designated  objectives.  The  need  fcr  more  work  to  be 
done4n  these  areas  is  critical  for  the  Nation  as  a  whole. 

It  is  further  recommended  that  the  committee  authorize  the 
remaining  one-halF  of  the  proposed  amount  in  each  subsQfrtion  by 
each  discipline  in  the  same  proportionjrfor  each  year  of  jbhe  bilFs 
intended  periqd  of  authorization. 

The  section  of  H.R.  6802  which  deals  with  startup,  financial 
distress,  interdisciplinary  training  and  curriculuni  grants — section 
121 — gives  us  clause  forgave  concern.  This  is  a  most, critical- sec- 
tion, affecting  the  suVviral  of  our  institutions  and  the  maintenances 
of  quality  educational  programs.  -  .  ■  ^ 

Each  of  us  has  participated  in  the  health  manpower  program 
since  its  inception  in  1963.  We  are  in  financial  distress  now^  aiid 
vivill  be  in  financial  distress  in  the  future  unless  sighificarlt  help  is 
acquired.  With  mounting  inflation,  there  is  increased  necessity  to 
maintain  and  to  improve  our  educational  base  in  order  to  remain 
^  accredited*  institutions;  andj  in  view  of  Ijig^er  expectations  arid 
demands  ^  among  minorities  and.  the  disadvantaged  for  access  to 
health  professidns  careers,  we  find  ourselves^in  the  unt^Tial:^  posi- 
tion in  which  income  from  tr^itional  sources  is  simmy  not^Aiffir 
cient.      '  .  ,  T 

Our  situation  is  critical.  The  ^support  of  tHe  Federal  Governmem 
in  these  institutions  is  a  good  investment  to  meet  a  national  need. 

We  commend.  anc|' applaud  the  subcommittee's  recognition  aryi 
--^support  of  the  concept  of  financial  distress  programs  to  assist  ihsti- 
tutions  in  danger  of  loss  of  accreditation  or  subversion  of  quality 
educational  programs.  We  applaud  M^.  Tim  Lee  Carter's  ameTid- 
menta-to  support  this  section^  and  urge  the  committee  adopt  the 
increased  recommendation  of' $25  million  for  this  peri6d  and  for 
the  succeeding  4  years. 

We  request  two  actions  of  the  committee:  That  specificity  be 
givjen  to  the  amount  authorii^fi^  fof  each  segment. of  section  121; 
and  that  substitute  language  be  inserted  to  recognize  two  levels  of 
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financial  distress  of  various  institutions  and  to  deal  with  these 
needs  differentially.  We  submit  to  the  committee  the  specific  lan- 
guage we  would  wish  to  be  adopted.  { 

Mr.  Chairman,  we  are  concerned  about  the  increasing  number  of 
iow-  and  middle-income  students  who  cannot  afford  a  health  sci- 
ences education.  We  have  historically  sought  out  and  encouraged 
.young  people  to  develop  their  talents  and  to  acquire  need^  skills 
piese  skills  are  being  used  to.inWye  the  quality  of  life  for  all 
^Amencans.  Yet,  the  economics  ortheSQ80's  could  force  our  institu- 
tions to  seek  only  those  students  who  couH  afford  to  pay  from  their 
own  resources  for  graduate  and  professional  education.  Therefore, 
we  support  a  student  financial  assistance  program  that  would 
maintain  the  deinocratic  concept  of  choice.  .  . 

Given  the  financial  need  profiles  of.  students  enrolled  in  the 
institutiqns  of  our  consortium,  an  effective  student  assistance  pro- 
gram is  needed.  We  support  the  national  health  service  scholarship 
program  and  urge  its  continuation. 

We  urge  that  the  exceptional  financial  need  scholarship  program 
to  be  extended  to  include  second-year  students  in  addition  to  first- 
year  stwdents. 

We  recommend  that  interest  subsidies  be  provided  for  loans  to 
needy  students  in  order  that  these  students  have  a  more  reason- 
able fixed  financial  liability. 

New  health  manpower  legislation  should  insure  that  the  health 
careers  opportunity  program  is  upgraded  and  expanded. 

In  the  past,  the  Congress  has  authorized  grants  for  the  construc- 
tion of  new  facilities  at  health  pfofessions  schools.  It  is  now  be- 
lieved  that  the  need  for  additional  health  manpower  has  been  jnet 
and  thus,  additional  facilities  are  not  needed:  However,  for  minor- 
ities, the  facts  do  not  support  this  belief. 

We  recommend  that  the  subcommittee  add  a  section  to  H.R.  6802 
for  the  construction  of  .  new  mfedical  education  facilities,  and  tfie 
language  is  included  in  the  longer  text  of  this  testimony. 

To  develop  educational  programs  of  quality  in  the  health  sci- 
ences, it  is  essential  that  clinical  experiences  be  provided.  Since 
1973,  the  Liaison  -  Committee  on  Medjcal  Education— LCM^has 
required,  as  a  condition  for  accreditation,  that  new  2-year  schools 
develop  into  ^/lU&faegree  granting  institutions. 

Conversion  support  v^iild  assist  the  School  of  Medicine  at  More- 
house College  in  its  pl^i  to  develop  into  a  4-year,  M.D.-cJegree- 
granting  institution.        \  , 

We  recommend  to  the  subcommittee  the  authorization  of  conver- 
sion support  for  new  2-year  schools  of  medicine  to  help  them  meet 
the  requirement  of  the  LCME  that  they. become  a  M.D.-degree^ 
granting  institution.  Language  is  suggested  for  that  change. 

Conversion  assistance  from  the  Federal  Government  has  been 
.established  in  previous  health  manpower  bills,  dnd  has  supported 
the  conversion  of  2^year  schools  to  degree-granting  institutions. 

In  summary,  we  urge  the  following: 

One:  The  enactment  of  authority  for  institutional' support'  to- 
assist  health  professional  schools  meet  national  priority  needs. 
^ ,  Two:  Xhat  'financial  distress  grartts"  be  enacted  with  substitute 
language  as  recommended  in  this  testimony. 

Three:  The  enactment  of  the  student  assistance  provisions. 

^  203 


/5  196 

Four:  The  enactment  of  an  improved  health  careers  opportunity 
program.  -  ' 

Five:  The  ^inclusion  of  an  authority  for  cpnstruction  grants  for' 
existing  new  2-year  schools  of  medicine. 

Six:  The  *inclusion  of  an  authority  for  "conversion  projects"  to 
assist  new  2-year  schools  to  develop  into  degree-granting  programs, 
.  as  required  for  continued  accreditation. " 

We  thank  you  for  the  ppportunity  to  present  to  this  committee 
vital  issues  concerning  the  health  manpower  needs  of  the  Nation. 
These  legislative  measures  proposed  and/or  supported  by  the  Con- 
sortium of  Minority  tiealth  Professions  Schookj  if  enacted,  wil 
enable  our  institutions  to  continue  their  service  to  the  Nation,  in 
meeting  national  priori ty^needs.  ^  ^  . 

[Testimony  resumes  on"p.  211.]       ..^  •  /'^ 
/     [Consortium  of  Minority  Health  Professions  Schools  prepared 
^statement  follows:]        '         \      ' " 

•    ■ '    -  V  ; « 


•  •    ■  197  .  . 

"     \     '       .  '  » 

Testimony  on  the  Heal th.  Professions  Educational  Assistance  and  Nurse, Training 
*      •  *        ■  Amendments  of  1980  (HR  6802)  .  ' 
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Chairman  Waxman  and  members  of  the  Corrmlttee,  I  am  Ralph  H,  Hines,  Executive 
Vice  President  and  Provost,  Meharry  Medical  College,  Nashville,  Tennessee, 
Accompanying  me^t  the  table  is  Dr,  Walter  C,  Bowie,  Dean,  School  of  Veterinary 
Medicine,  Tuskegee  Institute,  Tuskegee  Institute,  Alabama^  We 'are  representing 
the  Consortium  of  Minority  Health  Professions  Schools,  which  incl udes  the  Charles 
R.  Drew  Post  Graduate  Medical  College;  the  School  of  Medicine  at  Morehouse  College; 
tuskegee  Institute  School  of  Veterinary  Medicine;  Florida  ASM  University  School 
of  Pharmacy;  Meharry  Medical  College;  Texas  Southern  University  Sphool  of  Pharmacy; 
.  and  Xavler  University  College  of  Pharmacy. 

Ar    Institutional  Support 

With  the  passage  of  the  Health  Profession^  Educational  Assistance  Act  of 
1963,  Congress  declared  that  the  availability  of  high  qual ity  health  care  to  all 
Americans  is  a  national  goal.    Congress  declared  that  health  professions  personnel 
sre  a  national^  resource  anb  that  it  is  therefore  appropriate'  to  provide  support 
for  the  education ^and  training  of  such  personnel.-  We  Seek  to  reach  this  national 
goal  through  a  i^rtnership  between  the  federal  gom^mient  and  the  health  pro-, 
fessions  schools,  in  order  to  correct  problems  of  geographic  maldistribution, 
underrepresentation.  of  minorities  and  women,  and  the  need' for  health  professionals 
trained  in  primary  care.  ^  > 

[r  . 

?n  concert.wi  th  the  commitment  of  the  Congress  that  the  health  care  system 
provide  all  Americans  equal,  access  to  health  care,  the  members  of  the  Consortium 
of  Minority  Health  Professions  Schools  wish  to  highlight  the  contribu'^ons  of 
our  institutions  in  the  training  of  health  p»*ofessionals  for  poor  and  disadvatitaged 
communities.    Significant  numbers  of  our  graduates  provide  health  services  to 
communities  with  large  numbers  of  persons  who  are  socially  and  economica.lly  dis- 
advantaged.    However,  much  remains  to  be  done.    For  example,  whIlAblacks  comprise 
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alnwst  12  per  cent  of  the  U,S^  populatfon.  blacks  only  represent  1 ,7  per  cent  of  • 
thrphysicians.  1,8  per  cont  of  the  dentists.  2.0  per  cent  of  the  pharmacists 
and  0,7  per  cen^^of  the  veterinarians  in  this  country.    Similar  deficiencies  exist 
for  other  minority  health  professionals'.    The  critical  need  for  more  minori ty 
health  professionals  is  apparent,  -  ; 

^       •  Support  from  the  federal  government  in  jthe  form  of  capitation  and  special 
project  grants,  has  been  given  to  increase  the  number  of  physicians  in  the-United  " 
States,    Realth  professions  schools  have  responded  by  doubling  ^he  number  of 
.physicians  trained  annually,  /  '       .  - 

Although  it  has'been  projected  that  the  United  Stat^^ds  may  have  an  adequate 
nimber  of  physicians  by  1990.  serious  deficiencies  r^ain  in  health  manpower  iv 
many  areas  of  the  country,  f  .       ■  ,^  . 

■       •  .  »  *     '•  . 

Som£40  million  of  our  citizens-^still  live. in  areas  officially  Recognized  . 

as  medically  underserved,    A  shortage  of  primary  care  p^sicians. exists  both  in  . 
the  inner  cities  and  our  urban  areas.    FederaUupport  is  therefore  needed  to 
address  these  national  needs.  ■       \  - 

Institutional  support, is  an  investment  by  the  nation  to  enoW^titutions 
to  maintain  high  standards.-  This  investment- is  returned  to  th^ nation  in  th^  form 
of  uniquely  qualified  health  professionals  to  meet  the  following  national  needs: 

,    ■  1^    More  individuals  from  unde^^epresented  minorities  ,     •  . 

2.    More  individuals  from  socioeconomically  and  educationally 
disadvantaged  backgrounds 


3.  More  women  for  -health  professions  careers 

4.  A  higher  percentage  of  graduating  medical,  students  in  family, 
.medicine  residencies  ^  • 

5.  Recruitment,of  students  from  health  manpower  shortage  ar^^  ' 

6.  Education  in  nutrit-ion,  geriatrics,  preventive  medicine  and 


cost  containment. 
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•  From  the  schools  of  the  (Jbnsortium,„50  per  cent  of  the  black  pharmacists;  in 
the  U.Sj'have  graduated,  90  per  cent  of  all  black  veterinarians  in  the  U.S.  have  , 
graduated  (from  Tuskegee  Institute  School  tt)f  Veterinary  Medicine)  and  ,43  per  cent 
of  all  black  physicians  and  dentists  ia  tff^  United  States  were  graduated  from 
Meharry  Medical  CoUdge  (and  76  per  cent  of  the  graduates  of  Meharry  Medical 
College  are  engaged  in  primary  Sii*e.)         '\  * 

It  is  critical  that  the  capacity  of  our  institutions  be  strengthened  through 
new  legislation,  to  educate  arid  train  the  appropriate  kinds  of  physicians, 
dentists,  pharmacists  and  vetej^arians  needed  by  the  nation* 

The  train1ng\by  our  institutions, of  the  new  kinds  of  health  professionals, 
needed  by  our  nation  can  be  maintained  ijf  the  new  legislation  authorized  sjjpport 
for  Institutions  which  would  enhance 'their  capability  to  meet  the, nation's  health 
manpower  needs,  fncluding  the  nee'd  for  primary  care  physicians  in  underserved. 
rural  and  urban  coimiunities. 

•  Through  a  joint  venture  with  the  federal  government  we  seek  an  investident  to 
help  us  train  the'kinds  of  physicians  needed  for  the  198D's»    This  joint  venture 
would  signal  a  national  commitment  to  adequate  heaH;h' care  ♦for  all  Americans,  and 
access  to  a  career  in  the  health  professions  for  all  of  oun  youth.  ■  • 

Present  data  indicate  a  dileimia  for  the  national  to  oiJercome  deficiences  in 
minority  health  .prgfessions  manpower,  while  there  is  an  alleged  oversupply  of 
non^minority  heal th* professionals.    There  is  no  oversupply  of  minority  health 
professionals.    Rathtff*',  there  it  a  serious  deficfency  of  minority  health  pro- 
fessionals, whjch  represents  ^a  national  crisis. 

The  facts  are  contained  in  the  following  fables 


BLACK  ENROLLMENT  IN  FIRST  :  YEAR  CLASSES  IN  U.S.  MEDICAL- SCHOOLS  (1971-1978) 


YEAR 


1971-  72 

1972-  73 

1973-  74 

1974-  75' 

1975-  76 

1976-  77 

1977-  78 

1978-  79 


NUMBER  AND  PERCENt  OF  ENROLLMENT 


•  882 
957 
l.0?7' 
V.l66 
.1.J36 
1.040 
1,085' 
1 .061 


7,1 
.7.0" 

7.5 

6!7 
6.7 
6.4 


'  DATA.  FROM  PUtiL'icAliONS  OF  THE  ASSOCIATION  (■  ~AFi 

ONE  DUPONT  CIRCLE.  WASHINGTON.  0?^S 


TOTAL  *Ftf(^T  YEAR  ENROLLMENT 
12.361    .  ,  ' 

13.677"  • 
.  ."^14.1^4 
14.763  . 
•  15,295  . 
15.613 

"6. 136"^.  ■  \ 
5,501 


Tll-IEDICAL  colleges; 


^  '       Popr  and  disadvantaged  Americans.  Including  our  mlnirity  citizens,  shiuld 
not  have  their,  legitimate  and  ser^oDs  n'eeds  for  morl  heal  th  .professionals' sub-"  ' 
merged.in  the  controversy  concerning  the  overall^hea: :h  manpower  projections  of  " 
the  Department  of^iealth  ari,d'Hu/iian  Services  (DHSS). 

.    .  He;i«Trmanpower  shortages  in  poor  and  disadvantaged  conmunltles  have  con-  '  g.  , 
.  trfbuted  to  an  array  of  serious  health  problems  in  cur  ruri^l  and  cit"y  wnmunTtles'^ 
Of  the  nation:    for  example,  a  sljortened  life  expectancy  .for. blacks  (som^'e-S  years 
less  than  for  whUes);  higher  Infant  mortality  rates;  _a  twofold  grWr  "Incidence ^ 
o£  high  blood  pressure:  and'mjny^other  alarming  statistics.  A  .'  ' 

The  Institutions  of  the  Cpitsortium  are  working  diligently  to  supply  needed  '^  ^ 

health  manpower  for  our  nation.  " 

■  ^  -  .      ■'   .  . 

■  .A  fracti-on'^of  tha  graduates  of  al-l  heaUh*profersioos  schools  go  Intp  ^d^r-  . 
served  "ireas  and  Into  primary  care  yreers.  'X  '  •  ' 

We  therefore  propos'e  that  all  health  professions  school,  recek  institutional' 


4t  . 


Acacfcmlc 


A- 

Total-* 

first 
year 

, students  


TACLE  II 

MINORITY  STUDKNTS^IN  FJp^T  YI'All  01'  OENTAL  SCHOOL 
/'     ACADDIIC  YEARS  1971-72  "niROUGH  19^8-79  1/ 

Raclbl/cthnlc  catugory  ■ 


Pe  rcent'age. 


1971-  72 

1972-  73  ' 
197  3-7/. 

1974-  75 

1975-  76 

1976-  77 

1977-  78 

1978-  79 


^,706       2^5(5. 2X) 


57287 


'5,555 
5,697 
5,869  ' 
^  /5j390 
6,301 


0 


266(5.0Z) 
273  (5. 3X) 
27*^5. 2Z) 
298(5.2X1^ 
291(5.0X) 
296(5.011 
280(4. 4X) 


American 
Indian 

Mexican- 
American 

•r- 

Puerto 
Rlcan 

Oriental  * 
(Aalnns) 

Other 
Minority* 

Total 
Minority 

minor  ity' 
of  to.tal  ♦  \/ 
first-year 

Stujlcntfl  H 

U 

27 

-  13 

U2(2.4:) 

11  . 

412 

8.8  . 

'53 

3 

''138(2.62) 

10 

475 

'  9.0 

12 

64 

Ui(2.6Z)  • 

34 

529 

9.8*. 

12 

68 

7 

14.(2.57:) 

43  - 

551 

"  9.9-     ^  ^ 

6/» 

136(3.2%) 

56 

■  637 

n.V  ^ 

21 

81 

15 

.  ol74(3.03;) 

'  65q. 

H.l 

> 

10 

2/ 

27 

225(>.83:) 

2/ 

641 

,     10.9  ^ 

15  / 

122* 

263ft. 2X)^ 

681 

 1  u— 

10.8 

o 
to 


1/    Excludes  UnivuL-rslty,  of  Puerto  Rico.  '  .  ,  ^  .    «  « 

y  "  y   ■    .  ■  ■     'I  •  ■  .  .         •  .  ■  ^  . 

2/    The  d.ita  for  1977-73  differ  from  earlier  y«!arfl  bccauso  oD  chancoo  In  roclol/ethnlc  cateRorleyused  fof  dota^ 
collection.     In  M7r-7a  there  were  110  first-year  studcnt[;fc.undcr  a  nnw  category  '^Hispanic".    Also,  the 
former  category  tcrVT)ther  minority"  was  ellmlnatod.  « 

•  *  \''  "»  .  ■  .         ■  ✓ 

*  Hisp^alc  Inclut^OtR  Puerto  Rlcans  In  U.  S.  Schools. 

NB  Blocks  - 'Tl.f>i' <jf  total  ^U.S.  population.  '  Hlspnnlen  -  5.6Z  and  Aalano  (all  typcgr)  -  0.9Z 

SOURCE:  AMERICAN  nKMTAL  ASSOCIATION,  COUNCIL  ON  D,^AL  EDUCATION.  MINORITY  STUDENT  ENROLLMENJ  AUD  OPPORTtfllTlES 
INU.S.  DENTAL  SCHOOLS,  FOR*  1971-72  AND  FOR  1972-73*.  MI  NOR  117  REPORT;  SUPPLEMENT  OF  ANNUAL  REPORT  ON  ' 
pEK<*AL  EDUCATION  1973-74,  ASD  REPORTS  FOR  SUBSEQUENT  ACADEMIC  YEAP.Si    CENSUS  OF  P0PUL\TION  PART^I,  U.S.. 

r  '       -  .  \  "  - 

S^jMARY  1970.     BUREAU  OP  TIIE  CENSUS  POPULATION  PROFILE  OP  THE  UNITED  STATES:  1J?78. 
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TABLE  III 


Minority  Undergt-aduate  Enrollment  in  School's  and  Colleges  of  Pharmacy 


AcadeirAc 


'970  ;79' 


lemic 


Total 
Enroll- 
ment 


White 

Americans  % 


Hispanics  %  .  Native*    %     Asian  ^      %  Foreign 
Americans      .  Ancestar^ 


^  -197? 

15,476 

14,831 

90.0 

203 

K2 

*  8 

.04 

2-1973 

10,445. 

16,205 

88.3 

2 

2fi4  1.37' 

29 

,0.1 

•  3-1974 

20,830 

10,358 

88.1 

T- 

.  4 

343 

•  .  1.7  . 

'25 

0.1 

•  '4-1975 
1975-1976^ 

22,580 
.  23,836 

19,899^ 
20,74f 

^IJ 
87.0 

_  1  b 

■  1  2 

11 
470 

278 
359 

1.2 
1.5 

32 
35 

0.1 

m 

0.2^ 

.1975-1977. 

\23',465 

20,552  . 

87.5 

i938 

.  4, 

401 

353 

1.5 

37^ 

-  0. . 

1977-1978  ' 

2*3;  273 

87  1 

904 

533 

360 

1.5 

39 

0-2 

1978-'1979 

•  23,078  . 

> 

20.T68.\ 

87.1 

942 

57 

375 

t.5 

34 

0.1 

Source:   American  Journal  of  Pharmacy  Education  1979 

'  .'  J' 

*Total  number  enrqlled  in  ^he  traditionally  blacic  colle^jc 

and  Schools  of 

Phaftnacy 

V 

•    -  r 

^11 

■4 

/ 

'  ^09    .  ^4 


911 


3.4 


3. 


EKLC 


.1  tTi 

•     HEALTH  >:*  /  ' 
PROFESj:  lONAL 

■    ;  ■  ■ 

NATIONAL  HIlJbRXTY  HEALTH  PROFESSIONALS  ' 

BLACK%                 PARITY    \'  NCEDEO/Z 

•    it  . 

V 

V 

.  .     .  BLACK/BLA'CK 
POPUfATION 

I 

VIUTE/U^-IITE 
POPULATION 

■Physicians 

6,106/1.7 

a,  813  V 

.  35,707/10.3 

IrA.'oOx" 

1:540 

DfnCists 

.12,000 

2,098/1. a 

13,^ JO 

*T.l,  3^2/10.2 

ia?,294 

1:1, 68A 

Opcometrisr 

.186/0.7 

2,909  . 

*  2,723/11:3 

.1:49,951 

1:7,695 

PharmacioCs 

122,500 

2,501/2.0  ■ 

14,700 

J12, 199/10.0 

1:11,151 

1:1,542 

Podiatristr 

8,000  V, 

250/3.1 

r  96q 

,710/8".9 

1:111, 56C 

~  1:23.. 

OsCcopaChc 

i5,noo 

250/1.6  'V 

1,800 

1,550/10.4 

'  1:111-,56A/ 

Veterinarl. 

3*6,00.  ' 

252/0.7 

4,320 

^068/11.3 

l:lfo,678 

■      ^     ,.  ' 

Prepared  I 

■-,1  ir  ■■'I;.. 

DcvGlopmeiit  Program 

.i                   *  '  .  * 

S:rGet,  322-A 


.  DATA  FROll 


Mil; 

stat: 


aESOUKC. 


.i  Itj  THE  HEALTH  FIELDS,  SEPTEMBER,  1975';  HEALTH 


•OWER  REFEREK 


AND  UTILIZATION  . STATISTICS  1976;  NATIONAL  CENTER  FOR  HEALTH 


^ERSONilEL  IN  THE'U^^S 


A  REPORT  ro  THE  PfiKIDENT  AND  CONGRESS  ON  THT^  STATUS  OF  HEALTH  PROFESSIC 


1978^ 


:a  ■ 
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support,  based  upon  a  percentage  (xf  the  cd^t  of  ediic'atipn  in  tha  particular 
heal  ..h  profess1on<rt^  '       .■  -  ■,' 

.:e  further  propose  th^    incontive  awards  be  given  to  heaUh  professions  ' 
schcni-  which  respond  speci- / 
list  ihovPT, 


to  identifi'ed  national  priority  needs,  as 


B.    F .  ■■ancial  Distress  Grant 
the  sect. 
■  ■  'di'.'  ■[)!  1  n.T 
'*  -^iv  one 


Dist 
survi 


f 


of  us  h;-.  ;  p 


1963. 


■  6802  wh'ich  deals  v^h  Start-up,  Financial 
:  7^,and  CurriculufTj  drants  (Section  121)  gives 

}  a  mcst  critical  section,  affecting  the 
.10  f::.  ntenar-  -^  quality  educational  program? 

■  ■     &al!:    '!;:      .-cr  Program  since  its  in-  > 
stress  r,      and  will  be  in  financial 

^■■-:^.jnt  help  is  acqu^^;    With  mounting 
isity  to  mairttain  and  to: Improve  our  educations 
insti^tion^^  and,  in  view  of  higher^expecta- 
dnd  the  disadvantaged  for  access* to  health' 
Ives  in  ttie  untenable  position  in  which  income 
.  endownent,  fund^isingi  etc)  is  simply  not 
sufficient.  *  Reduced  fur.ing  ar^  rising  costs, have  created! financi^l^^ardships  ' 
??hich  nOr;^f  u.N^an  Tn-  off/' We  have  addv'essed  the^se  issues  to  the  v'arTous 
constitu.ncion  who  have  tradit^nna^j.  .upporfecd  usi  alumni [ '^tate  legislatures  * 
':nd  th'^ 

in  sic 

C. 


ceptio 
distrcf 
inflat;: 
base  ir  .)--.• 
titns  i\m  : 
professior 
frl)m  tradit. 


:tur.  -nl 

■;)n'- 
WC 

j>ourcG': 


ment 


Miij]  ir 
Msure  ■ 

:^n  is  : 
^  th- 

"  iti.ona 


neerls  to  be  done 


:^ing  Vograms/.  They, have  eact^-rtj^ponlded 


L>dor.::  government  in  these  institution^,  is  a  good  invest 
'ood.  .  '  .  ,  ■  »  ■  '  ' 


We  ^coninend  and  applaud  the  SubconinJtfer'  - 
concept  of  financial  distress  programs  "  f  : 

of  accreditatif'    or  subversion  of  quality  sduc  -    ■  '  i'j 

■    •  /     .    ^  ^  .  >■ 

We, recommend  two  actions: 

"  1.    That  specificity  be  given 'to        .-uu  i   au-  - 
segmenf  of'  Section  1 21^;' 

.'21    That  siibi^itute  language'^e^in^.-^r^d  :o^rcc" 
.    of  finafTcjal  dis^tess^Jof  variou:     sti '.iitic- 
these  needs  differentially/'  . 

•     »  •  >  .      .  _.  ^ 

He  therefore,  re*ques^  that  the'cbrnnitte'e  ^.T:i^nd  this 

^he  Secretary  may  malce  grants  to i^znc  erter  in^r 


■.upport  of  the 
■i^danger  of  loss 


.i  for  each 


2  two^  levels 
.to  deal  with 


1  to^  read; 


ntracts  ^ 

with  schools  of  medicine?j^eoRathv,  dentistry,  >  .ensPary 
mbdicine,  optometry,  pharmacy  ana  pediatry  that  a-    in  serious 
financial  distress^ for  purposes  of  moisting  suci,  ::chools\to 


1.  'Meet  the  cost  of  operation 

2.  Meet  i«ippl  icable  accredttatic 
school  has^  a  special  need  to  .  i 
such  a  requirement,  or  ■  ^ 

3.  Carry%ut  appropriate  opc'-  tati:  nal 

,  '  financial  "reforms.       *  ' 


1v  such  a 


nd 


In  additioij,  MThe  Secretary  may  enter  into  cooperati  n  Teemfints** 
for  no5'mlire^.than  five^ars  with  schcols  of  medici  iii  isteor 
-patfiy,,  denti^stry,'»*Veterir»ry  mechcine,  optometry, -pnrirrr.icy,' and 
pediatry,' fir/  the  purposes  of  meeting  the'costs  of  cpirntion  and 
of  appropriate  operatijpnal ,  manacarial  and  financial  -ifprm  if  such 
splicjol  is'^^tfin  sesious  financial  drstresi  and  has  prev':_:s'ly  received 
grants,  support  under  sicti'on"  788(b)  (a:  it  existed  p'^^  to  0ct6ber  1, 
|98(J).    Siic;h?  a  school  must  submit'to  the  Secretary  a     an  providing  • 
ror  the  school  to  achieve  financial  solvency  wjthin      £?  years'and 
has  a^reecJ;to  carry  out  such  a  plan.. 

For  the  purpose *Qf  making  grants  and  entering,  into  cor  tracts  -.tp 
carry  oyt  the  financial  distress  activities  of  this    section,  there'  . 
are'authorized  to  be  appropriated  $15,000,000  for  the  fiscaf  year, 
^ending  September  30,  1981  and  $20,Q00,Q0O  for'  the  succeeding  four.  , 
""fiscal  yeat;$.  *  \  " 

For  the  pui»poses  of  making  grants  to  carry  oOt  ttiestart7up 
activities  of  this  section,  titere  arc  authorized "to^be  appropriated' 
$5,C^P0,00O;  for  int^rdistrfplinary  training,  $2,000,000;  an^  fffr 
curriculum  grants  S2,000,000i-^or  it.  tiscal  year  ending  September' 30; 
198.1  and  for  each  of  the_ succeeding  two/years".  \  4 


C.    Sttjdgnt^'Assistance  '         . "    '     '.  ' 
^7~- — ; — -.  ^ 

.   Mr.  Chainnan.S<e  are  concerned  about  the  increasing  number  of  low  and 
middle  income  students  who  cannot  afford  a  health  sgiences  ednpation.''  He  have  " 
■  historically  sought  o^.nd  on^ged  young  pe^le  to  develop  their  talents  and  • 
to  acf^^re  needed  ski,lls.    ^ese  T^ills^are  being  used  tb;i&5rove  the,fluality  ' 
,of^life  for  aU  WcicaJ:.  -Y;t.  the,  economics  of  the  1980s"-cou-ld  Jorce  9ur\  ' 
institutions  ib>.seek  o^(,y  th<Jse  students  who'cculd  aff>rd  to  pay  from  the^  Sn  , 
r^sour^es  for  ,g?aduate  and  professional/educatton,   ThereVore.  we  support  a 
sjudent  financiai^  assistance, prograra^at  would  mafntain  the  deme^ratix:  concept 
,of  choice.  '  '  ' 

.      '  A  stLdent  fihai;cijl„'*peed  profile  was  presented  by  m>ber  instffiii^ons  of  ' 
the  Consortium"  to  the^SubtonTnitre'e  on  Hjalth  and  the  Environment  pf  the  Hou^se 
Co>rr.rttee  on  Interstate  and  Foreign  cSce.  ^oustoh.  Texas.  .October      W79.  ' 
The  student  f inancial^need  profile  reflects  tjje  following:  "  •     ,  , 

,      unique  misirtn  the^college  enrolls  more  disadvantaged,  students 
A     l^'Jl  '7  f -"^T^'  ^"  the-United  St^tes^   sSe  ^ 

f  to  help  them  pay  tuition  and  other  expenses."  aia 

Servile  r^J  ^rhl?,    if  students)  arf  recipi'^nts  of  National  Health 
IrTl  Scholarships,  one  is  tM  recipient  of  an  Exceptional  N^ed-— 

Scholarslflp   ancfther  fSi^he  recipiet^  of  an  Arniel  Forces  Hea  th  Prn  '^ 
■  L'h'  °"^f*''lT?lP--™^  °f  the:re™in?nn?ude^  . 

^-         IcSoolluld:-.""'  ^^--^o^^^'.f^lvate  lurcesJinX 

•  '      '      Jflflf''  ""^I'e'-slty  of  Louisiana  School  cf  Pharmacy  ■^'W  current  -       '  -*• 
-      -         «°?nn'J^  of  J2..4P0  per  y^r  Is  well  below  th?  national  average 
SurltuSLfri?'!^^^'  P''^"^'^^'  ''"t-t^^ 

-       Slher'inrjilaUonT'"''""*''^  t^a^l^eir  peers  . 

/     Given  the.fina^cia>i;eed  profiles  of'studen^  enrolled  in  the  institutions  o'f  ^ 
our  Consortium,  an  effective  stude^St  assistance  program  is  needed.    We  supp«fk 
the  National  Health  Service  Scholarship  Program  and  urge  its  continuation. 


We  urge  that  the  Exceptional  Financial  TTeed  Scholarship  program  toJbc 
extended  to  Include  second  year  students  In  addition  to  first  year  students. 

^  We  reconniend-that  Interest  subsidies  be  jfoyided  for  loans-xto  needy^students 
In  order  that  these  students  havf( a  mor§  Veasonable  fixed  flTianciaT  liability, 

IT   The  HealtK  Careers  Opportuni ty  Program  (HCOP)  , 

New  Health  Manpower  legislation"  should  Insure  that  th^  Health  CareerSi>  - 
Opportunity  Program  Is  upgraded 'and  expandec^.    This  program  Is  a'  significant'  I 
vehicle  through  which  fes^eral  grants  and  contract^  are  made  to  health  professions^ 
sc      s  to  assist  yoling  peoplp  who  are  social ly\  economically,  arid  educationally 
disadvantaged  «^nter  the  healt>i  professiort^s.  ■  '  '  '    V''    .  v, 

In  addlt/on  to  the  on-going  conrnltment  of  those  Institutions  that  have    •  / 

traditionally  perpar^d  disadvantaged  students  for  careers  In  the  health  professions, 

■.3  •       *  •  rs 

there  Is  Increasing  Interest  by  many  other  Instltulon*  and  cornnOnity-based 


organizations -i^n  developing^  programs  to  Iden^J^,  recruit  and  retain  disadvantaged 
students.    *  "\  '  )  '  " 

■  The  focus  of  these  .programs  ts  being  broadened  .  to  .more  ful ly  serveonatlve 
Americans,  lij  addition' to  blacksV  Hispanlcs  and  other  disadvantaged  persons, 

-The  Consortium  believes,  however,  SOX  of  these  grants  be  awarded  to  degree- 
granting  Institutions.    These  Institutions  have  proven  tli^t  they  can  ca rr>j  g^t 
the  HCOPjTilsslon  In  a  more  cost-effective  manner. 

]ror  this  program^  we  recomnend  authorizations  of  $40,000,00p  for  FY  81, 
^,000,000  fbr  fY  82, and '$48,000,000  for  FY  83.  ^ 

E.'   Facilities  n        ,  ,      .  r  ' '    \   '  ' 

In  the- past,  the  Congress  has  authorized  grants  for  the  construction  of  ' 
new  facilities  at  health  professions  schools.    It  Is  now  believed  that  the  need 
for  additional  health  manpower  h-is  been  met  and  thus,  additional  facilities  are 
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Knot  needed.    However,  for  minorities,  the  facts  do  not  support  thisKbelief,  ' 
Tables  I.  n.  Ill  indicate  tW  the  goals  for  the  development,  of  minority  health 

^ma;)power  have  not  bgen  met.    la.Srder  that  the  institutions  in  the  ConsoVtiu^f 
for  mWUy  Health  Professions^chool s  obtain>and  mainjtain  their  acg;editation. 
facllltfes  of  acceptable  standards^must  be  constructed.    Funds  for.  facilities 
at -these  new  and  developing  institutions'ane  needed. 

We  recommend  that^the  Subcommittee  add  a  section  to  HR  6802  for  the  con- 
struction of  new  meaical- education  facilities.    The  suggested  language  for,  these 
sections:         '*  ,    ■•  '        ^  . 

The  Secretary  may  make  grants  to  a  |choot  to  assist  in: 

^'    }!;Hvk'^"K^^°M^^^''^^^'^^'  ^^^^  ^^^^      the  Gaining 
^and  re?^arch  activities  of  allopathic  pHysicians.  ^  -  .  w 
osteopathi^physicians.  bentists,. veterinarians.  ™ 
Zl^T^t^h  P^d^^^'^^sts.  pharmacists,  and  professional  •  ^ 
^nn  •   K  ^^U^  ?^o°""-^^  ending  ^ 

^  September  30    1W8  or.thereaf ter  si,ch  scriodTretei ved  . 

or  was  eligible  to  receive  start  up  assistance  grants  ' 
:    ^  .  under  either*  section  788  (g).  (as  it  existed  prior  to 

^  ^September  30.  ^Qai  ^and  f^Ksgch  of,  the  succeeding  three 

'  ^  fiscal  years.  •  7^"  %^  ^ 

.  1"  considering  applications  for  grants  und^^SliVs" section 

cnL^frn  just  consideration  to  applications 

•  o   "  ir^l-I'^  '^^^^^^^^l  "f^ools  for  theexpa^ft)n  Qf  a  two-year 

'  J^°f^'"  J°  ^  ^^gree  granting  program  and%y  new  schools  that 

anticipate,  a  high  T)ercentage      minority  students." 

F.    Conversion  Projects  .      .  ' 

To  develop  educational  programs  of  quality  in  the  health  scienc^  it  is  ! 
■  essential  that  clinical  experiences  be  provided.    Since  1973.  the  Liaison  CormUtee 
on  Medical  Educati^^^L^)  has  required,  as  a  condition  for  accreditation,  that 
new ^ two  y^  <;choorsMevelop  into  M.O.  degree  qraating  institutions. 

Conversion  support  would  assist  the  School  y  Medicine- at  Morehouse  College. 
ir>  its.  plan  to  develop  into  a  four  xear.  M.D.  de'gree  granting  institution. 

We  reconriend  to  the  Subcorrr^ittee  the  authorizationofconvers^'on  support 
fof  new  two  year  schools  of  medicine  to  help  thenfmeet  the  requirement  of  the 
LCME  that  they  become  a  M.D.  degree  granting  institution.    Language  suggested  for  ■ 
these  sections  follows:  .   .      '  '  ' 


2i7  ' 

( 


210 


"Tho  Soeretajry  may  make  a  single  j3rar\.t  to 'a  public  or  jon-profit 
private  two  year  school  of  medicfne  that  intends  to  become  a  'school, 
accre'ditod  to  nrant  the  degree  of  doctor  of  medicine,.    The  afrount 
..of  the  grant  to  a  school  under  this  section  shall  be  equal  to  the 
product  of  $50,000  and  Vhc  number  of  third  year  students  .that  will 
""^   be  init'ially  enrolled  in,  such  school.    No  school  my  receiy^^r^e 
than  one  grant  uncter  this  section."  i. 

"Upon  request  of  . a  school ,  a 'grant  received  under  this  section  may. 
'be  used  in  the  year  preceding  the  initial  enrollment ,*of  third  year  , 
students  ^n  such  school,"  •  ^ 

^  k      *      -  '  "< 

Conversion  assistance  from  the  Federal  GoverViment  h^-  established  in  gr'eviqus 

n  .    ■  V  •  '  '       u     iit''  ^ 

health  manpower  bills,  and  has  supported -the  conversion  of  two  year  schoc^tji'to  >•  , 


degree  granting  1n3^ti<utions». 

In  summary ♦  we  uVge  the  following;  «^      ' y     ~     ,  '         >  .  ^ 

1.  The  enactment  of  authori ty  fcr  i nstitutiOnal  suppor«t  to  *    '  _ 
assist  liealth  professiSnar  scnools  meet^T^ationaV  priori  ty 
needs.  1     .    \  ^        \  ^  .  ; 

1  v       '  ^  • 

2.  '  That  "financial  Dystress  Grants''  be  enacted. with  substitute^,  , 

1  anguage*  as  recotrrpended  in^^his  testimony.  ■  • 

-  ■ '     •       *  r  ;  *  " 

^   3.    The  enactment  of  the  student  assistance  provisions. 

^      .  :'  •  " 

•  4.    The  enactment  of  an  improved  Healt?-  Careers  OpportyfTTty-. 

•  Program.^      ,  *  ,  — ^       *  A 

5.  The  inclusion  o^'^an.auth'ority  fcr  :onstruction  grants  for 

.  existing  new  .two  year  schools  o*  '■■  dicine.,         •  «■ 

6.  The  inclusion  of  an  authority  foi     Conyersion  Projects" 

to  as!iiy;  new  two.  ygar  s'chpoH.  t':  Jevelop  into  degree      '  .  ' 

granting  programs ,.  as  requireO^f"'  continued  accredita'^'ipw.. 

> V'  '  ^  "    ■  ■ 

^   We  thanlv  you  for  th* 'opportunity  to.  prfjscj     to  this  Cooinittee  vital  issue* 

:oncerning  the  health  manpower  needs  of  the  na'   ;)n.    These  legislative^measures        '  , 

proposed  and/or  supported  by  the  Consortium  of   :inority  Health  Profei^ions- 

•  - .  ■  ^       i      '  ■ 

■^'Schools*  if  enacted,  will  enable  our  instituticns  to 'continue  their  servjce  to' 

'    .      ,  _         ,  .  V  ^   .  ■  . 

the  nation,  inimeoting  national  priority  needs. 

f  ■       •        ■  "  .  ^ 

Respectfully  submitted, 

■  .  .      .    ^  f 

\    '      '      ^  kou1s  W.  SulHvan,  M.O. ,  Oean  and  Director 

^  .        ^  .    '  -  '  School  of  Medicine  at  Morehouse  College 

t  ' 

rfalph  H.  Hine5,  Ph.D. ,  Executive  Vice  President 
.  Meharry  Medical  College  '  '  . 

/         ..  '  Walter  C."^  Bowie,  D.V.M.,  Ph.D. ,  Dean  > 

School  of  Veterinary  Medicine,- Tuskegee*  Institute 

-.■  ^  ■  • 

,f  Z     ,  >  H.  Alfred  H^ynes»  M.D. ,  M. P. H. ,  Dean 

■  ,  ..         ,         Charles. R.  Drew  Postgraduate  fdedical  School 

•    ^  .      •  ,   -  Xharlos  A.  Wal  ker/ Ph.D. ,  Dean 

.  .  School  of  Pharmacy,  FloVida  "A -&''M  University 

•  i  •  '  -  •  : 

?    ^  J\hthony  Rachal ,  M.Ed.  j.  Executive'^-ke  President* 
i      c      '  "CollcMe  of  Pharmacy,  Xavicr  University  of 
'  Lofiisiana 

Patrick  Wells,  Ph.D., 'Dean  ; 
College  of  Pharmacy*  Texas^  Southern  University 
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■  fc!^.t™^w  ■  "^^^"^       ^^fy  for.  your  testimony. 

^  Dr.  Hiihs.  We  believe,  Mr.  Chairman,  that  it  will  require  5  vears 
of  assistance  for  us  in  order  to  reach,  a  point  of  viSty  if  the 
t^?fi!f.'n%!fh  '^'^  ^"'^  good  many  tiling  can  be  done  ^ii^proJl 
.  ate  which  the  schools  of  this  consortium  oper- 

'  f.,S«,^l'>Ji^il^u  ^  many  measures  ourselves  through  public 
ftindraising>thi«ugh  reorganization  programs,  through  a  varietv  nf 
activities  that-are  available  to  us  to  i^^rove  our  S 
However,  It  will  require' time  to  do  go  tonoiuon.. 

™^y/™any  years  ofbenign  neglect,  if  you  will  of 
trjnng  to  get  mto  thi  mainstream,  which  has  caused  i  serioS' 
financial  difficulty  ^^ich  we  could  not  overcome  blcai?e  of  thI 

LrJu?°Jiumnrs  consistency  and  their  inabihty  t^'support 

us,  our  alumni  s  mablhty  to  support  us,  and  because  we  have  no 

^vSHo  ttm^*"  '^''^^'^  -'^'^  institutions^mrha;" 
ft,?*'];  J^^^AN.  \Vhat  .is  the  status  of  the  various  accreditations  of 
the  schoo  s  involved  in  fhe  consortium  and  other  schSls  that 
might  well  be  entitled  to  assistance.  What  is  the  qualit^  of  medS 
education  provided  at  these  institutions?  yuctmy  oi  meaical 

Dr.  HiNES.  All  of  our  institutions  are  accredited  but  araih  tho 

s't^onr'and  thlreT°"h^  ^'^""^^^^^  agencitf^'beT^^ad: 
fho^f.         r  J  ^  greater  insistence  upon  upgrading 

the  qyahty  of  educational  programs  in  om-  institutions  in  Ser  to 
remain  accredited..  As  standards  art  implved,  unless  we  are  able 
to  cope  with  them  financially  and  dial  ,Jrith  them^in  terms  of  cost 
*^L^°^^,r°f  ^'^"^'^l*^"on  is  imminent.  terms  oi  cost, 

wSIldS"  i^hr         would  the  loss  of  accreditatioh  be  imminent? 
Wouldnt  It  be  because  of  financial  problems  or.  other*  problems? 
Dr.  HiNES  Because  of  financial  problems'' and  our  inabmty  to 

af.^Lf^^u'^^-  ^^^^  your  evaluation  of  the  quality  of  the 
ovef  Jhe  W  "^T^.  ^  '^^  '^^^^^^^^d  medicaf  schools 

over  the  last  several  years?  Are  you  losing  some  of  your  best 
fnir  n  ^""^  Previous^years  t6  .  other  institutions  now  that  we 
?a«Kt1iT?olnS^  leading'^meS^ 
nvP/Vi?'?^;  1^^  ^  ™^"u"  °f'f^ct,  Mr.  Chairman,  we'  have  noted 
Jlndv  imn^nvi2  ^'.T  ^Hf*  5"^"*^  of  our  Students  has  siS 
H-'^^^"  seeing  anv  decline  in  that  quality  We 
st^Honff  ^-"""^  ^^"^"^  on- the  admissions  tests;  we  see 

students  scoring  much  higher  pn.  general  aptitude  levels-  and  wl 

sav  thlre"  if  stnflT'"^"?!?*  b°dy.  This'is  not  to 
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Dr. -Carter?  .  '.      ■  ^  . 

Mr.  Carter.  Thank  you,  Mr.  Chairman.  ^ 

Mr.  Chairman,  I  have  a  short  statement,  if  you  will  permit  me. 

The  witnesses  today  will  be  addressing  two  issues  of  particular 
importance  in  our  discussion  of  the  health  professions  education 
programs:  nurse  training  and  minority  health  profession  education. 
As  I  have  indicated  previously,  it  is  my  view  that  we  don't  have  a 
sufficient  supply  of  nurses  nationwide.  I  am  especially  concerned 
about  the  reported  drop  in  applications  and  the  decline  in  the 
number  of  graduates  from  basic  nurse  education  programs.  I  am 
looking  forward  to  hearing  from  our  witnesses  as  to  the  most 
appropriate  role  of  the  Federal  Government  in  addressing  these 
concerns.  Second,  I  am  concerned  about  the  need  to  maintain  the 
viability  of  our  minority- health  professions  educational  institu- 
tions. These  schools,  represented  by  our  witnesses  today,  constitute 
a  national  resource,  since  they  educate  professionals  not  only  for 
their  particular  areas;  but  for  the  Nation  at  large. 

As  I  indicated  yesterday,  I  have  introduced  legislation  that  offers 
one  approach  to  -strengthen  these  institutions  which  would  increase 
the  funding  for  financial  distress  grants  to  $25  million  from  the 
current  ceiling  of  $10  million.  However,  to  solve  this  problem  for 
the  long*  term,  we  must  find  ways  to  strengthen  the  fiscal  manage- 
ment and  planning  capability  of  these  institu^ns. 

I  ha^Te  some  questions  now,  if  I  might,  Mr.  Chairmaii. 

I  will  be  brief. 

As  yoii  know,  the  exceptional  financial  needs  scholarship  pro- 
gram provides  funds  to  first-year  students  in  exceptional  need,  with 
priority  being  given  to  students  in  medicine,  osteopathy  and  den- 
tistry. According  to  figures  I  have  for  1979,  the  schools  identified  in 
excess  of  1,350  eligible  students.  To.  award  funds  to  all  these  stu- 
dents would  have  required  $15  million,  but  only  $7  million  was 
appropriated  that  year.  If  the  need  continues  to  remain  so  gr*eat, 
how  can  we  best  address  the  needs  of  these,  students,  given  the 
limited  resources  available? 

Dr.  Hi^ES.  I  would  like  to  ask  my  colleague,  Dr.  Bowie,  to  re- 
spond to  that  question.  - 

Dr.  Bowie.  Mr.  Carter,  I  think  you  have  raised  a  very  appropri- 
ate question.  It  is  one  that  we  obviously  have  expressed  some  real 
cftncern  about  for  some  period  of  time. 

I  think  the  question  that  we  are  dealing  with  is  one  in  which  we 
should  be  looking  at  ways  in  which  we  can  increase  the  numbers  of 
underrepresented  students  who  gain  access  to  the  health  profes- 
sions, and  I  think  this  question  is  a  multifaceted  question. 

I  think  there  are  ways  in  which  we  can  do  a  better  job  of 
recruiting  these  students.  We  know  that  there  is  a  problem  in 
terms  of  role  models  in  the  community  so  these  students  under- 
stand and  appreciate  these  are  fields  that  they  also  should  have  a 
chance  to  attend.  ;  ^  . 

There  is  the  need  to  deal  with  thie  whole  question  of  counseling. 
The  counseling  services  should  really  begin  back  at  the  junior  high 
school  level  and  come  through  the  high  school  levels.  We  are  going 
vto  have  to  provide  additional  funding,  as  I  see  it,  adequate  support 
to  those  specific  programs  that  are  designed  to  attract  and  provide 
entry  into  the  health  professions  of  these  students.  We  liave  to  deal 
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^.^^^J'^^I'u^  preliminary  educational  reinforce- 

,  ment  needs  of  these  students.'. 

Ui^  ^  ^T"^"^'!:  counseling,  riot  only  at  the  junior 

high  and  high  school  level,  but  also  at  the  college  level,  and  even 
oi?=  f  ^  profession^  schools.  We  find  many  of  J^he  academic  prob- 
lems that  surface  for  these  students  have  pereonal  problems 'as 
their  base,  and,  therefore,  the  need  for  counseling  even  in  the 
professional  schools  is  clear. 

^}  ^r^-  680a  the.  authorization  level  for  excep- 
tional financial  needs  for  our^cholarship  program  is  only  $12 
million;  $14  million  for  1982;  $16  million  for  1983.  Thif  simSy  in 

"5  ^""P^.y-         P''«s«"t  level  in  the  fiscal 

rl^'^Sfi.of  *he  administration  for  this  category  is  $10 
million.  That  IS  the  appropriation  level,  so  there  is  a  real  concern 
"SJf  ^^^^"e*^e^  °^  we^a^e  really  losing  ground. 
-  hplnfnl  T  ??  i^'T^^'  ^  weir  know,  have  been  extremely 
nelplul.  1  think  there  are  a  number  of  incentive  reimbursement 
awards  programs  that  we  can  provide  which  will  try  to  encourage 
other  institutions,  not  just  the  minority  institutions,  but  the  major- 
arhl'probfeiS'  become  much  more  active  in  dealing 

f  ^  ^^"^  T  to  deal  with  the  development  of  special  kinds  of 
faculty  and  staff  to  deal  with  this  problem.  I  think  we  can  look 
yery  carefully  at  the  ways  m  which  we  are  now  admitting  our 
!!"°?"*S',°P^,.admissions  process.  I  think  we  should  have  some 
special  educational  incentive  approaches,  special  project  grants,  if 
you  wi  1,  for  serving  the  _undereerved  students  to  get  more  of  those 
students  in  the  inner  cities  and  from  the  rural  areas,  and  we  need 

'  r^J^^P  J  admissions -process  to  see  to  what-  extent  we  can 

modify  the  admissions  process  so  that  it  will,  in  fact,  encourage 
those  students  to  come  into  these  programs  • 

■  .u'^^^  ^  r  ^"geest  that  if  these  students  come  from  these  areas/ 
there  maylwell  be  more  likelihood  that  they  may  welU^iSTito 
have^to  Mk  at  this^"         admissions  process  is  a  way /In  which  we 
thL^  have  really  looked  at  it  aicarefuUy  as 

'??^"^?^.f''°r^"?"'  ^  a'-e  aKa  level  of 

millio^.  That  is  in  the  fiscal  year  1981  budget.  In  HR  6802 
the  recommendation  of  the  authorization  level  begins  at -'$25  mil- 
lion for  f^e  first  year,  $27.5  million,  and  then  $30  million  We 
«^^«mLT-  fu  fPP™P"ation  level  of  $22  million,  so  here  again  I 
^^^Smtmg  that  these  programs  are  totally  underfunded 
«„iollf  f^?^  *bat  came  out  of  the  House  report  last  June  would 
T^^tT!  only  are  reaching  20,000  students  with  the  HCOP 
deaSiTiith^^    ^        ^     '"^^  enough  pool  that- we  should  be 

thfni  /il  ^  think  your  question  is  very  g'ermane,  and  I 

think  thfere  are  many  things  we  have  not  done  which  we  can  do  to 
deal  with  this  problfem. 

^Mr  Carter-  The  bilU  introduced  yesterday  provides  a  multi- 
grant  authority  with^  advanced  funding  so  the  schools  would  not 
w^if  PP^y  ^^""^  y^^'"^  "^.hi^  i^  fo'"  minority  scTiools,  as  you 
this^pp!Joach?"  °"       advantages  and  disadvantages  of 
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Dr.  HiNES.  I  think  I  will  comment,  Mr  Carter.  1  think  that  is  a 
very  important  provision. 

One  of  the  problems  in  the  passage  of  the  financial  distress 
grants  has  been  because  it  was  a  reimbursement-type  program; 
schools  found  themselves  in  greater  financial  distress  at  the  end  of: 
'the ^year  than  they  were  at  the  beginning  of  the  year,  simply" 
because  there  was  not  advanced  funding;  there  was  not  the  possi- 
bility of  planning  ahead.  One  had  to  borrow  money  in  orcjer  to  stay 
alive  J  which  meant  payftig  an  interest  cost  on  top  of  the  predictable 
defici(tjiiat  one  would  have.  '  . 

,This  provision,  I  think,  would  greatly  alleviate  a  problem  and 
would  greatly  allow  the  opportunity  of  enough  forward  planning 
that  financial  distress  could  be  relieved. 

I  appreciate  that  suggestion  and  that  portion  of  the  bill  which 
takes  this,  thoughtful  approach  to  heljiing, to  solve  the  piroblem. 

Mr.  Cahter.  You  indicate  that,  your  institution  has.  the  highest^ 
percentage  of  graduates  working  among 'tHe  Nation's  ujrban  arid- 
rural  poor.  I  want  to  congratulate  you.  on  that,  gentleman.  And 
your  t^timony  indicated  also  that  Tenjiessea  is  "^prohibited  by°State 
constitutional  law  from  providing  direct  support  to 'private  or  paro- 
chial institutions.  How  many  othef*  healthy  professionals  schools  are 
affected  by  such  State  laws?  Do  you  knowT  . '  ^  «  . 

Dr.  HiNES.  I  believe  the  State,  of  Texas  prohibits^  the.  same  sort  of 
thing.  Of  th^tates  involved,  Alabama,  has  an  indirect  prohibition 
which  \yould  not  allow  theai'to;;be  giv6n  State  ^d  3^j(ier%iiy  kind 
of  direct  formula  for  which  the  prbposals  whi^'we'^-have  heajd  %r 
increasing  our  fuijding  through  State  app.rbp^iatibns'' does  not  prp-' 
vide  an  adequate  answer.     *     "  '  ^ 

Mr.  Carter.  Thank  yoir  very  kindly.  JMe^arry  is  only.  95  miles 
south  of  where  I  live,,so  I^haVe  a  yested  i^erest,  ^  • 

J  Thank  you.  Mi-.  Chairman.     ^         :         .-^  ^  , 

Mr.  Waxman.  Thank  you,  DrrCart^r..  \f    '^-^        ^  ,  /  •  . 
.  Mr.  Leland?  '     ^        -'"^    ^    ''^  '  ' 

Mr.  LEtAND.  I  have  a  special  int^re^st  ir^  wtiat^ou  guys^^re^p  to. 
for  obvious  reasons.  I  ^vould  like  to  jUst.ask  a  coupjTe  o6,questions. 
One  is,  while  you  have  *  referred  ^to  minoKty  . ^schools  a(hd  '^^ 
interests  in  minority  schools,  .you  have-not  been  very  sp^cifjc.,- 

Do  you  admit  to  your.  Mii^rity.  Health  "Pro^^ 
dents  other  than  minority  studients?'^;   ,^         .      <    '     ^   .^^    ■ . .» 

Dr.  HiNES.  Yes,  we^.do^^The  emph^isjft  tjke*^drriissions^pfpoe"ss^^^ 
our  institutions  has^  generally  6een.to^a9jmit  students  frOny  disj^^ 
vantaged  backgrpunds^  While  the  majority  qf  ,^he  students  aV^ur. 
institutions  are  minority  stiident^,.  ali  bi  Sur  mstitu£k>jris^a?^*^6n- 
cerned  about  those* students  *\yhQ  cornea  from  arjas  of  gre^  heed,; 
and  who  come*  from  disaHv^ntf^ed*  backgrounds,  edu^ 
economic^,  Sb,  consequently,  the  admission  anti  the  goals^  aftd  pur- 
eposes  to  "evhich^  wip  address  ourselves  is  ^a  broader  cojaciefti.  It  hap- 
pens that  the^mlijbritjS^.pe'rsofls^m  are  mirioritt^^;  bui  there 
isjio  exclusivit3?*fco  poyexjly;  there  is  no  exclusivat^^toj^being  in  need, 
and  our  inst]tutic8:is  h^fcro  heen^addressing  pursefaes  ,to'p0^ 
are  in  need  regan|l(^^6f  their                 ;  "     J^r   '  ' 

Mr.  LeCand.  an  intern  in  clinical  pharmacy  at  TeSas 

Southern  Univec^ty*^c^opl  of'Phannacy.  W§  h^S'to  have  remedial 
programs  in  th^j^chooj  of  pharmacy  th.ere  because  of  the  problems 
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that  were  exp|rienced  by  the  students  who  had  come  to  the  school 
of  phannacy  in  their  public  school  educational  backgrounds, 

I  understand  that  you  have  done  basically  the  same  thing,  but 
you  would  like  to  do  more  of  that.  < . 

What  makes  a  minority  institution  or  a  large  black  institutiori 
special  compared  to  the  other  institutions  that  admit  minority 
institutions  other  than  just  the  fact  that  these  ii;stitutions  are  run 
by  black  people  or  Mexican  American  people,  or  other  minorities? 

Dr.  Bowie.  I  think  we  are  dealing  with  two  things,  Mr.  Leland.  I 
think  the  environment  is  very  important  for  these  students.  These 
students  feel  that  they  are  wanted  at  these  institutions. 

I  'think  the  second  thing  that  is  very  important  i^s  the  commit- 
ment on  the  part  of  the  faculty  and  the  staff  to  deal  with  the 
special  needs  of  these  stud^ts.  I  know  that  my  faculty  spends 
untold  hours  in  tutorials,  in  §i>ecial .  kinds  of  reinforcement  efforts 
which  really  are  above  and  beyond  the  call  of  duty.  That  is  what  is 
required  to  deal  with  these  students. 

These  students,  first  of  all,  must  feel  that  they  are  "wan  ted  in  the 
programs;  they  rtiust  feel  there  is  someone  there  who  is  concerned 
about  their  needs  and  attempts  to  address  those  needs,  and  there 
must  be  a  commitment  clearly  on  the  part  of  the  faculty  and  the 
staff  tg  deal  with  the  special  needs  of  these  students. 

Mr.  Leland.  In  that  case,  how  competitive  are  your  students 
once  they  graduate  with  the  rest  of  the  professionals  who  gradu- 
ated with  the  same  degrees  and  supposedly  the  same  certifications 
in  any  given  State?  * 

Dr.  B05VIE.  Let  me  just  cite  the  statistics  for  tfte  school  of  veterir 
nary  medicine,  and  I  am  sure  there  are  similar  ones  for  the  other 
schools  we  represent.  ^  .  ^ 

We  have  shown  on  the  veterinary  aptitude  test,  which  is  the 
equivalent  of  the  MCAT,  that  our  students,  as  a  whole,  fall  below 
the  30th  percentile  upon  admission  tp  th6  program.  On  the  other 
hand,  at  the  end  of  the  period  of  training,  we  have  clear-cut  evi- 
dence that  these  students  are  ajtfove  the  national  average,  and 
these  are  on  State  board  examinations,  on  USDA  accreditation 
examinations  and  other  measures,  to  determine  the  level  at  which 
these  students  are  finishing  the  program.  • 

I  could 'give  you  the  data  and  would  be  willing  to  submit  it  to  the 
record.  There  is  no  question  in  my  mind  that  we  are  able  to  take 
these  students  at  a  Ipvel  where,  in  many  instances,  they  may  not 
gain  access  to  other  schools,  but,  on  the  other  hand,  the  evidence  is 
clear  that  with  the  Idnds  of  programs  that  we  have,  we  are  able  to 
work  with  these  students,  and  these  students  are  graduating  at  a 
lever  that  they  clearly  are  competent  professionals. 

Dr.  HiNEs.  I  would  echo  the  same  response,  Mr.  Leland.  it  is  a 
requirement  of  our  institutions  that  the  students  pass  the  national 
boards,  parts  1  and  2,  before  they  graduate,  the  same  boards  as. 
administered  and  given  in  schools  across  the  country  nationwide, 
ands^it  is  the  same  national  boards  for  which  the  licensing  proce- 
dures take  place.  Without  that  competence,  the  students  cannot  . 
enter  his  profession.  / 

By  the  time  he  finishes  the  .education  program  at  an  institution 
in  our  consortium,  he  is  as  qualified  as  any  other  student. 
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Mr.  Leland.  You  have  taken  a  studefit  who  is  probably  disadvan- 
taged because  of  the  environment  he  or  she  grew  up  in,  a  poor 
community  with  probably  a  poor  family  background-not  in  terms  of 
the  quality  of  the  family,  itself,  but*  in  terms  of  the  family  not 
^necessarily  having  the  educational  background  to  help  to  supple- 
ment the  student's  educational  process  when  he  or  sh&  goes  home 
from  public  school  in  the  evenings.  You  have  molded  that  person 
into  a  person  who  can  graduate  from  an  institution  like.wurs,  and 
compete  as  well  as  anybody  else,  if  laot  better?       '  vX 

Dr.  HiNES.  That  is  exactly  right. 

Mr.  Leland.  Pthank  you,  Mr.  Chairman.j 

Mr.  Waxman.  Thank  you  very  much,  IMtf.  Leland. 

Mr.  Preyer?   ^  \  ^  ^  . 

Mr.  Preyer.  Thank  you.  t  just  v/ani  to  say  it  is  a  pleasure  to 
welcome  Dr.  Hintes  back,  and  ^ou  are  an  eloquent  spokesman,  as 
always,  for  your  cause..  * 

I  don't  think  I  have  had  a  chance  to  hear  Dean  Bowie  before,  but 
you  also  made!  a  most  impr^sive  presentation. 

I  certainlyjbgree  with  Dr.  Carter  that  Meharry  and  T4iskegee, 
and  Morehctise  ahd  Xavier  are  national  resources,  and  I  know  in 
this  day  of  budget  restraint,  it  is  hard  fof  us  to  do  everything  we 
would  like  to  do,  but  I  certainly  hope  that  this  is  one  area  in  which 
we  will  go  the  extra  mile  to  try  to  maintain  or' improve  on  these 
programs.      '        "  '  ' 

Dean  Bowie  pointed  puf  the  untold  hours  that  .you  put  in  son 
counseling  for  your  special  needs  of  students,  and  I  'am  sure  that 
your  jobs  are  a  lot  tougher  than  the  average  dean's  job  of  a  univer- 
sity, and  I  thank  you  for  what  you  are  doing  arid  wisb  vou  well, 
and  thank  you  for  being  here  today.  -  !^HP^ 

Dr.  Bowie.  Thank  you  very  mucJ^T.  '-^tr 

Mr.  Waxman.  Thank  you  ve^^much.  We  aupreciat? your  being 
with  us,  and  your  testimoity  ^{fas  teen  verxXelpful.  We  look  for-  ' 
ward  to  working  with  you  on  this  legislation. 

We  will  now  turn  to  the  provisions  of  H.R.  6802  that  deal  with 
the  education  of  nurses.  '  ^  ^ 
^  Nurses  make  up  the  largest  portion  of  the  professional  health 
work  force  in  this  country,  and,  whil6  some  would  argue*  that,  this 
number  of  nurses  is  adequate,  most  observers  and  participants 
contend  there  is  a  shortage  in  hospitals  and  long-term  card  nursing 
that  is  growing  critical.  Hospitals  in  California  have  staff  vacancies 
that  average  70  percent;  in  Texas,  the  rate  is  14  percent,  and  in 
New  York  hospitals  the  patient-nurse  ratio  is  as  high  as  40  ^o  1, 
even  on  acutie  care  wards.  ' 

Historically,  the^  Nurse  Training  Act  has  successfully  helped  to 
supply  the  Nation's  nursing  needg.  It  is  appropriate  for  the  Federal 
Government  to  continue  its  role  in  aiding  nurse  education. 

We  are  pleased  to  welcome  our  first  panel  of  witnesses  and  hope 
they  can  constructively  comment  on  the  education,  and  supply  of 
nurses.  .    '  ' 

Before  we  hear  from  the  panel,  I  would  like  to  recognize  our 
distinguished  colleague,  Conl^ressmarfNRichardson  Preyer,  for  the 
purposes  of  introduction.  ^ 

Mr.  Preyer.  Thank  you.  I^particularly  want  to  welcome  all  of 
you,  but  especially  Dean  Wilson,  from  Duke  University.  We  are 
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Verwproud  of  the  job  that  she  has  done^ther^,  ^'d  that  Duke  is 
■  doinfo'in  this  area.  I  am  sure  your  testimony  will  be  good  for  the 
count^v  Deai  Wilson.  * 
Dr.  WiLfiON.  Thank  you,  Mr.  Congressm^i. 
Mr.  PREYEft.  We  are  delightedto  have  ydu  here. 
Mr.  W;axman.  Our  colleague,  Congressman  Broyhill,:  vjtas  here 
earlifer,  and  I  think  will  be  joining  us  soon,  and  he  pointed  out  to 
me  that  you  were  going  to  be  with  us  today  arid  had  especially  kind 
^  words  to  say  about  you  and  urged  all  of  us  to  pay  special  attention 
to  what  you  had  to  say.  I  don't  think  that  is  because  he  is  from 
your  area.  J[ -think  it  is  because  he  has  reviewed  your  testimony  in 
advapce.      ^  .  "1  ' 

'  .^I. would  iike  to  call  on  Loretta  Ford,  dean.  School  of  Niirsing, 
University  of  Rochester,  first.  CJj 

STATEMENTS  OF  LORETTA  TORD,  ED.  D.,  rV,  F.AA.N  ON 
•     BEHALF  OF  AMERICAN^  NURSES'  ASSOCIATION;  CAROL YNE  JL 

DAVIS,4l.N.,  PH.  D.,  ON  BEHALF  OF  THE  NATIONAL  LEAGUE 
/    FfiR  NURSING;  RUBY  WIL'SON,  RN.,  ED.  D.,  ON  BEHALF  OF 

AMERICAN  ASSOCIATION  OF,  COLLEGES/ OF  NURSING;  AND 

RUSSELL  PERR^  MEMBER,  BOARD  OF  DIRECTORS,  NATION- 

AL  STUDENT  NlfilSES'  ASSOCIATION,  INC. 

Dr.  Ford  .  Thank  you,  Mr.  Chairman. 

We  would  like  to  comlnent  briefly  and  ask  that  the  full  state- 
ment be  included  in  the  record.  - 
^^r.  Waxman.  We  will  take  the  statement  in  its  entirety  and*  put 
It  m  the  record.  [See  p.  ,219.]  Wfe  Would  like  td, limit  you  to  a'5-. 
minute  period  to  summsirize  ycfur  statements,  and  we  will  have  an 
opportunity  for  questions  and  answers.  •  if 

Dr.  Ford.  Thank  you.  To  avoid  repetition,  F  will  focus  on  the 
nurse  supply  and  trend  issue.  ^ 

First,  we  would  like  to  thank  the  members  of  this  committee  for 
their  concern  for  nursing  education. 

We  are  in  general  support  of  H.R.  6802,  introduced  by  the  chair- 
man and  several  other  members  of  the  subcommittee.  * 

We  are  discoYiraged  by  the  administration's  inability  or  unwill- 
ingn^  to.  acknowledge  the  changing  role  of  the  nurse  in  health 
care,  while  the  demand  for  nursing  services  increases. 

We  also  are  disheartened  with  the  administratipn's  failure  to 
recommend  the  kind  of  assistance  that  is  needed  to  strengthen 
nursing  s  efforts  to  provide  nursing  services  now  and  in  the  future. 

The  §ecretarv  of  the  Department  of  Health,  Education,  and  Wel- 
fare states  flatly  ,  that  there  is  an  adequate  supply  of  nurses,  and 
that  the  only  problem  is  to  keep  a  higher  proportion  actively  in  the 
profession. 

Shortages  are  not  oply  a  flatter  of  numbers,  nor  are  shortages 
just  a  matter  of  retenti^on  of  nurees  in  the  profession.  The  problem 
is  far  more  complex. 

According  to* our  nationwide  sample  survey,  there  are  some  1.4 
million  RNs  with  current  licenses  to  practice.  Of  those,  over  70 
percent  are  employed  in  nursing.  This  is  considered  a  very  high 
proportion.  It  is  much  higher  thdfe  the  labor  force  participation, 
rate  for  all  work-eligible  women,  which  is  56  percent.  For  those 
who  have  college  degrees,  the  figure  is  61  percent. ,  . 
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Of  the' less  than  30  percent  of  nurses>who  are  not  employed  in 
nursing,  the  survey  found  only  62,000  to  be  working  in  .  pother  » 
field.  More  than  42,000  Bad  cmldren  'under'6  years  of  age.  Forty- 
two  thousand  are  seeking  employment,  and  104,000\^are.  over  60 
years  ofa^f  ; 

W6ile  in  re^nt  years  there  has  been  a  large  feicrease  in  the 
supjly  of  nurses,  they  have  also  been  absorbed  in  the  work  fp^ce  at  ^ 
a  very /high  rate?  HEW,  itself,  has  again  recently  supported  waiverfr-'^'^^ 
in  the*  medicare  progrgun  for  nural- hospitals  of  50  beds  or  less  that  ^ 
cannot  find  RN's^  ^ 

Over  601,000  nurses^  work  in  hospitals,  an  increase  of -nearly  .  16  ^ 
percent  since  1972.  Nearly  80,000  Ilia's  work  in  nursing  homes  and 
extended  care  facilities,  a  42-percent  increase  over  1972  when  the 
last  previous  survey  of  nurses  was  conducted.  And  the  need  for 
nijpses  prepared  for  care  of  the,i|iderly  ia  continuing  to  ^cpand  as  a 
greater  proportion  of  our  population/f^ches  the  older  years.  The 
number  of  nurses  j^orking  in  public  health  and  other  community 
health  agencies  haf  nearly  doubled  since  1972.  *        .  '   ^    ■  . 

The  average  staff  nurse  salary  is  under  $13,000,  and  after^years 
of  experience  they  cannot  expect  increases  much  beyond  $17,00(]^,i 
MaidistributioiTcontiiiues  to  be  a  matter  of  concern  to  us.  Incen- 
tives to  schf)ols/to  establish  outreach  programs,  in  undereei:ved  , 
areas  hav^'lbeeh.a  part  of  the  Nurse  Training  Act,  and  studies 
show  that  a  large  proportion  of  nurse  practitioners  Mo  provide 
health  services  to  the  poor' and  minority  groups. 

Efforts. to  provide  more  nursing  care  in  under^erved  areas  are 
hampered  by  deficiencies  in  the  present  reimbursement  policies 
.  which  do  not  allow  reimbursement  for  nursin^^services.  In  our  full 
statement  we  comment  in  defiail  on  the  adnunistrationJs  proposal 
andH.R.  6^2.  '  0^''  ^  ' 

We  do  have  poncems  about*  the  institutional  ^ant  fmnula  in^ 
H.R.  6802  and  request  that  changes  be  made  to  reflect  some  of  the 
differences  in  real  costs  of  the  three  types  of  nursing  education 
,  program.  We  are  pleased  with  the  full-time  equivalent  in  the  for- 
mula.' We  strongly  urge  the  continuance  of  the 'scholarship  pro- 
gram. Scholarship  and  availability  of  loan  aid  are  absolutely  essen- 
tial in  this  tim^f  ihteupse  inflation  if  the_disadvantaged  are  to  be 
able  to  obtain  an  education  in  nursing.  WeTequest.that  the  author- 
ization amount  for  student  loans  could  be  increased.  ^ 

As  I  have  noted,  additional  comments  on  the  bills  are  included  in 
our  full  statement.  We  hope  that  our  information  and  recommen- 
dations Will  be^  helpful  \o  yovt^ 

Mr.  Ghairnian,  I  thank  you  for  the  opportunity  to  appear  today, 
ahd  I  would  be  happy  to  answer  any  questions  along  with  my 
colleagues.  .  ^ 

[Testimony  resumes  on  p.  227.] 

[Dr.  Ford's  prepared  statement  follows:]  *  / 
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AMERICAN  NURSES'^  ASSOCIATION 


•  ■  By  . 

Loretta  C.  Fordy  Ed.D,  R.N.,  F.A.A.N. 

Dean/  School  of  Nursing  i 
Director  of  Nursing  Service 
University  of  Rochester;  N.Y.. 


Mr.  Chairman,  we  would  like  to  tha 
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members  of  this  committee 
for  their  concern  for  nursing  education.    We  greatly  appreciated  your 
.  ^^PPort  last  year  in  ^ickiy  approving  a  new  bill^after  the^^idenyi'' 
'^^^^^^'^etoed  the  measure  passed  over*elm^gly  by  Coflgress  iJ^978.  AiA 
.    W^'^  >^ould  like  to  thank  you  for  holding  t^s  hearing. 

'  will^make  a  few  introductory  remarks  and  then  comment  on  the 

fiJ^^-'^Administration  Mil  and  on  H.R.  6802/  We  are  very  discouraged  $y 

the  Adolnistrktion's^refusal  to  acknowledge  nursing's  present  and  potential 
re  role  in  Meeting  nati 
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tional  needs  for  health  care.    There  has  beac 
rea^attempt  t"^  study  or  assess  changes  that  have  taken  place  in 
.^nursing. practice  and  4n  the  increasing  demand  for  nursing  serVicel. 

The  Secretary  of  HEW  has  stated  that  there  is  an  adequate  supply 
of  nurses. and  that  the  only  problem  Is  "to  keeo^higher  proportion... 
^actively  in  the  profession."  \  , 

The^fact  is  tlhat  there  is  a  very  r>al  shortage  of  nurses  in  many 
parts    of  this  country.    We  would  agree  that  it  is  not  only  a  matter 
^      of  niinbers.    The  problei   Is  much  more -complex However,  it  is  not 

Just  a  problem  of  retair.ing  nurses  in  the  prof ession.  *  According  to  oul 
nat-n^l  survey,  there         1.4  million  RNs.  who  hold  current  licenses  \o 
.       pracrice.    Of  those,  over  70  percent  are  employed  in  nursing.   "This  is 
cons:Ldcred  a  very  high  proportion.     It  is  much  htfiher  than  the  labor 
force  participation  rate  for  all  work-eligible  women  which  is  about  56 
^    percent.    For  those  who  are  college  graduatc-s,  the  figure  is  61  percent. 
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6f  tbe  less  Chan  30  percent  of.  fflarses  wtra  are^not  caployed  in  nursing,   •  f 

i  ■       I  i 

the  survey  fqund/cJntj\about  62,000  to  be  worjcing  another  field;  more  than^ 
A2,000  _had  children  under  six  years  of  age;- A2, 000  were 'seeking  empioyinent 
aad  about  104,000  we^e  ovey  60  years  of  5ge.  ' 

While  there  has^'ecn  a(|^arge  increase  in  the  supplry  of  nurses  in  ' 
recent* years,  they  also  are  being  absorbed  into    the  work  force  at  a 
high  rate.    HEW  itself  has  again  recently  supported  waivers  in* the  Medicare 
.program  for  rural  hospitals  of  50  beds  or-le^    that  cannot:  find  RN's. 

About^601^^x5o  nurses  work  in  hospitals,   in  iincreasiu       nearly  16 
percent  since  1972 .    Nearly  §a,000  RNs  work       nursing  iioEiss  and  extended 
■  care  facilities,  a  42  percent  increase  over  i972*  when  *the  last  previou&N, 
survey  of  nurses  was  conducted.    -And  the* need  for  Tiurses  prepared  for  care 
of  the  elderly  is  continuing -to  expand  as  a  greater  proportion  of  our 
population  reaches:  ^^e  older  yearsC<    The  number  of  nurses  working  in  public 
health  and, other  (;oiaaunity  health  agencie|  has  -early  doubled  since  1972. 
^      ^,         6n.e  cause  of  t^ie  shortages  is  turnover      ^ughi  on  Ir    ■  art  by  the 
.' very  intensity  of  care- Required  by  today's  L--=hnology /"^arrr,  :\-u:stratit^s 
about  lack  of  autonomy »  low  salaries,  and  poor  tSnployiDsyit  ccr^ditlons.  One 
New-York  hospital  executi-y^  commenting"  on  recent  strikes  ttirrra  said  ."We 
fully  understand> the  sentiments  of  the  nurseiD  and  share  xx^.  rustrations 
^  that  forced  th^  to  these  desperate  "Measures  ." 

^    Ther.avera|e  staff  nqrse  salary  is'. under  $13, COO,  and  arisr  years  of 
■  '-f  .  /  experience -they  cannot  expect- increksejs  much  beyond  $17.0C  'J. 

Maldistribution  continues -to  be  a  ruatter  of -concern    i::  js.  Incentives 
to  schools  to  establish  outreach  progr^cs  in  -.jrcterr.erved  areas  have  been 
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a  part  of  the  Nurse  Training  Act,  and  studies  show  that  a  large  pro'portion 
of  nurse  practitioners  do  provide  health  services  to  the  poor -and  minority 
groups. 

Efforts  to  prpvide  more  nursing  care^  in  underserved  areas  are  nkapered 
by  lack  of  employment  sites  resulting  froB  present  reimbursezsent  pomiW* 
-which  do  not  allow  reimbursement  for  nursing  services.  -S^ 

There  also  is  a  need  for  new  criteria  to  be  developed  by  Health,  *y' 
Education,  and  Welfare  for  designating  nursing  shortage  areas.    What  / 
currently  is  being  used  are  medical,  not  nursing  criteria.  Inner-city 
hosptial  and  aong\  term  care  settings,  for  example,  should  be  included  in' 
nursing  shortage  area^.  * 

Administration  Bill,  ^KR.  6800   -  ■  * 

The  Administration  >t;oposal  is  totally  inadequate  even  in  dealing' 
with  areas  which  it  cites  as  pr.iority,  such  as  improving  geographic  dis- 
tribution and  increasing  the  supply  of ^primary  care  health  professionals. 
There  is  no  provi/icn^for  exampifi^  for  aid  to  advanced  nursing  education 
despite  the  fact  that  th^  need  for  nire'^ur^s  prepared^'l^i'xectors  and 
supervisors  of  nursing  Urvice,  educ^^rs,  resec^rchers  and  clinical 
specialists  is'well  recognized.  »  \ 

•The Administration  biU,  would  eliminate  nursing  loans  and  scholarship^ 
an.  important  source  of  support  for  students  from'low  income^families  and 
for  nurses  hoping  to  achi\ve  haccaliaureate  preparation.     Instead  it*wi{;id 
make  nursds  eligible.for  loansNrfder  the  Health  Education  Assistance  Loan 
Prog,:am  (HEAL)..    The*  loan  forgiv^ess  ^feature  of  the  NTA  ^  Program  is 
one  of  the  key 'maldistribution  effdrts  now  in  effect; 

The  HEAL  proeram  has  not  befen  notab/y  effective  in  providing  assistance 
to  health  professions  students  chiefly  because  of  the  high  interest  rate. 


222  • 

It]  would  DN^  even  less  effecclve  In  meeting  the  need  of  nursing/ students 
because  of  their  relatively  low  income  expectations  and  the  fact  that 
those  in  particular  need  of  loans  come  from  low  income*  families. 

would  merge  certain  titles  of  the  Kurse  Training  Act 
yfth  those  ^f  the  Health  Prof essidns  Educational  Assistance  Act. 
fcOther  NTA  authorities  would  be  abolished.    Also  the  National  Advisorjt." 
Council  on  Nurse  Training  would  be  abolished  and  its  functions  assigned 
to  the  National  Advisory  Council  ot)  Health  Professions. 


Merger  Opposed  '  ^ 

We    believe  that  the  program*  for  federal assisti^nce  to  nursing  cchDols 

and  students  should  be  retained  as  a  separate  entity  and  oppose 'all  of 

these  changes  rcconaaended*  in  Administration  bill.    As  the  largest  of  the 

Viealth  professions,  it  is  Imperative  that  nursing  assistance  be  funded  and 

administered  as  a  distinct  entity.    Th^ere  are  more  than  1300  nursing  Question 

programs  eligible  for  funds  under  the  various  sections  of  the  Nurse  Training 

*         -  .'*.'*  .  . 

Act^and  merger  with' other  programs  is  not  appropriate. 

Advisory  Cotmcil        ?       •      ""'  *   <^  . 

.  The  proposal  to  eliminate  the  National  Advisory  Council  on  Nurse  Training 

assumes  that  the-  Health  Professions  Advisory  Council  could  take  on  and 

effectively  handle  review  of  hundreds  of  nursing  education  applications  each 

yearw    The  National  Advisory  Coutjcil  on  the  Health  Professions  is  burdened 

handling  the  ^ograms  which  it  already  is  authorised  to  review.    Also  it  . 

would  not  have  an  adequate  number  of  nur^e  educators  as  members.  We  would  be 

very  concerned  if  the  Intent  is  that  medicine,  podiatry,  dentistry  and       \  ' 

other  professions  should  determine  funding  decisiofls  for  nursing  education. 
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And  If  that  Is  not  the  intent  and  the  council  membership  to  be  increased 
^or  reorganized  io  as  to  handle  nursing  Applications,  then  there  seems 
(iStle  reas«/for  the  merger,  '     *     -  k 

AuthoriMtions  proposed  by  the  Administration; ^ould  retain  funding 
practitioner  programs  and  nursing  special  projects.  All 
other  a8»tance,  including^student  assistance,  accept  the.:ioan  pro^am 
already  mentioned,  would  be  eliminate  and  even  in  that  area,  jmrslxi^ 
students,  a  hjtgh  percentage  of  whcJa  come  from  relatively  low  income  hom^s, 
would  be  competing  with  all  other  health  professions  students. 
'Effect  on  Enrollment  '.   '     ■  ^  / 

There  appears  to  h€  a  basic  assumption  -in  the  Administration  proposal 
that  decrease  of  federal  funds  will  not  affect  enrollments  irf  schools  of  < 
nursing.    This  is  a  false  assumption:    Aiaissions\o  nursinfe  schools 
already  shoved  a  five  percent  dtop  in  197Mi  «nd  appli^a'^s  to  RN 
programs  are  decreasing.    Figures  for  1978-i9  also  showed  a  drop  in  ' 
■  graduations.  %  ''v^^^^^^^  .* 

..    In  su»mry,   ^„e  feel  that  this  bill  fails  to  address  the  needs  of 
nursing  schools    and  students  in  any  effective  way  and  «,uld  do  little 
to  strengthen  efforts  to  provide  adequate  nursing  services  for  the  country 
now  and  certainly  not  in  the  future. 

H.M  6802  , 

W«  are  in  generajr^support  of  R.R.  6802.    Vie  ar^  pleased  to  "See  that  ' 
the  biU  introduced  (by  Chainnan  Wax»an  and  several  .enb^s  of  the^^ittee 
would  extend  nursing  education  assistance  through  1983.     In  rece/years, 
the  short  periods,  of  extension  due'  to  Presidential  vetoes  and  other  Adn,l,!is- 
tration  foot-dragging  techniques  plus  uncertainty  aiout  appropriations  haCe 
caused  serious  problems  for  both  schools  and  students:    A  longer  period  is 
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needed  to  glv^  prograas  a  fair  chance  to  work.  * ;  ^  • 

I  ■    '  '      L     ;  ■ 

j^t    *•  In  addition,  Vthe  longer  tine  vouLd  be  appropriate 'in  tmcus  '  ■ 

/■  -  fi-  *      .  • 

^»    of  the  anticipated  cocpletion  of  the  lastitute  of  Medicine . study  autho-^ 

-    /       .       ,  . 

.    riased 'under  P.L.*96-76,  the  Nurse  Training  Act  asendnents  of  1979.  That 
allows  for  a  preliminary  report.-to  the  comittee' with  a  final  report 
two  years  Latcf .  '  That  study  hasS^t  yep  gotten  underway  because  it 

has  not  been  futided  tf^  HEW,  so  it,  prpbably  will  not  be  conpleted  on  its 

.  ■     ^  .     '         .      '      -  i>  ^ 

original  tinetable.' 

'  •  -  •  •"■".*• 

'  *■  "«  »  •  . 

*•  Special  -Projects  *  .'  -'^  .' 

'  ^We.woul4  concur  with  changes  in' the  Specl-al  Projects  section  wl^ch 

would  plate  greater  enphasis  on  increasing" edtfcatlonal  opportunities  for 

'    ■    ■  '    ,    :   ■    * '  •  -     •   *  . 

individuals  from  disadvantaged ^ba6lcgrounds  and  icp^wing  tlje- geographical 

\     f  .    >.  .  -  " 

and\  specialty  distribution  of  nursfing  personnel./  .w/ would  only  urge^  tKkt 

adequate  proyision»be  made  to  asfure  the  continuition  of  ongoing .projects. 

Institutional  Support  ^ \       ^*  '  ,» 

We  also  'are  pleased  tb^'se*  that  H.R*  6802  wilj.  continue' institutional 

support.    Most  schools  of.  nursing. "Xack  endowments  and  other  sources  of 

incomes  .available  \o  other/ schools  ^    Therefore  in^titiflional  assistance 

hWs  been  invaluable  to -t^^  in  providing  thft.  faculty  and  othe^  support 

nO^ded  to  carry  out  prov/sfons  of  the  Nurse  Training  Ac't; 

'  V*,^^-^^  concerns  about  the^-institutional  grant  formula  proposed  • 

^    in  Sectioa  810.     In^he  past, -computation  of  the*  amounts 'of  institutional 
assistance  related  to  entollment  Ifias'^een  based  on  the  .net  education  expens 
^er  student  per  year.    The  net  education  expeiLse  consists  o^ '  the  actual 

/'cost  of  ed^ation,  i.e.  faculty  salary,  facilities,' educational  materials, 
equipment,  etc.,  minus  of f srf^^Rg^revenues .    The  revenues  are  monies 
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received  from  third-party  reimbursement  such  as  medlcTare  for  patient  ^' 

care  and  Instructional  costs  or  tuition  and  also  Includes  research  ■    ^  ■ 

monies.  ,      ■  ■ 

In  1974,  an  Institute,  of  Medicine. ^tudy,  Cost  of  EducatloiLia^the 
Health  Profession,  showed  a  wide  variation  In  educational  costs  among 
•the  three  basic  types  of  nursing  education  programs^^baccalaureate, ' 
dlplom^,  and  assoclat6  degree,  with  diploma  programs"  recording  the  highest  - 
cost.    However,  offsetting  revenues  In  the  for^  of  cost  relmbjirsemeftt  by 
third-party  payers  to  parent  hospitals  left  the  hospital  schools  with 
considerably  lower  average  annual. net  education  expenditures. 

For  example,  medicare  reimburses- hospitals,  for  the  costs  Incurred  In 
nursing  education  activities.    Those  hospitals  operating  diploma  schools 
^of  nursing  are  reimbursed  for  the  reasonable  costs  Incurred  In  the  operation 
of  the  nursing  school.    It  Is  estimated  that  In  1977,  28  percent  of  the 
■<^\b  of  nursing  education  activities  was  reimbursed  by  Medicare.  This 
estimate  Included  reimbursement  to  hospitals  operating  schools  of  nursing 
as  well  as  hospitals  without  schools  that  provide  use  of  their  facilities^ 
for  cllnlcal'tralning  of  nursing  students. 

A  fcw^baccaluareate  programs  receive  small  amounts  of  offsetting 
research  revenues.    However,  this  has  bee^  estimated  at  less  than  two 
percent.  Insufficient  ^o  matJially  alter  the  net  education  expenditures 
of  the  baccalaureatepnursin^programs.  ^  ■ 

m  addition.  It  sho/d  be  Acted  that  baccalaureate  prcgra-x  ccsts  per 
student  tend  tc  be  high.rVecause  cf  generally  highe;  faculty/student  ratlcs.  , 
'        The  prppcsed  fcnnula  fcr  instit-ituticnal  :s>,ppcrt  in  H.R.  6802  wculd 
.provide  asslstanci  tc  baccalaureate  schcbls  cnly  fcr  students  enrclled  in  V 
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tht  last  two  years y  while  diploma  and  associiite  degree  programs  vo 
recielve  Instiiiutional  support  for  the£<7full  term  of  study  of  student- 
eiirolled,         addition,  the  formula  is  based  on  the  same  amount,  $200 
for  1981,  $210'for  1982-^nd  $220  for  1983,  for  all  three  types  of  programs. 

We  believe  there  is  need  for  closer  assessment  of  the  .real  costs 
of  each  type  of  program  in  determining  the  support  formula,  particularly 
*ln  light  of  great  need  for  baccalaureate  prepared  nurses. 
Advanced  Education  ^  • 

As  noted, ^tfi^ancaf  nurse  training  and  nurse  practitioner  preparation 
arQ  ^eaa  of  priority  need,  and  we  are  glad  to  see  provisions  fior  continuation^ 
of  these  programs  in  H.R.  6802.    We  have, no  objection  to  the  provision  in 
Section  222  providing  for  "special  consideration"  for  nurse  practitioner 
traineeships  for  ?:esidepts  of  health  manpower  shortage  areas.    However,. we 
would  refer  tho  committee  to  the  comment  earlier  in  this  statement  noting 
difficulties  encountered  in  placing  nurses  In  shortage  areas  because  of 
current  reimbursement  policies  and; the  "need  for  a  clarification  of  nursing 
shortage  areas.  *       .    "  " 

The  continuation  of  traineeships  also  is  important  in  mak/ng  it 
•possible  for  nurses  t0  get  advanced  preparation.     ANA  ffilly  supports 
these  grants,  in  factfeels  they  are  essential  for  those  who  have, 
real  potential  for  leadership    but  do  not  have  money  to  fully  finance 
their  ovm  graduate  education.    This  includes  single  parents,  older  nurses 
with  financial  demands  from  families  and  many  others.  , 

.Scholarships  •  .  . 

■         i  '         '  ■ 

^We,  strongly  urge  the  continuation  of  . the  ischolarsKip  program. 
■    ■    «>  •  '    .       .      .  ,  ^■ 

Scholarships,  and  the  availability  of  Icfiafi  aid  are  absolutely  essential. 
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particularly    in  this  time  of  intense  inflation.  If  the  disadvantaged 
are  to  be  able  to  obtain  a  nursing  education.    A  report  from  the 
Congressional  Budget  Office,  Nursing  Education  .and  Training  Alternative 
Federal  Approaches,  showed  that  NTA  scholarship  go  chiefly  lo  exteptionally 
needy  students.    The  CBO  study  report  concluded  that  "the  avai 


of  NTA  loans  and  scholarships  may  have  been  a  major  reason  for  minority 
.  enrollment  increases  In  nursing  schoqls." 

wKlso  would  urge  i^Hat  the  authorization  amount  for  student  loans 
be  Increased.    Rising  tuition  c/ts,  living  expenses,  and  the  impact  of 
Inflation  clearly  indicate  thc^eed  for  higher  funding.  Even  in  past  years 
available  have  not  been  ;dequate  to  the  need.    For  the  1978-79 
school  year,  for  example,  loans  went  to  approximately  1,189  programs  with 
26,180  students  participating.    The  amount  actually  ejcpended  was  $22,3aa,paa 
J^ared  to  the  more  than  $84  million  requested  by  the  schools 

Mr.  Chairman,  we  thank  you  for  the  opportunity  to  appear  here  today, 
and  we  would  be  happy  to  answer  any  questions. 

Mr.  Waxman.  Thank  you  very  much.  I  wdnt*to  commend  you  for 
your  testimony.  Before  we  have  questions,  we  want  to  hear  from 
the  other  witnesses  on  the  panel. 

Our  next  witness  will  be  Dean  Wilson,  and  I  want  to  recognize 
for  purposes  of  introducing  her  to  us.  Congressman  BroyhilJ^ 

Mr.  Broyhill:  Mr.  Chairman,  we  are  just  delighted  to  have  Dr. 
Wilson  with  us.  She  is  well  known  in  North  Carolina  for  her 
leadership  capacity  at  the  School  of  Nursing  at  Duke  University. 
yShe  has  appeared  before  this  committee  in  the  past,  and  has 
I  always  been  most  helpful,  and  we  are  delighted  to  have  you  here. 

Dr.  Wilson.  Thank  you,  Mr..Congressman. 

Mr.  Chairman,  I  wonder  if  I  vfiay  defer  to  one  of  my  other 
colleagues  to  precede  me  in  the  presentatioti?  I  would  like 'to  defer 
to  Dr.  Davis.  ^  ^ 

Mr.  Waxman.  Certainly. 

STATEMENT  OF  CAROLYNE  K,  DAVIS,  R.N.,  PH.  D. 

u  I  appreciate  very  much  the  opportunity  to  appear 

•  before  the  distinguished  subcommittee  representing  the  'National 
League  for  Nursing,  and  full  text  has  been  submitted.  I  will 
briefly  highlight  those  comments.  [See  p.  230 J 

First  of  ajl,^  would  like;  to  commend  both  Chairman  Waxman 
and  the  otheB^committee  members  for  the  bill  H.R.  6802.  We  be- 
lieve that  in  recent  :^ars^4his  particular  subcommittee  Has  demon- 
mrated  a  great  deal  of  sensitivity  \to  the  needs  of  nurse  training 
propams,  and  H.R.  6802  is  indeed  no  exception  to  that.  We  find 
H.R.  6802  is  fairly  comprehensive  and  represents  d  very  rational 
approach  to  recoghizing  the  existing  crisis  conditions  that  we  find 
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now  in  terms  of^ooking  at  the  availability  of  nurses  to  deliver 
nursing  care.  , 

Frankly,  the  root  of  manv  of  our  problems  is  attested  to  in  part 
by  the  administration  bill  s  failure  to  recognize  the  shortage  of 
nursing  needs  nationwide. 

Why  this  need  is  not  recognized,  we  are  puzzled  and  unable"*  to 
understand.  But  two  factors  do  en^erge  if  one  studies  the  second 
report  to  Congress  on  nursing.  First  is  the  overestimation  of  the 
,  supply  of  the  ne^  registered  nurses  or  the  new  graduates  per  year. 
The  chart  here  (fig.  1)  indicates  that  the  projections  that  were 
actually  made  according  to  the  second  report  to  Congress  had 
estimated  a  continued  growth  until  the  year  1979,  and  then  a 
gradual  decline.  In  actuality,  however,  in  the  year  1977,  there  was 
a  4,000  difference  between  the  actual  and  the  projected  number  of 
graduates.  This  figure  increased  to  6,000  in  1978,  and  is  estimated 
to  be  a  10,000  differential  between  the  anticipated  and  actual  grad- 
•   uations  by  1981.  ' 

Let  me  put  this  in  a  different  perspective.  In  1978,  the  total  new 
^  registered  nurses  graduating  that  year  were  under  78,000,  so  we 
had  about  an  8-percent  error  in  that  activity. 

This  is  in  face  of  the, fact  that  we  have  had  a  very  modest  but 
someWhat  declining  F^eral  institutional  support.  The  decline  in 
institutional  support  over  th^  Ifi^st^puple  years  may  have  contribut- 
ed tp  some  of  the  decreases  in  enrollment  as  faculty  members  were 
hot  rehired  in  anticipation  of  the  losses  in  capitation  in  order  to 
alleviate  the  anticipated  fiscal  problems  within  one  institution. 

The  second  factor  tljat^e.  believe  was  at  work  was  that  there 
was  not^a  recognition  of  the  need  in  terms  of  the  demand  factor,  an 
undierestimation  of  the  demand.  In  the  second  report  to  the  Con- 
gress it  was  stated  that  there  was  only  supposed  to  be  a  22-percent^ 
increase  in  the  utilization  of  nurses  during  this  period  of  time  by— 
1985— because,  and  I  quote,  "of  the  impact  of  the  Itrong  cost  con- 
tainment programs."  ^ 

There  was  another  study  reported  in  that  same  report  which 
indicated  there  could  be  between  a  48-  and  104-percent  increase  in 
the  utilization  of  registered  nurses  by  1985  and,  in  fact,  significant 
changes  have  occurred  in  the  health  delivery  system  since  1972. 
S  We  have  had  an  increase  utilization  of  nurses  in  nursing  homes, 
home  c^re  agencies  and  industrial  areas  as  well  as  ih  the  acute 
cam  hospitals. 

^  .  L¥t  me  illustrate  by  my  hospital  at  the  University  of  Michigan. 
The  staffing  in  our  various  intensive  care  units  has  almost  doubled 
in  the  last  several  years  and  in  the  burn  unit  and  our  pediatrics 
intensive  care  areas.  We  are  not  alone  in  this.  I  checked  with 
several  other  hospitals,  and.  they  have  reported  similar  circum- 
stances because  of  the  increase^  in  the,  intensity  of  care  that  is 
demanded  and  the  increase  in  the  technological  level  of  care. 

We,  like  others,  however,  have  not  bieen  without  the  problems  of 

V  acute  staffing  needs.  We  have  a  22-percent  budgeted  vacancy  at 
this  moment.  We  have  closed  beds;  we  have  closed  operating  rooms. 
We  have  resorted  to  the  use  of  overtime  of  our  alr*eady  til-ed  and 
overworked  nurses.  We  have  used  temporary  part-time  help;  we 
have  tried  to  increase  the  utilization  of  licensed  practical  nurses 
\  and  aides,  wherever  possible,  but  such  is  not  always  possible,  for 

.     '  ■  •  ,     ,  V  .  ;     ■  • 
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intensive  care  units  demand  skilled  monitoring  by  registered 
nurses. 

Because  of  the  increase  in  technology  and  the  need  for  increased 
nurses  knowledge  and  skills,  and  the  ability  of  the  nurse  to  make 
discriminating  nursing  judgments,  we  need  more  nurses  at  the 
advanced  level  of  preparation.  We  applaud  the  inclusion  of  the 
•career  mobility  as  one  condition  of  receiving  institutional  funds. 
We  also^  applaud  the  counting  of  the  part-time  registered  nurse  in 
terms  of  determining  equivalent  full-time  students. 

We  also  would  suggest,  however,  that  the  concept  of  additional 
support  to  baccalaureate  programs  should  be  returned  to  the  level 
of  $400  per  student  equivalent  because  the  lOM'  study  did  indicate 
there  was  a  net  educational  cost  that  was  higher  for  this  program. 

In  summary,  we  would  like  to  urge  the  committee  to  consider  the 
contmuation  of  the  nursing  scholarship  programs,  and  in  this  era 
of  fiscal  constraint  we  believe  the  subcomnrittee  should  not  over- 
look nursings  contribution  to  cost  effectiveness,  and  health  care 
service.  We  believe  the  administration,  bill  represents  a  short-term 
saving  and  a  long-term  sacrifice. 

Thank  you,  Mr.  Chairman. 

[Testimony  resumes  on  p.  255  ]      .       ^  ^ 
/  [Dr.  Davis  prepared  statement  and  attachment  follow:] 
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TESTIMONY/"  OF 

CAROtYNEJC.  DAVISfi  R.N. ,  Ph.D. 
ASSOCIATE  VICE  PRESIDENT  FOR  ACADEMIC  AFFAIRS 
OWIVERSITY  OF  MICHIGAN 

ON  BEHALF  OF 

TH^:  NATIONAL  LEAGUE '  FOR  NURSING 


I  ram  C.arolyne  K.  Davis,  Associate  Vice  President  for 
Academic  Affairs  at  the  University  of  Michigan,  and  formerly 
Dean  of  our  School  of  Ntursing  at  the  University  of  Michigan. 
In  iny  cturrent  role,  I  am  responsible  for  coordination  of 
activities  between  our  five  Health  Science  Schools  of -  Dentistry , 
Medicine,  Nursing,  Public  He€vlth,  and  Pharmacy,     In  addition  . 
to  these  unitig,  I  "workp  with  otir  University  Hospital,  a  le^qe 
.teaching  facility. 

I  ^un  testifying  today  on  behalf  of  the  National  League 
for  Ntursing,  the  .  largest  American  coalition  of  nurses  and  other 
ileal th  professionals,  consumers  and  home  care  agencies  ^e^icated 
to  developing  and  improving  the  standards  of  quality  nursing  S| 
ediicht ion,,  ntursing  services  and  health  care  delivery  in  the 
United  States. 

I  appreciate  the  opportunity  to 'appear  before  this' 
distinguished  Subcommittee . to  present  our  recommendations  regard- 
ing the  Nurse  Training  Act,  • 

The  basic  tenent  of  our  statement  today  is  this:  We 
deem  it  imperative  that  the  Federal  Government  provide  additional 
fiscal  support  to  both  institutions  and  students  engaged  in 
nursing  education  a%  appropriation  levels  equivalent  to  those 
in  existence  in  1978  (as  provided  for  in  p,L.  94-63).  The 
alternative  is  to  further  exacerbate  an  already  criticj^l  shortage' 
of  nurses. 


.    The  detrimental  impact  of  the  excessive  reduction  of  * 
federal  support  to  nursing  education,  initiated  by  the  Administrative 
budget  riequests  ^and  proposed  authorization  levels  for  FY  1979  and 
FY  1980,  is  already  having  a  deleterious  effect  throughout  our  \ 
^    health  care  dedivery  system.  f  . 

The  nition  is  entering  what  may  be  the  biggest  nursing 
shortage  ever.   .Only  a  few  of  the  nation's  6,732  hospitals  and  - 
13, 417  "nursing  homes  have  a  full . complement  of  registered  nurses.'' 
Critical  nursing  shortages  are  being  reported  from  all  regions  of 
our  country.     Some  institutions,  unable  to  find  enough  nurses 
to  fill  required  positions^  have  had  to  close  beds,  or  even 
entire  ui^ts,  such  as,  operating  rooms  and  special  intensive' 
care  areas.    The  shortage  of  nurses  in  many  states  has  hi^  crisis 
proportions  among  hospitals,  nursing  homes,  and.  home  health  agencies. 
The  JGnerican  Hospital  Association  has  stated  that  an  additional 
100,000  nurses  are  required  now  in  order  to  fill  current  institutional 
needs.    Empirical  evidence  of  shortages  is  available  from  all    ^  •  . 
X  area«  o f  t hp^cBlintjej^^^  articles,  advertisements  and 

state  suryeys  all  providf/ evidence  Of  the  mounting  cri;Bis  in     ■  - 
nursing  /upply.     Data  available  from  a  sample  of  states  reporting 
shortages  are  summarized  below. 

£aUf^^  --  In  its  most'*' recent  survey,  the  California 
Hospital  Assdciafion  reported  that  unfilled  budgeted  ^racancies  \ 
constitut^ti  17  percent  of  the  State's  full-time  nursing  staff, 
and  that-^tho  projected  number  of  openings  state-wide  .'exceeds  8 , 300 . 
Nearly  90  percent  of  the  hospitals  responding  to '^this  sur^yey 
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indicated  that  an  additional  1,051 --^3  would  be  needed  by 
1982.     Documented  shortages  of  nurses  have  now  surfaced  in  all 
states  except  Rhode  Island  and  Delaware.  %  '' ' 

New  Jersey  reports  over  600  RN  vacancies.  . 

Georgia  —  In  a  November  1979  survey  by  the  Georgia 
Hospital  Association,  approximately  one  out  o^ every  eight  full- 
time  budgeted  RN  positions  is  not  filled.     (1,800  budgeted 
vacancies.)     Shortages  of  nurses  are  reported  throughout  the 
state,  not  only  in  the  larger  c^rtJurmnities ,  but  the  smaller  ones 
as  well.  ^  , 

Texas  —  L-aizad  up^..  a  January,  »1979  survey,  estima^s 
indicate  that  there  a:—    ".,.129  budgeted  unfilled  positions  for 
RNs  in  Texas  '  hosp  ital:.  -     These  unbilled  positions  represent 

over  12  percent  cf  avc  able  positions  for  RNs.     Specific  statistic 

include ;  .  .  .  '  ;     "  . 

.  Posit-ions  cu-rently  budgeted  and  unfilled  .  4,129 

Additional  positions  for' expansion  of 

existing  facilities  and/or  new  or  expanded 

services  during  the  next  twelve  p'.onths  2,707 

Additional  positions  for  job  reclassification 

during  the  next  twelve  months  ,  854 

*  .     Additional  positions. to  replace  those  who 

will  die,  or  otherwise  leave  ,the  hospital 
industry  during  the  next  twelve  months  1 , 327 

Total  positions  anticipated  novMnd  over 

the  next  twelve  months  9 ,017 

M^^l^d  —  In  Maryland,  the  shortage ia^'escalating . 

Specif ic. examples  include: 
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•At  the  University  gf  Maryland,  out  of  750 
•        budgeted  RN  positions,  75  are  unfilled. 

.     .At  Sinai  Hospital  (Baltimore) ,  43  Positions 
•   out  of  340  FTE  are  unfilled.  ! 

■  ' .  .  ■  ,  V  . 

•At  City  Hospital  (Baltiomre) ,  80  of  300 
budgeted  r.n-iticns.  are  unfilled,  ■ 

•  Prince  Gecr  :.  •    County  (Baltiinor4)  ,  83  of  "  » 
409  positic.     :-re  ^'unfilled. 

Ohio  —-The  Ohio  Bureau  of  Employment  Services  reported 
that  shortages  of  registered  nurses  Ivire  reported  in  50  6f  Ohio's 
8  3  counties ,  { 

.      ■  ^' 
,    .In  general,  ^ir^ller  community  hospitals 'have  fewet 

staffing  problems  and  lower  , turnover  than  hospitals  in  larger 

cities.     A  notable  exception  is  the  large  rural  southeastern 

Ohio  area  which  has  a  very  high  percentage  of  vacancy  and 

'    turnover  rates.  .     '    ■  \  •       '  ^* 

■  y  ' 

Pennsylvania  --The  Pennsylvania  State  Hospital 
Asspcation  fepbrted  1,550  budgeted ^vacancies. 

^  THA  1979  survey  indicated  that  there  ' 
are  9,721  RNs  emp^ed  in  hospitals,  representing  60  percent  of 
»  the  total  nurses  employed.     Hospitals  responding  to  the  survey  ' 
.  stated  that  if  they  were  able  to,.and  if  the  numbers  would  be  " 
^    available,  they  would  like  to  employ  an  additional  1,997  RNs. 
j;f  these  figure9  are  projected  five  years  hence,  the  hospitals 
•  wouJ.d  need  to  employ  ani  additional  5,232  RNs.  f  \^ 
The  heaviest  shortage  areas  are  in  West  Tennessee  ' 
^  and  Mideast  Tennessee.    The  Memphis  area"  has .  the  next  highest  • 
shortage  of  RNS.    The  Western  Tehnessee* area's. need  in  fiy^ 
years  is  projected  to  increase  'by  152  percent,  . ^5^th  Middle  . 
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Tennessee  154  percent,  amd  Midea^  t  "^nessee  107  F-rcent, 
and  Memj^his,  4f9  percent,         ^  , 

With  regard  .to  hospital ' beds  that  have  closed  due  to  * 
theXshortage,  the  City  of  Memphis  Hospital  has  cioaed  127  beds; 
Jaokson  General  Hospital  in  Jackson  has  closed  37  beds ,  and  ^ 
Rutherford' Hospital  in  Murfreesboro  has  close^^  wing.  "  Vanderbilt 
University .  is  furlctioning  on  a  staff  consisting  of  2/3  temporary 
placement  nurses.     With  regard  to  registries,  temporary  pools 
*  have  grown.     In  Nashville,  for  example,  four  such  pools  exist 
with  three  more  scheduled  to  begin  operation  shortly, 

Indiema  — '  The  Indiana  Hospital  Association  revealed 
that  84  Indiana  hospitals, had  1,110  budgeted' vac^mcies  for  / 
full-time  equivalent  registered  fiurses.     The  number  of  RN^bVacancies 
was  55  more  than  reported  last  January,  Indicating  a  continued 
increase  4n  Jthe  demand.' for  nurses. 

"Mississippr  reports  over  ,l,,Oj|00  RN  vacancies, 

Iowa  —  In  an  April,  1979,  Jurv^:*/  by  the  Iowa  Hospital 
Association,  data  indicated  greatest  nurnber  of  unfilled 

positions  for  RNs  occurs  in  institution''       '      ^-'200  \ 
but 'less  than'  400  beds.     Th     least  numbe.      .         illed  potix  ^-ic:\3 
for  RNs  is  inyhospit'als  that  ...<ve  101  -.200  beds, 

Utah  reports  a  state-wide  shortage  with  approximate!; 
^4,0p0  vacancies,  .  ^ 

Virginia  — -/fn  a  1978 -survey  by  the  Virginia,  Hospital 
Association,   15  pef^ent  of  the  hospitals  res jJonding- indicated 
that  beds  have  b'^en  closed  due«to  a  lack  of  staff  with  a  range 
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of  beds, closed  from  two  to  52.     Fifty-nine  percent  of  the 
^hospitals  responding. indicated  that  an  additional  1,051  RNs 
would  be  needed  by  1982,  amounting  to  an  11  percent  J.n9rease. 
'  .  ■      Louisiana  reports  1,200  budgeted  vacaiicies. 

New  York  —  In  the  New  York  City  area  alone,  1,100 
»      staff  nurse  vacancies  are  reported.     One  dramatic  example  is 
Bellevue  Hospital  where  it  is  reported  that  many  times  one 
nurse-  has  the  sole  responsibility  for        patients  on  any  'evening 
shift.  ^  '  '  \ 

Illinois  —  In  the  Chicago  area,  86  hospitals  have 
reported  a  shortage  of  1,0  83  RNs. 


.     ,  In  the  face  of  this  Crisis,  we  find  it  unconscionable 
that  the  present  Administration  is  unyielding  in  its  determination 
.to  d^lcimate  Federal  financing  for  nursing  education  programs. 


The  Administration,  in  its  budget  request  for  FY  1981,  has 
•   deposed  slashing,  nurse  training  furids^'from  the  present  1980 

level  of  $106  million  to  $28.6  million.      (This  is  even  more  ' 
^  disconcerting  when  considered 'in  the  Ught  of  the'.FY1978 
^authorization  levels  of  $206  million.)     Embodied  in  the  Adminis- 
tra^tion's  FY  1981  request  is  the  total  elimination  of  support 
for  capitation  grants,  financial  distress  grants,  construction 
assistance,  advance  nurse  training  grants,  traineesh:^s,  scholar- 
ships, student  loans,  and  suppojA  for  nursing  research. 

A  May  1978  CBO  regjr^  to  Con'gress  entitled,  "Nursing 
Educatio^n  and  Training;  <Uernative  Federal  Approaches,"  stated 
the  following: 
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"In  fiscal  .year  1979,  $20.5  million  would  be' 
targeted  tO' nurse  practitioner  programs  and 
special  projects.     All  other  programs  would  be 
terminated.'    .As  a  result,  substantial  decreases 
in  the  aggregate  supply  of  RNs  and  a  large  drop 
*         in- the  supply  of  RNs  with  graduate  training 
might  be  expected."     (Underlining  added).., 
"In  addition ,  nursing  students  would  be  forced 
to  assume  a  greater  share  of  their  educational 
costs  by  paying  higher  tuition  charges."  (p.xv.) 

In  recent  years.  Congress  has  demonstrated  its  sensi- 

tivity  to  the  needs  of  nurse  training  prograuns  by  restoring  much 

of  the  funding  support  which  the  Administration  has  attempted 

to  e liminate.     Apparently,  as  demonstrated  by  its  FY  19>81  budget 

request,  the  Administration  has  paid  littiTG  attention  to  the  . 

stated  concerns  of  Congress.     This  Subcommittee,  however*,  has  ' 

been  coh^jist^ntly  suppojjtive'  af  Federal  funding  in  the  broad 

S  areas  of  nurse  training,  < 

The  profession  of  nursing  is  one^  of  the  oldest  in  this 

country  and  indeed',  the  world  itself.     While  many  facets- of.        .  . 

nursing  have  changed  over  the  course  of  time,  one  factor  remains 

•constant:     it  is  the  nurse  who  serves  as  the  primary  and  cohesive 

link  which  'binds  all  of  the  health,  professions  and  delivery 

mechanisms  in  obtaining  the  ultimate /goal  —  the  provision  of 

quality  care  to  the  patient.     This  hJsic  function  is  one  of  the 

pillars  of  strength  of  our  health  caro  system..    It  is  the  nurse 

wh"o  provides  the  24-hour  contact  with  the  institutional  patient  - 

monitoring,  assessing,  treating,  and  coordination  of  care.   ' It 

is  the  nurse  who  functions  as  the  basic ' component  in  ^the  delivery 

of  health  services  outside  of  our  hospitals  and  nursing  hbmes, 

through  homo  health  agencies,  community  outreach  programs, 

school  nursing,  public     health  nursing,  and  numerous  other  voluntary 

organizations.     It  is  the  nurse  who,  within  all  of  these  levels 
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of  carer  is  responsible  ..for  the  communication  and  coordination  ' 
.  between  health  professionals  and^the'  patient.  ^ 

As  the  nation  pays  more  attention  "to  preventive  medicine 
and  diseases  of  the  aged,  there  is  a  consensus ' among  health, 
V I -nt.^M.  f3  thriL  nurses  can  play  an  expanding  role  in  the  delivery 
of  these  services.     The  role  of  the  nurse  as  a  "patient  educator" 
offers  hope -for  pur  Nation's^ health  status  through  the  day-to-day 
^ repatterning  of  behaviors  toward  healthier  values  and  activities. 
The  nurse  is  the  only  health  care  provider,  prepared  with  a  know.-  ■:. 
ledge  base  broad_  enough  to  ,enccmpa^s1g  the  entire  range  of 
activities  and  behaviors  related  to  the  health  of  the  individual. 

Perhaps  this  role  Is  of  greatest  consequence  with 
regard  to  the  elderly  of  this  country.,  The  number  of  persons 
age  65  and  over  increases  by  over  500,000  each  year.'   Our  senior 
citizens,  rely  primarily  on  rtju.rslng  services  since  ^extensive^ 
nursing  care  -  both  institutional  and  home  based  -  -is  of ten^ the 
main  thrust  of  their  treatlnent  regimens.  Already  our  long-tZrm  ' 
care  facilities  report  a, dire  need  for  registered  nurses., 4he, 
Department  of  Labor  reports  a  shortage  of  about  150,000  nurses  : 
ia  nursing  homes  alone.     Current  staffing  levels  indicate  that 
these  elderly  patients  onlV  receive  an  average  of  12. 5' minutTs^ 
of  nursing  care  per.  patient  per  twenty-four'  hours .  Therapeutic 
and  rehabilitative  care  demands  more  adequate  staff ing  with  ■. 
nurses  skilled  in  gerontological  practice.     The  hardships  that 
will  afflict  the'  graying  segment  of  this  Nation  because  of  a  ' 
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miaguidod  Federal  policy  reducing  both  the  numboria  of  available 
nurses,  and  the  quality  of  care  that  they  are     Die  to  provide, 
cannot  be  ignored.     The  elimination  of  existing  Fv.Jeral  support 
to  nursing  education  would  have  a  devastating  affect  on  the 
'     elderly.  ,  ■  '  ■ 

The  increasing  Federal  role  in  the  provision  of  primary 
care  services,  through  the  establishment^of  different  diagnosis  and 
i  treatment  incentives;  the  expanding- emphasis  on  health  promotion  and 
.prevention  as  well  as  the  continued  expansion  of  HMOs,'  through 
,their  reliance  on  nursing  services,  suggests  a  furtner  rise  in  thq 
'.   ,scope  and  import2mce  of  nursing.     Moreover,  the  consideration 
of  alternatives  to  costly  institutional-based  services  points 
towards  -the  expanded  use  of  home  health  care,  a  concept  initiated 
and  fostered  by  the  nursing  profession  a  century  ago. 

,  In  this  era  of  economic  uncertainty  and  fiscal  constraint, 

''-^it  is  often  overlooked  that  the  nurse  la  the  most  cost-effective  » 
provider  of  ci^te  within  our  health,  care  system.  ^.Through  adyam-    '  . 
ta'geous  rate  differentials,  and  cost-saving  levels  of  health 
intervention,  nursing  id  one  of  the  basic  cost  containment  tools 
Liable  to  our  country,  ^     ,  y» 

Research  data  is  now  available  indicating  that  changes 
Tare  *G  an  affec^  recovery  rates,  recidivism  and  the. 
\jmcces3  of  preventive  health  measures.     By  varying  the  O'rganization 
dfiCaro,  nujfsing.  studies  have  d^Aionstrated  a  40  -  55-'^percent  ' 
reduction  in  the  average  length  o/  stay  of  patients  with' abdominal 
^     surgeiry  S'nd  renal  transplan^^.     Nu^^e-delivered  home  and  ambulatory 
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Clinic  care,  has  demonstrated  success  in  decreasing  hospital 
Utilization.    As  one  example,  nurse  clinic  patients  return      -  - 
to  employment  at  rates  that'^re  significant-ly  higher  than 
physician  clinic  patients  even  when  corrected  for  types  of 
disease,  socioeconomic  background,  etc. 

Nurse  midwivea'  have  demonstrated  their  ability  to 
:   deliver  safe  high  quality  personalized  maternity  care  which  is 
•also  markedly^ less  expensive  than  traditional  hospital  care. 
Charges  for  nurse  midwifery  services  at  a  New  York  City  child  Bearing 
Center  are  37.6  percent  of  in-hospital  gare.    An.  audit  report 
noted  that  the  cost,  to  Blue  Cross   for  families  delineated  at  the 
center  is  66  percent-  of  th^  cost  of  the  plan  had  the  s^e  family 
gone  to  a  hospital  setting.  7  ' 

^  Furthermore,  it  should  be  noted  that  decreasing -the 

current  ratio  of  professional  nurses  to  patients  in  direct 
care  settings  has  Tseen  shown  to  be  a^  costly  propositi^S^S4Je32^ 
^  educated^ersonn&l,  such  as  7^^Ji£^g  aide^  may  appea^o  be  ie^ 
:   costly^,  but  require  so  much  more  supervision  that  this  practice 
■  is  actually  more"  costly,  in  addition  to  the  risk  that  is  posed  \ 
to  th< patient's  well-being.     studies  show  that  aides  average  ■ 
about  =25%  -unoccupied  tim/-  during  the  work  day  ""and  that  ^nurses 
spend  25  percent  of  their  time' supervising  aides  and  teaching! 
"".them  what  to  do  for  patients. 

;  *^    It  is  difficult  to  .imagine  how  an  At^ministration  so 
'concerned  with  the  containment- of  health  care  costs  can  ignore  , 
the  cost-effeotive  nature  of  nursing  and  proceed  6n  a  course  which 
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endaiigers.  the  stability  of  the  nursing  profession.  .'-^ 
■  ■■  -   /      The  supply  of  and  demand  for  nurses  has  been  a  subject 
of  much"  controversy  over  recent  years.     The  Administration  has 
relied  oh  repbrts  that  suggest  that  by  1985,  the  supply  and 
demand  for  nursing  personnel,  will  be  in  balance.  Inherent 
in  this  report  were  several  assumptions.     First,,  there  would  be 

no  major  changes  in  the  health  care  delivery  system  and  that 

■  .  .  t,  ■  ■  - 
^staffing  levels  per  inpatient  would  increase  by  only  22  percent. 

*  '.  '  .  • 

Second,  "due  to  data  availability,  the  year  197^  was  critical.'      ■  . 

In  the  case  of  the  requirements  model,' increases  noted  for  the 

projection  period  are  based  upon  .that  year."  -  (p. 77.)  it. 

This  same  study  concluded  that  s'houlS' there  be  a 

significant  expansion  of  nurses*  roles  emd  responsibilities,  .■ 

the  number  of  nurses' required  by  1985  could  be  as  high  as  1.6  ' 

million.  .  . However ^  the  Report  concluded  that:  - 

■  •  ■      ■  •  Y    ■    '  .  .         ■  A  ■ 

■  "The ■ overall  RN;  requirement  range  projected  for 
1935  is' betwejen  1,205,600  and  1,716,400  based  J^on  - 

"V  Vector.  Research.    The  most  likely  case^  based  upon 

•  .  an  assessm^t  of  the  model  assumptions  compared  with 

prevailing  conditions  in  the  hesu.th.  care  system,  and 
qurrent  policies  yield  a  requirement  range  of 
^  ■'   1/295,600  to  . 1,316, 3p;<).  and  probably  at  the  low  end. 

■  of  the  range:.     It  is.  concluded  that  the  aggregate        *- 1  * 

■  national  requirement^ and  supply  tor  1985  will  be  in° 
^  '        ■  ■'     balance.  "'^  ■  .{p.  .-94.)     Secortd  Ret^ort  to  Congress  Nurse 

Training  .^ct  of  1975.  -       ■  '  .     .  ^ 

■       other  evaluations  of  .the  situation  have  reached 

. .     ■  ■   -   o  ■     .  ■..        ■  ■  ■     , .  .  . 

substantially  di^ferent.^  conclusions.  A  panel  of  expert's  appointed, 
to  assist  in  supplying  data  necessary. to  cqraplete  these  studies 

■  ,    .       •         '^y  -  'i  -  ■  .  .       "  '  ■     '■  ■ 

rpredicted  that,  within-  the  context  of  expected  societal  changes, 

:  the.  demand  for  full- time  RNs  in  198'2  would  increase  from  48  percent 

^to  104  percent  above  1976  figures.    ^T he"  panel  includei^  experts  <  '  ' 


2  is 


in  the  fields  of  nursing,  health  education,  hospital  and -health 
adminiatration,  health  research  and  economics.     '*    •  • 
.  .    .  .DHBW  retorted  that  the  chances  of  this  assumption  becoming 

.   a  realit;y,%however,  are  very  r^te.    Increase  utilization  of' 
;  health  services. is  inconsistent  with  the  Administration's  policies.. 
'  These. estimates,"  the  DHSW  noted,  "do'not  take  into  consideration  ^ 

the  potent^ial  impact  of.  strong  cost' containment 'effor^S^  "ihere  is 
;  indee?  no  simple  answer  to  the  complex  problems  o^  predicting  future 
requirements.     However,  one  thing  is  certain,,  significant  changes 
in  health  care  delivery  have  occurred  since  1972,  especially  in  terms 
•of  the  nurse-^s  tole.  most  tertiary  caie  settings,  the  number  of 

RNs  per  patient  has  increased  significantly  as  the  total  patient-  . 
care  mix  has  moved  closer  toward  intensive  care  due  to  the  signficant 
decline  in  the  length        stay  and  increasing  technological  ■crl-iiplexity 

.      Let  me  illustrate  this  phenomenon  by,  two  examples  of. 
nurse  staffing  With  which  I >am  familiar .     At-Johns  Hopkins    Hospital, ' 
the.nurse  staffing,  pattern  for  a  14  bed  Pediatric -Intensive  Care..  Unit 
ijas^changed  dramaticaMy  in  'the  last  several  years  alone.     In '1976-77, 
thi^  unit  was  staffed  with  one  head^  nurse , /one  clinical-  specialist, 
18  registered  nurs^s^  and  10  nursing  ^technicians.     Current  ■proi^ctions' 
for.  the  1980-31  year  indicate. budgeted  staff  require?  Is  one  head  ' 
nurs^  one  clinical  nurse'specialist,  and  36  registered/nurses,  with " 
.  the  elimination  . of  ^  the  ten  nursing  techniciat.^      This  is  an  .RN  A  ' 
staffing  i-ncrease' of  lOd  percent  for' that'  unit*  alone.^  :'  f 

■     ..:At  the  University  of  Michigan  University  Hospital,  ou^V-  . 
registered  nurse  staff ing  requirements  :  for  the  Newborn " Nursery  , 
Intensive  Care  unit  has  gone  from  37  budgeted  positions  in  1974-75. 
to  62.4  for  the  ^979-80  budge^ear.    likewise,  our  Pediatric  .     '  . 
Intehsive^Care  Unit  staff  ing  positions  fo^ursing  have  risen  /  " 
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from  17  in  1.974-7  5  to  45-8  In  1979-80,  while  our  BuiTn  Unit  now 
calls  for  46.3  budgeted  nursing  positions  in  centrist  to  .1974-75 
•when  we  utilized  ocily  28  nurses.     Even  in  our  non-cxitical  care  .." 
areas. our  nurse  staffing  has  increased  significantly  as  demon-, 
strated  by  the  following:     a  single  surgical  unit  has  increased 
from  25  positions  in  197  4-7  5  to.  38.6  in  197 9- 80 1  and  a  medical 
unit  has  added  11.7  nursing  positions  to  its  budgeted  nursing  • 
staff-since  1974-75. 

Not  only  has  the  average  daily  occupancy  rate  i^^* 
creased    in  these  units,  but  also,  the  intensity  of  care  has 
increased  ^i<^ificantly  with  more  registered  nurses  needed  to  * 
carry  out  such  special  care  activities  as  monitoring  vital  futictions, 
ventilation  therapy,  intxaverious  therapy  with  infusion  jJumps,  and 
the  handling  of  other  special  technological  c^re.       .  " 

■  ■   ■    Modern  advances  .  in 'treatment  of  patients  .with'  bone 
transplants,  radical  surgical  interventions,  burn  ther^ipy,.  neu- 
rosurgery and  cardiac  surgery  require  intensive  care  on  a  twenty- 
four"  hour  basis.'  VMany  intensive  care  areas  now  require  a  1:1' 
nurse-patient  ratio  in  order" to  deliver  safe  5^d  effective  quality 
'care .       .      '  .  ^ 

'.While  the  actual  number  of  nurses  needed  to  meet  today's 
requirements  is  the  subject  of  great  controversy,  the  fact         ^  ' 
<  remains  that  the  supply  of  new  graduates  has  now  declined  and  the 
k»    initial  assumptions  concerning  the  ability  *of  the  supply,  to 

adequately  meet -the  1985  needs  are.erroneous.     Le^'^  us  examine  now 
some  aspects'  of  the  debate: 


•      The -Second  Report  to  Congress ,  ^;urse  Training  Act 
of  1973,  overestimated,  the.  nusiber  of  graduates^anticipated  f  rom  ^ 
schools -of  nursing  fron  1976-77  until  1985.     (Figure  one  in  the 
Appendix  shows  these 'orojections  graphically.  aXong  with  the  ' 
actual  graduations  according  to  data.)  ..More  accurate  pro-  > 

jections  based  upon  actual  admissions  have  recently  been  prepared 
by  the  National  League  for  Nursing.     This  year  ^or  the '  first  .time 
in  a  decade,  g/aduations  from  basic  nursing  programs  deblined 
almost  two  pertent.     However,  the  prediction  of  supply;  in  the 
Second  Report  to  Congress ,  while  anticipating  a  decline ,* did  not 
■foresee  its  occurring  either  this  early  or  as  abruptly,  and  • 
therefore,,  we  can  already  conclude  that  the  predictions  on  the 
supply  sideof  tjie  equation  are  too  high.     Moreover / this  early 
error  in  predictions  will  have  a  compounding  effect  i-n  the  next  * 
•few  years  so  that  by  1985,  the  Administration's  prediction  and 
the- actual  supply  will,  in  all  probabilities,  be  widely  divergent. 
In  1977,  the  projection  was  too  high  by  a' factor  of  4,000;  by' 
1979,  the  difference  was  6,000;  and  the  differences  will  continue 
to  xticrease  by'  19  81  to  a  dif-ference  thcit  could  approach  10,000.  *  ■ 

These  signs  of  decline  in  the  output  of- nursing  education 
go  back  t^o  1974  when  the  rate  of  increase  in  admissions  dropped" 


244 


suddenly.     Aggregate  admissions  h^ve.not  grown  significantly 
since  1974;  and  in  1978,  trie  decline  . in  growth,  rate  of  adiaissions 
was  5.5  percerjt.    Applications  to  basic  programs  of  nursing  also 
declined  16  percent  between  .1977  and  1978,  the  first  such  decline  ■  • 
since  I960.     If  this  current  downward  trend  in  applications  and 
admissions  is  allowed  to  continue,  and  the  Administration  succeeds  . 
in  eliminating  niost  Federal  support  for  nursing  education,  the 
existing  shortage  will  grow  worse. 
0  How  many  nurses  are  currently  available  for* practice? 

A  September  1977  survey  by  the  ANA  indicated  1,4  million  n,urses 
held  a  license  to  practice.     Of  that  total,  70  percent  or  978,*324 

were  in  active  practice.'  Of  those  in  active-practice,  .68  percent 

• '    •    '  ■  C  ■  .      ~"  •   '  .  '  ■ 

.'worked  full-time 'and  32%  worked  part-titie.     Approximately  23  percent 

Were,  not ^employed  in  nursing  and  were  not  looking  for  nursing 

,   employment.     Three  percent        about  43,000  were • actually  seeking 

.  employment,  a' figure  which  is  well  within  the  "frictional 

unemployment"  range.-    PQaout  4  percent  or  56,7  80  nurses  were  employed 

in  other  fields.     Through  the  same  survey,- it  was  learned  that  about 

25  percent  of  those  npt  employed  were  pursuiffg  further  education. 

The  Administration  has  suggested  that  the  reason  for 

*    the  nursing  shortage  is  the  inactive  pool  of  licensed  registered 

nurses.     We  believe  it  is^inrealistic  to  expect  much  assistaince '  « 

■  from  this  group  for  a  variety  of  reasorfs,  since  most  of  those  who 

are  inactive  appear  to  have  legitimate  reasons  f or . this  status. 

'The  presence  .of  young  children  is  probably  the  primary 

reason  for  a  change  to  inactive  status,     146,05^  nurses  or  34,5  . 

percent  of  those  nurses  who  are  inactive  have  children  under  the 

age  of  17.-    Nurse  a.  of  child  bearing  age  have  a  greater  tendency 

to  drop  out  of  the  work  force  and  return  , later  as  their  children 

■  ■  ■  ■  .',    '  k 
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mf^ture.    The  1977  yirvey  showed  a  decrease  in  activity  rates, 
^for  nurses  with  children  inder  the  age  of  six  and  a  concorsaita^Jt 
increase  for  those  with  children  ages  6  -  17;    More  than  1/3 
of  the  total  inactive^  nus^e  work  f9rce  represent  individuals  " 
over  the  age  of  50.  ^With  increased  coirqjlexities  of  technological 
nursing. care  it  can  be  expected 'that  the  nurse  over  ^he  ige  of  50 
inay  not  be  able  to  cope  with  the  stress  and  physical  fatigire 
inherent  in. modern  acute  care .nursing.  * 

The  most  current  discussion  oT  the  required  Federal 
role  in  resolving  , nursing  supply  problems  speaks  solely  "CB  "numbers." 
However/  the  National  League  for  Nursing  is  a^so  concerned  with  the 
impact  of  insufficient  Federal  financial  assistance  on  the  ability 
of  schools  of. nursing  to  achieve  an  optical  level  of  quality  in' 
the.  preparation  of  individual  nursing  students .     This.'  preparation 
includes  both  theoretical  and  clinical  components/  and  is  dependent  ^ 
on  adequate  numbers  of  teachers,  administrators,,  and  , other  supportive 
personnel,  modern  physical  plants   (e.g.,  classrooms laboratories, 
and  libraries),  and  a  stable  financial  base  that  allows  for  needed 
flexibility  in  integrating  the  latest  concepts  in.  nursing  education 
and  patterns  of  ^are".     The  Administration's  proposed  e;imination  of 
what -is  presently  10  percent  of  a  nursing  school's-  annual  budget 
will  place  a  school  in  the  difficult  position  of  combating  inflation- 
ary pressures  aiid  replacing  a  large  portion  of  their  fiscal 
resources".  ^  i         '  .  .  " 

^Institutional  suppprt  to  schools  of  nursing  has  provided 
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funds  for  Tecruitsicnt  of  studcnti.  as  well  as.reaedial  progxans 


for  disadvantaged  students.    The  cutbacJcs  that  schools  have 

experienced  in  capitation  have  already  been  reflected  in  a  decrease     •   .  " 

in  renedlal  p^^rani  activities.  Talented  students  are  now 

being  recruited  to- other  professional  schools,  such  as  business, 

engineering,  and  law. 

There  are  serious  categorical  shortages  of  nurses  as 
well,  and  perhaps,  th^  most  seriousi^rob'leai  of  all  is  the  dearth 
rof  nurses  in  leadership  positions.    Presently,  there  is  a  shortage 
^  of  clinical  specialists,  teachers^  researchers,  and  administrators 
for  service  agencies,  educational  institutions^ — and  government, 
DurifTg'^the  next  decade,  an  increase  in  demand  for  these  highly 
specialized  worl^ers  is  projected.    For  instance,  the  demand  for 
nurses  with  advanced  training  in  conununitY  mental'^ health  is      .  *  . 

predicted  to  increase  by  40%  during  this  period.    Advanced  medical 
'  technology  has  resulted  in  the  need  for  m6re  highly  skilled  nurses,  who  are' 
educated  to  provide  leadership  in  patient  care  settings  as  diverse 
as  infants  in  high  risk  nurseries  and  elderly  patients^j^  nursing  - 
homes.     Clinical  nurse  specialists  are  being  educated  in  advanced 
nurse  training  programs  to  assume  the  responsibility  for  develop- 
in^  a  plan  of  care  over  a  twenty-four  hour  period,'  demonstrating 
care  to  other ^nursing    per sonnel, and  providing  health  teaching 
and  counseling  , to  patients  and  faunilies..   In^he  near  future 
nurses  will  need  such  skills  as  ^mputer  proficiency  and  ■    ^  . 

scientific  and  mathematical  sophistication  ^:o  adjust  to  rapidly  .'■ 
changing  technologies  in  hospital  settings. 

Currently,  over  900  budgeted  faculty  positions  are 
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vacant  in  educational  prograns  preparing  registered  nurses. 
Between  1976  1978 ,  there  was  a  3  percent^increase  in 

^unfilled  faculty  positions.    Anong  faculty .  teaching  in  all 
three  types,  of  prograns  which  prepare  registered  nurses, 
only  58  percent  of  the  faculty  is    prepared  at  the  nininial  . 
or  master's  level,  wi^h  under  five  percent  of  all  faculty  having.. 
doctQ;Pal  preparation,    toong  directors  of  nursing  services) 
a  l^ge  proportion  only  have  a^basic  dipToma  preparation.  [  On ly^^^ 
25  precent  have  a  baccalaureate  degree  and  even  fewer  have 
graduate  level'  preparation,  yet  these  same  individuals  are  ' 
responsible  for  large  personnel  budgets  cind  significant 
policy  decisions  within  health  care  agencies. 

Federal  funds  allocated  for,  advanced  "nurse  training 
programs,  currently  support  about  82  programs  in  a  variety  of 
specialists  area&  such  as  parent-child  nursing,  epidemiology, 
bui^n  trauma,  emergency  care,     gerontology,  rehabilitation, 
mid-wifery,  community  health,  oncology  (cancer) ,  critical  care 
and  primary  care.     These  funds  help  schools  of  nursing  to 
initiate  new  prograLms  of  stu'dy,      extend.     current  program 
capabiJ.it iej  and  contribute  to  the  development  of  new  knowledge 
m  ni^rsing  cind  patjLent  care.    These  monies  also  -  - 

'Jjfrengthen  the  institution  of  higher  education's  a^lity  to 
provide  quali^ty-'training  for  advanced  nursing  practice,  teaching 
and  ladministration.  ' 

.  ^      To  maintain  the  quality  of  direct' patient  care  demands, 
more  nurses  re^quire  more  student  financial  aid.  and  better  educated 
faculty,     other  educational  fields  learned  long  agq ythe  value  of 
having  students  taught  by  individuals  with  advanceci /degrees;,, 
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prepared  to  assist  rhen  ir.  the  synthesis  bf.  knowledge.  This 
is  especially  true  for  nursing,  in  view  of  the  day-to-day 
judgaents  being  ruade  by  nurses  that  affect  so  aany  lives.      ;  y 

The  nusiber  of  graduates  with  advance^/^reparation  in 
a  clinical  soecialtv  has  greatly  increased  m  the  past  t^  years. 
In  ,1963,  34  of  all  graduate  students*«lected  advanced  clinical 
practrce,  while  in  1^977,  .75  percent  of  all  graduate  nurses  enrolled 
in  clinical  practice  programs.    Although  the  total  enrollment  of 
graduate  students  has  risen  drauaatically  in  the  last  decade,  one 
must  also  recognize  that  nauiy  ssor«  students  are  enrolled  on  a 
part-tine  basis.     Thus,  the  total  nunber  of- graduates  from  master's 
and  doctoral  prograns  has  not  increased  at  an  a'dequate  rate.  If 
'traineeships  and  fellowships  for  nurses  seeking  advanced  training  ■ 
are  curtailed,  the  resulting  decrease  in  the  nunber  of  graduate 
students  will  have  a  deletericus* effect  upon  our  health  care  system. 

Assuming  full-time  study  for  two  years,  the  average 
young  person  faces  a  cost  of  tuition  and,  living  expenses  of  $12  - 
$15,000,  in  addition  to  a  loss  of  .income^'for  that  period.  At 
the^  same  time,  salaries  for  most  nursing  positions  have  been 
notoriously  low.     Clinical  nurse  specialists* can  anticip^e  an  average 
salary  of  about .$ 16 , 000  -  S18 , 000* yearly The  salary  expenditure 
curve  in  nursing  is  very  flat  and  has  a  poor  salary  progression* 
At  an  expected  salary  range  of  $16,loo  -  $18,000,  a  young  pe'^on 
who  seeks  to  bo:^row  for  graduate  education  will  find,  a  relatively  fcv/ 
low-cost  options ^vai lable ,  and  the  availability  of  commercial 
■  loans  is  generally  based  on  one's  current  or  future  earning /power. 
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We  believe  the  costs  of  Advanced  N^irse  Training  and  traineeships 
present  a  serious  dilerssa  which  will  nirigate'  against  t^ie  future 
benefits  of  isproved  health  care  if  studehts  do  not  receive 
Federal  assistance.     Graduate  trained  nurses  represenfa 
national  resource  dind  as  such  ought  to  have  high  priority  in 
Federal. funding  for  nursing.      Scholarships  for  exceptionally 
needy  students  would  conplenent  rxinority  recruitment  and  reten- 
tion activities  a?  well  as  reduce      financial  hardships  for 
students  unable  to  secure  adequate  financial  aid  from  other 
Federal  student  assistance  prograias.       '  f 

.In  addition,  the  current .  nursing  loan  progran/  with 
its  loan  forgiveness  provision,  can  serve  to  encourage  nurses 
to  practice  in  shortage  areas.     If  this  ^program  is  droppe^J, 
"  w^  will  lose  another  low  cost  incentive  to  provide  for  better 
geographic  distribution  of  nurses,  "  T 

Loss  of  traineeship,   scholarship  and  nursing  loan 
funds  will  surely  exacerbate  the  already  significant  decline  in 
enrollments,  especially  at  the  advanced  nurse  training  level. 
This  will  ultiaate-ly  lead  to  a  shortage  of  qualified  faculty  pre-V^ 
pared  to  teach  basic  nursing  skills,  as  well  as.;^_a^^shortage  of 
advanced  clmicians  and  practitioners  who  are  being  prepared  to 
deliver  cost  effective  health  care  services.  \  ■ 

The  health  of  Americans  and  the  health  financi^ 
responsibility  of  the  Federal  Government  can  benefit -froni  nursing 
research  produced  by  doctorally  prepared  nurses. ■  Little  attention 
has  been  devoted  to  mobilizing  the  knowledge  and  abilities  of  nurses. 
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which  is  the  large sr  groi^  of  specially  tr^ained  provicjits  in  - 
developing  emd  ispleaei^ting  refom  frora  within  th^  system." 
Res  e  arc  a- based  changes  in.  nursing  ^are  siay  lead  to  savings  at 
least  as'  great  as  those  produced  by  utilization  revi^ew;    "in  addition 
research-based  eaphasis  on  bone  health  care  built  on  nursing 
services  can  achieve  change  but  avoid  the  burdens  of  new 
regulations  or  legislative  changes. 

Sixteen  universities  .now  award  dpctoral  degrees  " 
in  nursing  but  these  16  are  graduating  fewer  doctorally  prepared 
nurses  this  year  than  five  years  ago,'  when  there  were  on:iy  nine 
doctoral  programs.  •Although  enrollments  in  doctoral  programs 
have  continued  to  risev  the  large  number  of  part-time  students 
has  prolonged  the  completion  time  for  this  degree.  Pre-doctoral 
National  Research  Service  Awards  currently  support  only  119 
fellows.     In  many  doctoral  programs  this  is  the  only  form  of* 
student  assistance  available  for  full-time  students.     Total  funding 
for-NAirsing  Research  has  been  at  a  $6  million  level  for  the  last'" 
four  years  (In  contrast.,  this  year !  s- budget 'for  NIH:  is  over 
S3  billion!).     The  benefits  .that  have  been  demonstrated  from 
nursing  research  merit  expanded  sup^^tT^especially  ih  those 
areas  targeted  to  cost-effective  clinical  care. 

Nursing  makes  a  unique  contribution  that  has  been 
long  neglected  both  within  nursing  and  the.  Federal  Government. 
Health  is.  a  major  concern  for  most  of  the  nation's  taxpayers.' 
Health  care  has  become  t>e  third  largest  industry  in  the  United 
States  and  is  grdwing  rapidly.     Registered  nurses  constitute, 
the  largest  grou{iU>f  health  professions  and  yet  are  grossly.  '-  ^ 
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underreipreser.ted  ir.  nest  Federal  and  Stare  health  policy  ar.d 

planning^  cour.cils.     :;ov  char  nursir.g  has  a  growing  capability  tto 

.  ,        <  '  '  -  rv.  * 

contribute  research  data  to  health  care  policy  on  a  rational  ^i^evel » 

'  '       .     \  •  .   "  ■ 

irffe  urge  that  nurses  be  appcinte^to  r.ore  -national  health  policy* 

naking  councils.  f  ,  *  ^  -    .  -  ■ 

»     We  turn  acw  to  your  distinguishe'd  ■  Subconstittee »  as  we  " 

h^ve  in  the  past»  to  intervene,  ,  In  recent  years ,  this  Suh-» 

ccrsnittee  has  dencnstrated  a  sensitivity  to  the  nursing  profession 

and  the  needs  of  nurse  training^rogran^.  ■ 

^  'The  evidence  that  an  ac^equate  supply  of  nurses  can  only 

be  achieved  by  continued  Federal  support  has  shifted  further  in,-^ 
the  "past  year  toward  full  justification  of  the  continuation  and 
^  expansion  of  funds  to  ::urse  Training .  programs.     The  Subconciittee 
has  recognized  the  facts  in  previous  years  and  has-  continued  to 
recomr^end  policy  approaches  that  have  the  potential  to  alleviate 
th^  root  causes  of*  present  nursing  problems.     We  applaud  the  Sub- 
conunittee,  and  staff,  for^ considering  the  N^urse  Education  proposal, - 
And,  Congressman  Waxman  is.ta  be  ccrjnended  for  his  diligent  efforts 

to  insure  that *the  Nurse  Training  and  other  Health  Manpower* 

■      -  *         ii  jA  -  ■       ^1  " 

authorizations  are  expeditiously  extended  by  this  Subcorxii'ttee.  i 

In  general,  we  find  the  proposal  to  be  a  comprehensive 

and  rational  approach  to  existing  crisis  conditions.     The  continuation 

of  institutional  support  through  baseline  levels  of  Federal  financial 

support  to  nursing  schools  is  a  critical  element ^^n  resolving 

present  problems.  ■  without  this  subsistence  level  .of  ba%ic  support. 


ir^^^^s  in  Ciu 


■  na.ny  of  the  n'orsisg^r^^ass  in  Ciir  country. 'would  lace  fir.ancial 
harcfships  so  severe  that  the  viability  of  their  continued  existence 
woiild  fc<cpen  to>  question'.,  .-i 

lie  are -especially  ^le^sed' with  the  ificlusion  of  a  career 
mobility  prograia  as  one  of  the  conditions  for  the  receipt  of  • 
^institutional  funds.     Hany  nurses  who  wish  to  continue  their 
eudcation^  ac^c^ieads  of  single-parent  fanilie's  or  are  middle-aged 

woften  vho  lacJc  the  financial  resources  to  do  ^sO.  ..In  addition, 

'  .       i    -5    ■  ■  .  . 

allgwing  part-tir.e  equivalents  to  be  counted  in  the .  institutions.:^! , 

'  '  ■  ■  ■      ■  .  .    ■  ■ 

enrollment  figure^  will  be  of  great  assisi^ance.  J.n .  alleviating  •  the 

fiscal  burdens  that,  schools  presently . face .     This  change  in  the- 

current  law  is  surely  an  essential  and  justifiable  one,  'given  the 

'fact  that  paft-tiine  students  assume  their  fair  sh^re  o/-  insti- '•' 

tional  expenditures,. 

We  do  h^ve  some  concerns  regarding  the  prtjposed  decreased  T 

■  "  *■"  ■».  ^  - 

level  of  3upport»per  student  enrollee  -from  $400  to  S200  in  U^oiiegiate 

'  \  '■:  •  .         Jk.    ■  ■ 

S|;hool3'*of  nursing.^  We  feel  that  this  decrease  will  be  very^detri- 

mental  to  institutions  of  hig^'er  education ,  particularly  because 

the  decrease  occurs  at  a  ..time-  when  these  institutions  face  financial 

distress  due  tp  the  withdrawal  of  a  variety  of  oth^i^  fuAdamg.  sources. 

^  We  also  strongly  believe-  that  the  continyationyjf  a 

r.;.       ■     ■    '  '      1  ■    .  ■  * 

nursing  scholarship  program,  due  to  its -potential  .to^att^ract  new- 

'■.  -  ^     '      .  ■■*■.» 

nursing  students'  from  ai^.  ever*deqlining  pool  of^eli^ible  high 

^  .     *  ■ .       ■  ^-  ;^  .  ; 

school  graduates,  is  essentia  1* to 'insure  an  adequate  supply  of  • 

■  ^    ' .  .  V-  ..  '         ••■  ..  .;■  • 

nurses;  in  the  future.'  'Therefpre,^  we  respectfully  reguesf  that  -  the 


'  ;    '   ■  # 

"  ■■•  ■  ^ 

Subcommittee  give  serious^,  reconsideration  .  to  •  the  possibility  of 
retaining  this  vital  prog-ram.    Although  -w.e'  are '"satisfied  with  the 
proposal's  provision  <bf  v^y  reasonable  interest  rates  in  tJ^e 
loan  program,  we  feel  that  the  high  cos t^of  nursing  education 
requires  additional;  inducements  with  which  to  attract  the  most  i- 
qualified  sj^udents.     As, a  program  which  fosters  the  entry  of 
■individuals  from  disadvantaged  backgrounds  into  the  nursing  pro 
fession,  nursing  scholarships  would  aiso  be  a  v^ery  key  program'  in 
correcting  the  inatlequate  -current  level  of  minority'  representation  ■ 
in  the  nursing  field. 

•  We  are  very,  pleased  that  the  Advanced  Murse  Training  -» 

; authority  has  been  retained  since  funding  for  these  programs  is 
pur  highest  priority,  ■  Graduates  of  these  pro'grams  will  alleviate  *. 
■the  very  serious  shortage  of  nurses  in  leadership  posi tionsV  which 
include  adininistrator s ,  clinical  nurse  specialists,  teachers  and 
researchers.  -    .  '    '  . 

Finally,  the  cqntinuation* of  programs  of  support  fot* 
Nurse  Practitioner  Training  and  Special  Projects  preserve  viable  • 
rmfefcjj^nisms^^through  which  the  Nation's  nursing  supply  and  distribution 
iti^ue  to  be"ta4dr.^sgd\  ^.  3  .  .a       "  ■ 

/oOf^^dr  aftorf^ding  m^  the  opportunity  to  appear 

»^  IT  '  :   ^ '' 

halr^of  the  National  League  for  Nursing,  and  the  million's  of  .' 


patients  served -^y  our^ members . 
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Grddu4t  i  ons  f  r  cm  Regi  sCcfrecJ  ihirse  C(luc«it  i  on 
y Programs,  Actual,' oryj  Projected  to  15)85- 


%ooo  ^ 
SO.CoO  , 


ProJ  ectcd,  rSecoo'd  Re9brt  to  Congress 


t  : 

Actual 


Projoctcd,  A/t 


JITS   /777  '  y/ff^         fj^i  jTiS 


..■\ 


.'Source  of  rrbjcc.lipns  -  $cconjJ  Kcporc  to  , 
q;    .  ^    CoWgrei^i  lJur^e  T rain Tng"  Act  of  1975 

.    ■  ioifTce  of  Actual  -  Hb»l  Survoys  of  RK  $chc>CiU 


Mr.  Waxman.  Dean  Wilson?  , 
_  STATiEMENt  OF  BUBY  WILSON;  R.N.,  ED.  a 

'  r^T'ii^^^^^'  ^       representing  the  American  Assb^atioii 

of  Colleges  of  Nursmg,  and  we, wish  to  congratulate  the  comriiittee 
for  Its  fine  work.  As  has  been  alluded  to,  it  has  been  my  privilege 
^  to  work  with  the  committee  before,  and  it  is  so  again. 
,  The  AACN  wishes  to  thank  the  members  of  the  subcommittee 
for^their  support  of  nursing  education,  and  my  remarKs  will  high- 
light those  sections  of  H:R.  6802  introduced  by  the  chairman  and 
several  other  members  of  the  committee  and  will  address  partTcu- 
larly  the  education  of  nurses. 

The  American  Association  of  Colleges  of  Nursing  represents  250 
nuraing  programs  located  in  senior  colleges  and  universities  in  the 
United  States,  both  private  arid  public.  These  are  responsible  for 
baccalaureate,  master's,  - and -doctoral  education  for  nurses.  This 
.includes  baccalaureate  education  for  graduate  nurses,  both  diploma 
and  associate  degree-prepared,  as  well  as  offering  continuing  educa- 
tion^ for  all  nurses.  - 

_  In  iioming  before  the  subcommittee  I  am  pleased  to  report  that 
Federal  support  has  been,  a  successful  program:  As  a  dean  of  nurs- 
ing, I  can  speak  to  the  cpst  of  good  clinical  education.  The  ratio  of  1 
to  8  or  1  to  10  must  be  msdntaiH^  between  the  nurse-teacher  and 
stjudents  to  assure  patieht  safety  and  effectiv^tudent  education. 
Since  nursing  is  taught  Aot  only  in  classroom^dt  also  in  hospitals, 
chnics  Or  patients'  homd(s,  students  must-be  closely  supervised  and 
guided.  Ttirs  is  particulariv  problematic  ?vHien  remote  sites  are  used 
m  an  effprt  tc^  influence  students  to  work  in  malserved  areas  as 
graduate  licensed  nurses.  This  illustratjton  is  to  underHne  the  im- 
portance of  continuing  ii^titutional  support  for  schools  of  nursing 

ml?^  the  years  m  which  students  receive  their  clinical  training. 

The  proposed  legislation  speaks  to  the  needs  to  offer  incentives 
for  programs  which  facilitate  career  mobility,, increase  the  opportu- 
nity for  disadvantaged  ^r  minority,  students  to  pursue  careers  in 
nursing  and  make  part-tii^e  study  a  realistic  option. 
:  -  Americ^  Association' of  Colleges  of  Nursing  supports  these 
purpo^s  and  pfedges  to  work  with  the  Congress  toward  the  realiza-  > 
tiori  of  these  goals.  — 

v,.The  American  Association  of  Cojleges  of  Nursing  recogniz^ss  that 
the  support  of  the  Federal  Government  for  students  of  nursing  has 
been  significant.  The  availability  of  low  interest  loans,  scfeplar- 

.  ships,  and  the  support  for  advanced  training  has  made  it"  possible 
for  nursing  students  £o  pursue  their  education.  Loss  or^  a  radical 

^ange  m  this  support  would  decrease  the  numbers  of  nurses  avail- 
able to  meet  the  health  needs  of  the  American  public  and/or 
significantly  delay  their^try  into  practice.       -  ^ 

Advanced,  nurse  training*  programs  are  in  desperate  need  of  Fed- 
eral support,  Approximately  4  to  5:percent.0f  the  total  active  nurse 
force  has  completed  graduate  study  in  nursihg.  From  this  small 
group  come  mirse  adniinistrators,  teachers,  plinical  nurse-special- 
ista  and  nurse  researchers.  Nurses  who  have  completed  graduate 
preparation  in  nursing  are  truly  a  national  resource/ Augmenta- 
tion of  their  small  numbers  can  be  regarded  as  a  Federal  responsi- 

><)ility  coiyoinily  with  the  nursing  profession  program,  and  training 


riuppprt,  fqr  master  and  doctoral  education  is  vitally  needed  for 
contihuihgtr^ducaUon^  It  is  for  this  reason  thatVe  make  a  strong 
statement  ^^.  fi^^^^^^  continuing  tftg^  traineeship  program  for 
advanced  nurse^^^S^^^ailutp  to  provide  'support  through  train- 
eeships  will^CcSibn>  seriou^^^  teachers,  administrators, 

specialists,  and  researchers.         "  •  ^"^-^^^tr'^^^-..: 

There  have  b^een  public  'statement's  thSt' iPed^a^^  support,  for 
nursing  education,  is  no  longer  necessary.  !  disag?6e;^-^^e  serious 
and  already  explained  shortage  of  nurses  in" hospi^tajs  requifeiS'4hat* 
Federal  support  for  nurse  education  continue.  We  Kave  no-studiies'V 
that  demonstrate  that  education  of  nurses  encourages  nurses  to  . 
leave  practice.  On  the  contrary,  the  Congress  ,  of  the  United  States 
does  have  evidence  that  support  for  nursing  education  has  encour- 
aged more  young  people  to  enter  nursing  education  programs  and 
nursing  practice. 

It  has  been  my  privilege  to  serve  on  the  National  Council  of 
Nurse  Training,  and  this  has  provided  me  with  a  rare  knowledge'of 
needs  of  nursing  and  to  verify  that  the  provisions  initiated  and 
supported  by  this  committee  have  been  relevant  and  effective  in 
influencing  positively  the  preparation  and  practice  of  nurses. 

I  urge  the  members  of  this  subcommittee  to  continue  to  support 
nursing -education  programs.  Mr,  Chairman,  I  am  grateful  for  the 
opportunity  to  appear  here  today  and  would  be  pleased  to  answer 
questions  with  my  colleagues. 

Thank  you.  '  ^  . 

Mr.  Waxman.  Thank  you  very  much.  Dean  Wilson. 

I  would  like  to  call  on  Russell  Perry,  a  nursing  student  at  Tren- 
ton State  College  and  a  member  of  the  board  of  directors  of  the 
National  Student  Nurses*  Association. 

STATEMENT  OF  RUSSELL  PERRY 

Mr.  Perry.  Mr.  Chairman,  and  members  of  the  committee,  the 
National  Student  Nurses  Association  is  pleased  to  have  this  oppor- 
tunity to  present  testimony  in  support  of  the  Nurse  Training  Act 
Amendments  of  1980.  NSNA  is  a  35,000-membef  organization  for 
undergraduate  students  of  nursing.  I  am  Russell  Perry,  a  nursing 
student  at -Trenton  State  College  in  New  Jersey  And  member  of  the 
NSNA  board  of  directors. 

NSNA  clearly  recognizes  the  spending  restraints  all  of  us,  includ- 
ing Congress,  are  living  with.  We  feel  that  the  Nurse  Training  Act 
can  provide  for  preparation  of  competent  nurses  who  can  work  in 
underserved  a^eas  and  specialty  areas. 

In  this -statement  we  wish  fjp  focus  on  Nurse  Training  Act  assist- 
ance to  undergraduate  students,- as  well  as  the  National  Health 
Service  Corps.  * 

Tuition  costs  to  students  have  been  rising  sharply  in  the  past  few 
years.  However,  tuitiQn  .alone  is  not  enough  to. cover  the  operating 
costs  of  an  educationar|nstitution,  Inclusion  in  the  ^urse  Training 
Ac£  of  an  institutional  support  mechanism  for  schools  meeting 
specific  enrollment  objectives  or  educational  priorities  would  assist 
the  schodls  as  well  as  helping  meet  national  health^eeds. 


sWbENT  LOANS 

Loans  have  become  the  primary  method  for  nursing  students  to 
KTG^A^  u  educational  costs,  A  1979  survey  of  members  by 
.  NbNA^ahowed<  that  52  percent  surveyed  received  some  type  of 
rederal  financial  aid. 

Of  those- reviving  ^Federal  aid,  45  percentr  or  almost  half,  Were 
recipients  of;  Federal  riursjng  student  loans.  Eighty^four  percent  of 
the  students  receiving  Federal  aid  stated  that  they  could  not  con- 
tmue  school  without  that  assistance. 

-  Nursing  students  are  in  an  unusual  situation  as  far  aa  financial 
aid  IS.  concerned.  Most  nursing  education  programs  that  prepare  a 
student  for  initial  licensure  as  an  RN  take  place  at  the  undergrad- 
uate level,  in  an  associate  degree,  baccalaureate,  or  diploma  nro- 
gram.  .  '  ■ 

However,  . even  though  they  are  undergraduates,  the  cost  of  nurs- 
ing education  is  higher  than  that  of  a  liberal  arts  candidate  be- 
cause of  clinical  laboratory  costs,  uniforms,  and  higher  tuition,  due 
to  increased  costs  to  the  educational  instkution.  ■ 

In  the  NSNA  survey  cited  above,  54  percent  of  the  total  respond- 
ents indicated- that  they  paid  $2,000  or  more  for  their  education  per 
year.  The  survey  also  showed  that  50  percent  of  the  respondehts 
caiiie  irom  families  with  incomes  below  $15,000  per  year. 
ivtot!?^.  of  minority^stud^nts  is  one  of  particular  concern  to  . 

i;^^^;:^  Minority  enrollments  are  droiy)ing.  The  December  1979 
f^T^'^^®^^"''^®^  ^^^^  ^^^^^  distribution^  of  1974  nurse  training 
,  schtlaf^hips  and  loans.  The  distribution  is  far  higher  among  minor- 
-  ity^students  than  tl^ir  actual  rep'rjfesentation  in  nursing  education 
programs,  indicating  proportionally  greater  hee?fe 

The  recent  creation  of  a  separate  cabinet-level  Department  of 
Education  has  created  some  speculation  that  undergraduate  nurs- 
ing students  assistance  should  come  more  under  this  department 
with  other  undergraduate  students.  This  would  create  several  prob- 
lems.      -  ^    ;  , 

Under  present  regulations,  nursing  programs  participating  in  the" 
nursing  student  loan  prografn  cannot  participate^in  the  gukrapteed 
student  loan  program;  ^s  ialready  stated,.the  cost  of  nursing  educa- 
tion is  higher  than  the  average.  Undergraduate  nui-sing  assistance 
should  remain  a  priority  in  the  Nurse .  Training  Act.  Continuity 
between  undergradu^  nursing  student  assistance  and  other  provi-^ 
sion£.of  the  act  is  ilri^ortant,  to  avoid  further  dilution  of  Federal 
nurfe. training  incentives.  '    .  ; 

^  Of  .course,  NSNA  realizes  that  Fed  eral  financial  a^si^tance- to 
nursing  students  carries  an  expectatic  that  the  recipients  will  use 
^heir  educational^  toi  meet  national  health  priorities, 

and  needs;  Loan  forgiveness  for  service  in  a  geographically  under- 
served  area  or  specialty  area  is  one  method  by  which  this  can  be  ' 
accomplished.  In  the  NSNA  survey,  72  percent  of  the  students 
recejvmg  Federal  assistance  said  that  they  would  be  willing  to 
practice  in  an  underserved  areas  as  an  option  to  repay  ^a  Federal 
loan.  Nursing  students  are  ndt  asking  for  a  free  education  at 
Government  expense;  we  are  asflcing  for  help  to  complete  ^ur  nurs- 
ing education  and  enter  into  active  nursing  practice.*^ 

.  ■  ■  •  J  ,  ■ 


SCHOLARSHIP  GKANTS 

There  are  stude^  with  exceptional  financial  need  for  whom  the 
burden  of  debt  resulting  from  la>^e  amounts  of  nursing  student 
loans  is  prohibitive.  Scholarship  grants  enable  qualified  students  in 
financial  distress  to  complete  their  education  when  it  would  other- 
wise be.  impossible.  Wp  urge  the  continuation  of  the  scholarship 
grants.  - 

NATIO;(!jAL  HEALTH  SERVICE  CORPS 

"  .For  the  1979^80  year,  80  NHSC  scholarships  were  available  to 
.  baccalaureate  nursing  students,  while  620  applications  Were  re; 
ceived.  Obviously,  nursing  students  wish  ti3' participate  to  a  greater 
extent  than  scholarships  are  available.  ' 

The  Nati^al^  Health  Service  Corps  has  just  begun  placement  of 
Health  providers  other  than  physicians  in  underserved  areas.-'  These 
providers  may  prove  to  be  more  cost  effective,  but  more  time  is 
needed  to  realistically  evaluate  this.  ^  ,  ;  ^^.^ 

We  urge  the  contiauation  of  the  National  HealtmService  Corps 
scholarship  program.  In- adWition,  we^ask  that  consideration  be  ' 
given  to  increasing  the  nuiimer  of  awards  available  tc^baccalaure* 
ate  nursingAstudents.  ^      .  \ 

In  summary,  NSNA  feels  that  continued  Federal  supportto  nurs- 
ing education  through  the  Nurse  Training  Act  is  vital.  Sihce  this 
emphasis  has  shifted  froip  siriiply  increasing  the  numbers  of  Curses 
to  increasing  the  j^umber  of  nurses  prepared  to  practice  in  geo- 
graphic or  specialty  underserved  areasi  the  need  is  more  acute.  No 
one  has  yet  found  a.guaranteed  way  to  accomplish  this,  and  nurs:? 
ing  educJation  programs  and  nursing  students  need  financial^up- 
port  to  explore  new,  more  effective  methods  to  .mee^  the  healthy 
probleiri's  of  the  United  States  in  the  most  efficient  and  economic/^ 
way.  «  ■  .>  ■  ;  ^ 

[Testimony  resumes  X)n  p.  268.]^.  '  , 

[Mr.  Perry's  prepared  statement  follows:} 
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.  STATEMENT    OF    RUSSELL    PERRY,    MEMBER,    BOARD    OF  DIRECTORS,^ 
NATIONAL    STUDENT    NURSES'  ASSOCIATION,  INC. 

The  National  Student  Nurses'  Association  is  pleased  to  have 
this  opportunity  to  present  this  statement  in  support  of  the 
Nurse  Training  Amendments  of  1980.     NSNA  is  the  35  000 
raeral)or  organization  for  undergraduate  students  of  nursing. 


Now  more  than  ever,  nursing  education  stands  in  need  of 
fodleral  support  for  its  continuation  and  improvement.  Tb^re^ 
has  been  a  great  deal  of  controversy  recently  about  whether 
or  not  there  Is  a  nursing  shortage.  (An  Institute  of  Medicine 
study  is  in  progress  on  this  subject ) .     However,   it  cannot 
,  be  denied  that  there  is'  a  shortage  of  nurses  prjacti^jS^:  in 
underserved  areas  and  in  cert^n  speciaj^ty  areas.'.  Tji^  I^rse 
Training  Act  can  hel^  provide^  some  remedies  for  thi/  situa- 
tion by '  increasing  the  nurses'  prepariition  and  incentives 
fori  prBctico  in  the^e  areas. 

The  National  Student  Nurses'  Asaociatiorf  clearly  recognizes 
the  spending  restraint^  all  of^^,  incl^idingi  Congress,  are 
living  with.     Cui^rej^  expenditure  of  public  Aunds  must  be  ^ 
conservative  and  produce  prpv^ble,  cost-efXeZt ive  results. 
-Wo  feel  that  the  Nurse  Training  Act  can  "prov^ide  for  pre- 
paratlon  of  cpmij^otent  nurses  Who  can '■work  in  nindei-serv^ed 

•■  //  ■  ■  I  *  :  ■ 

axeas  and  specialty  areas,  to  provide  raor^-  health  care/  to 
the  gefigral  population  at  Ipwer  cdst  than  some  other  ,^ealth 
professionals. 
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In  this , statement  we  wish  to  address  the  general  areas  of 
the  Nurse  TrainJ^^g^Act ,  particularly  assistance  to  students, 
as  well  as  the >National  Health  Service  Corps. 


r 

Institutional  Support 


^ition  costs  to  students  have  been  rising  sharply  in  thef 
past  few  y^ears.     However,  tuition  alone  is  not  enough  to 
cover  the  operating  cogts. of  an  educational  institution.  ^ 
Other  sources  of  fund^  for  nursing  educational  programs,  * 
such  as  private  philanthropy,  are  decreas^ing  as  reliable 
alternative.',  sources  of  income.     Schools  of  nursing  who  wish 
to  undertake  innovative  progi^kms  and  enrollment  activities 
need  a  source  of  financial  support.     Inclusion  in  the  Nurse 
Training  Act  of  an  institutional  support \mechanism  for 
scliools  meeting  specified  enrdllment  objectives^  or  edu- 
cational  priorities  would  assist  the^  schools  as  well  as 
hejLping  meet  national  health,  needs.     Of  particular  impor- 
tance is  institutional  support'  aimed  at  an  increase  in  the 
number  of  B.S.N,  programs  available  to  graduates  of  dipioma 
and  associate  degree  nursing  progranrs,  an  increase  in  the   '  ,^ 
number  of  ^graduates,  of  nursing  e^luc^ijb^n  ^programs  whc^^ac- 
tice  in  underserved  areas,  and  an|^^lJicreas,G  in  representation 
of  minority/disadvantEDKed  groups.  ^-^^ 
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""StuTTstics  indlc^-te^th^t  admissions,  enrollments,  and  grad- 
uations of  blacks  and  men  in  basic  nursing  programs  have 
decreased  between  1975  and  1978.     The  proportion  of  blacks 
admitted  in  L975  was  nine  and  one  tenth  percent,   in. 1978, 
seven,  and  t\jfb  tenths  percent.     Enrollment  and  graduation 
fugures  have  declined  similarly.     (National  League  for  \t 
Nursing,  Data  Digest,  Update  on  Nursinp  Education,  I979)f- 

special  Projects  Grants  .  >^ 

This  provision  has  provided  funds  for  nursing  education  ' 
programs  to  undertake  projects  to  increase  the  numbers  of 
minority  students  .  in  nursing  and  also  for  innovative  edu- 
cational programs  for  bbth^ formal^ and  for  continuing  edu- 
cation.    It  has  encouraged  creative  concepts  to  be. initiated 
and  evaluated  in  nUrsing  education.     We  urge  its  continuation, 

Advanced  Nurse  Trainj^ 


The  health  field  is  desperately  in  need  of  nurses  prepared 
at  the  graduate  level.     Present;iy,  approximately  four  per-, 
cent  of  nyrses  are. prepared  at  the  master's  or  doctoral 
level.     Many  geographic  areas  simply, do  not  have  graduate 
nui'sing  education  programs  available.     These  programs  are 
the  source  of  nursp  educators,  administrators  and  nurse 
clinicians,  many  of  whom  are  preparq^  in  primary  Jas  well  as  * 
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acute  care  settings.     As  an  undergraduate  student  associa- 
tion, we  strongly  see  the  need  for  competent,  qualified 
nurse  f acultjLmembers  to  educate  today ' s' undergraduate 
nursing  etiyfents.     The  ne^ed  for  nurses  with  administrative 
and  supervisory  preparation  is  also  acute. 


Nurse  Practitioner  Programs  .      .  • 

 '     ,  ■  '■ 

.•yhis,  in  the  past,  provided  for  preparation  of  nurse  practi- 
tioners wiVh  an  emphasis  on  primary  health*  care  in  geograph- 
ically  under served  areas.     The  nurse  practitioner        able  to 
practice  in  sites  without  full  time  physicians,  thus  provf- 
din^ct  source  of  primary  health  care  to  t^nderserved  popula- 
tions.    Nonspecific  cost  data  is  ^available ,  but  education  of 
a  nurse  practitioner  is  less  expensive  than  that  of  physi- 
cian preparation^  although  the  scope  of  practice  doe''s  differ 


ASSISTANCE  TO  NURSING  STUDENTS 
Trairieeships  f or /Aflvanped  Nurse  Training  •  , 

As  stated  ab^vef,  the  nee'd  for  nurses  ^prepured        tife  'mas-- 1 


ter  *  doctdrai  level  as  educators,' '  administrators,  and 

priife'fy~^are\clM^  is  acute.     Many  nurses  currently 

/      J  ' 

enrolled  in  or  planning  to  enter  theee^^^ucational  p^jrograms 
are  at  %idcareer,  jvhen  it' is  extremely  ■^iJff.icult  to  cease 


.    .  -V  r 
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"  fail  time  professional  employment  and  ent^r  on  a  further 
educational  preparation  pBogram,  both  financially  and  per- 
•    ^.sonally.     These  individuals  (heed  financial  support,  and  are 
•ineligi,ble  for  the  bulk  bf  -state  and  private  financial  aid 


)|resburces. 


ifcStudent  Loans 


/ 


For  the'^lDV^S-VQ  school  y»aB.r/the  nur^in^  student  loan  pro- 
pram  was  used  by  approximately  1,189  nursing  education 
progr^oms  with  26, 180' students  participatingy'^Loans 'have 
become  the  primary  method  for  nursing  students  to  finance 
\  ^  ^^®ir*educational  costs;'     A.l        survey  of  meml^ers  by  the 
.National  Student  Nur^eipV 'Association  showed  that  fifty-two 
percent  si^rveyed  received  ^*p|le  type  of  tederai  financial 


^:     aid.     Of  those  receiving  federal  aid,,;; torty-f ive  percarft,  or 
almost  ftalf were  recipients  of  lecieral  nursing. studWi't 
;    loans.     Eighty-four  percent  of  , the  students  receiving  fed- 
•  e^al  aid  stated  tha%^thejAsCOuld  not  continue  school  without  , 

»     .  If*        -fc  '  ji     *^  \     >  -  . 

that  assistance.  /   -  , 

lapsing- Btuc(ents^afe  in  an  unusual  situation  as  far  as  ' 
f ln'ancl^r»ald  Is  cohcerneBT   Mdht  nursing  education  programs 
that, prepare  a  student "for- init ial  licensure  as  an  RN  take 
place  at  the  undergraduate  level,   in  an  associatve  degree,  ^ 

is-.ljgain  co>ntya^ft;<t9  ts*^ 


z  \  . baccalureate,  '^or  ''di'pronra.>gf^^myj 


t  r 


the  health  prof psaions 'whose  Initial  ^preparation  is  at  the  ^ 
graduate  level ^Howe\^^,v'even  thougl^  they  are  under'grad- 
uates,  the  cost  of  nursing  educalJion  is  higher  than  that  of  i 
a  liberal  arts' candidate  becau^se  of  clinical  lab^rjitory 
costs,  uniforms,  an^  higher  tuition  due  to  increas^ii  costs 

-  V  . 

to  the  educational  institution,  v In  the  NSNA  survey  cited, 
-labdve,  '^ifty-four  percent  of  the  total  respondents  indicyi- 
ied  'that  they  paid  $2000  or  more  for  their  of  education  per 
yp^C-vJ  In  fact,  twenty  per9ent  "lyere  paying  $3500  or  more  to 
ot  the  cost  of  ttfejr  nursing  education.    The  survey^al^o 


mee 

shocved 
f  ami 


ed  tlyit  f  ift^perce^t  of  the  respond^qnts  came  frjj^m  » 
lies  with  incomes  belciw  $15,00b  per  S^ear,  an*!  f  if t|.-four 


porcpnt  were  working  16  l^urb?  or  more  per  week  in  sadditior 

'  ■  ■'  . 

to  going  to 'School  to  meet  tuitioiNcosts, 


The  situation  of  minority  students  is  one  of  particular 
qtfncern  to  NSNA.     For  many  years^«v?e  carried^ out ,  a  minprllty, 
recruitment  project  under  Division' of  Nursing^.special  pro- 
Ject  funding.     HoWevel-,  minority  enrollments  are  dropping..  '^ 

■■^»  •  ■  "   ■  "   ■'  Y""^ 

The  Deceniber  Jl979  Health-Resources  Newa^^(Vol.  6^#1I)  cit-^s 
distribution,  of^  1974  Nui^se  ^^ining  scholar^^^s  and^loiyisl 
Of  the  scholarships,^^t^enty  percent  wont  to  black  s^udeni^, 


four  percent  to  Hislparf'ic  students and  one  an<|/three  tenths 

percent  to  American  Indian  and  Asian  students. '  Eighteea 

'  ^  •  ■    .    ■  ■      .  ■      \      *   ••  •  .  '  "^^J" 

porc^sjnt  of  the  nursing  student  loans  went  to  black  students. 

The  di^ri|»ution^ii^  far  highe^. '^han  the  minority  students* 


Si 


li^ributioq 


J 
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^    actual  representation  in  nurping  education  programs,  in- 
,     alcating  proportionally  M^ater  need, .  ^  '  r  r  ^ 

Tho  recent  crl^t ion  of  a  separate  cabinet-level  Depa^^J^ ' 
of  Education  has  created  eomte  spe.culation^,and  suggestion 
that  undergraduate,  nursing  students'  assistance  shbuld-come 
''  vnioro  under  this  department  with  other. undergraduate  students 
^-^and.  that  nursing  students  should  mJ^ke  inqrea^ed'  use  o"^  tL^ 
^  '   Guaranteed  j^tudent  Loan  Program^ '^Tljis  would  create  several 
^     problems.     Undery^resent - regulation sV nursing  progra^^  ; 

participating  in  the  Nui;sinB  ^^^^^'^^  I^a'n' Program  icftlndt 
*  .participate^  in  the  Guaranteed ^^'dent  Ixjan  Program,  ^  As 
^    a-lre^dy  stated,  tlfe  cost  of<  nursing  education  is/higher  tftan 
'      the  Average.  ^  Additionally-,  nursing*- students :cann^t^e 
'  •  equat<>d>wftH  a  basic^"ibe^al  artp  Atlident;  because  they  viiA\ 
/  "^9  prfepartid  to ^pracUce  nursin^g-upon  gradbat\on  and  llcens- 
rune,  moeting  a  national  need.     If  ;^he  fftJrposeAOf  having  a 
Nurse  Training  Act  is  to  prepare/iurses  who  can^ better  meet  ■ 


^  MJ,S.  health^tf^livdry  needs;  undergraduate  nursing  assistance"^ 

should,  remain  a  priority 'in  the  Nurse. Training  Act,  Con- 
.■     r,  '     \  •  '        ■  ^  ■    i         .  ^  '"^^^  '        ..    -        ^  ■  ■■ 

■tinuity^betvf^  undergraduate  nursing  student  assistance  and 

other  pi-ovi^ibns  .of  the  Act  is  important;^  to  avoi'd  further 

dilution  of  federal  Nurse  Tfai'tf^ng  inafentives,  \  ! 

/  '      '  '        *     •  ^  ■       '  i 

,pf  course,  'i^SNA'.roal^izrss  that  feder.al  financial  Assi^ance 

to.^rju/sihg  situdentg/carries  ah  ej^J)ectation  that  < the'  reci-  ^  ■ 
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pients  iviM  use  thei»^ducat ional  preparatioV^    m^et  na- 
tionkl^lreaXt.h  pVioJl'ties*  and  'no:6d&.  \^  Ibao'  f or^ijenestf  ,f  or  ^ 
'    seifvicie  in  a  geographically 'underis^orved  ki:ea'  or.''6p«?ciulty  ^ 
'  Vrea  is  6ne  me,t,h.od  by  \yhich  ;tMs  can- be-accpmpli-shed,  .;ln^ 
^  the  NSNA /survey',  sever^'ty-twoc^'^perpent  of  thevstu^ents.  re- 
ceiving  federal  assistance  sai^  that*  Aey  wpiilj^  be^ willing,  *  , 
to  practice  in  an  underserve*  area . *an  eS>tio«i repay  ^a  ' 
4rederal  lokn.     Preferential- availability  of  loan"  ©oney^to 
student^  pldj^ing  Ifo  practice  in  ^primary  care  ^reQ.s^  con- 
tinue on.^forY|;^^dyate  education  Jin  nursing',  or  o'the^  spect"- 
*  f  led  nationtiJ  nri^r^iesUs  *anoth^^^  option, V  Nijrsing  stu-  y'' 
■  dent$iarV:^)|S'i^^^       fpr  a  tree  ediic^ation  at  goyjernment  ^  .  '  ^ 
expensGf/        a^^  .UBklng  f  or  help- to  complete  .our  nursing  ^ 
.bciuQ,at£oii/^nu4nie?i:  ^        act?^e  nursing  praQ't;ice.:  ^  v 

^Scholarship  Gyantd". 


'^fo^t  ■  nursing  studenta  realize  that  stui^nt  loans  *kre  the  ^ 
Win  xnecha'nism  'th^y  can  expect  j;o  *use'to  fin^ce '  their  ^  : 
education.  -'Howeve;'^  there  are  studehts*  with  exceptional, 

finanoial  need ''for  *whom  -tiie"  bur 'dd^n  of  debt , resulting  trom  , 
;   large"* amounts,  of,,  nursing- studoni  J;oKns  is . 'f)rohibif ive. 
1     SchblYirshtp%rafit^  enable  cjualif led  .studentis  iif^  firtancial 
.  \  distVes"^^  t^^omplete*  their  ^.od,a9Won5,  whejn*'it  would  otherwise^ 

boVimpossiWe\/v  We/urge  the  co^^t^n^^^  th^'^scholarship 
,     .grants^  ^»      V  "*  -      ^  *        >-  ^  .     ;  ' 


ERIC 


267 


'Jtatlbnai  Health  Service  ^Corpa  .  -  •     .  - 

.J      ■  ■  ■  ■  ^      ■  ■  _  _ 

.    .  Only  recently  hWe  National  kealth  Service  Corps 'scholar-  ' 
Ships  been  made  available  to  baccalaureate  nursing  students. 
For^the  1979-80  year,  eighty  N^C  scholarships  were  avail- 
able to  baccalaureate  nursing  students,  while -620  applica- 

.    tlons  were  received.  ^ (Health  Resources  News.  Vol.  6,  No.  8, 
Sept.   1979)    Obviously,  nursing' students  wi^h  to -participate 

^   to  a  greater  extent  than  scholarships  are  available 

, /-The  National  Health  Serviife  Corps  has  just  begun , placement 

^  o      ■        .   ,  ^'  >         ■    "  ,  ■ 

•  of  health  providers  other  than  physicians  in  underserved 

ft  .  .  .  . 

areas.     These,  providers  may  prove  to  be  .more  cost  e-f  f  e^ctWb;^ , 
.  but  more,  time  is  needed,,  to  realistically  evaluat^his,-^  ! 
^  Sufficient  time  has  not  elapsed  to  determine  whether  the" 
health  professionals,  especially* nurse^  will  stay  in  these 
underserved  ^areas  once  their  service  peritfd  has  expired.  " 

'  .   We  urge  .the.  continuation,  of  the  National  Health  J)ervice  . 
,    Corps  scholarsfhip  program;     In  acjdition^we  ask  that  con- 

B^ideratidh  be  given  to  Increasing  the  number  of  awards  * 
^   available*  to  baccalaureate  nursing' students."  * 

■■■■  ■■i-    ■  .  ■         /    ■  :  .  ■ 


Summary 


•The  Nay^ohal  Studen;^Nurses '  As^ciation  feels  that  'con- 
tinued federal  support  to  nursing  educatylon  ttroUgh  the  . 


Nurse  Training  Act  is  vital*  .  Since,  the  etDpbasis  has  shifted 
from  simply  increasing  the xjgnibers  of  nurses  to  increaising. 
the  number  of  nurses  prepared  to  practice  in  geographic  or 
specialty  underserved  areas,  th^  need  is  more  acute.     No  one 
has  yet  found  a  guaranteed  way  to  ^.ccomplish  this,  *  and  -• 
nurising  education  programs  and  nursing  studeij^ts  need  finan- 
cial s'uppart  to  explore  new,  more  effective  methods  to  meet  . 

*  ■  *  .. 

'.*t tie  health  problems  of  the  U.S.  in  the  most  efficient  and 
■^economic  way...    Nurses  and  nursing  students  recognize  their 
obligation  to^j^cTety  as^embers  of  the  health  delivei^y 
system.     Our  gtfRls  cannot  be  achieved,  however,  without  some 


■agreement  on  priorities  and  sy'stematic*  support. 

Mr.  Waxman.  Thank  you  for  your  testimony.  Much  has  been 
said  about*  the  high  tunjiayer  rate  in  nursing;  While  figures  are  in 
-^disptrter^^yone  seem*  to  agree  rffore  nurses  leave  the  field  each 
.  year  than  enter.  What  would  you  syggest  the  Federal  Government 
do,  if  anything,  to  improve  the  retention?   *  • 

Dr.  Ford.  There  are  several  reasons  for  this/ One  of  them,  of 
course,  is  the  problem  of  shortages.  There  are  not  enough  staff  to 
accommodate  the  needs  of  patients.  Th$  nurses  ar^  very,  pushed, 
both  psychologically  and  physically,  to'actiommodate.the  shortage.' 
Another  important  *consideration,^s  the  type  and  kind  of  people 
that  are  available.  Certainly  the  acute  level  of  the  patients  today, 
aijd  the  expanded  of  medical  technology,  require  better  and 'more 
-'"^ajified  nurses  to  care  for  patients  in  arnbulatot*/  services,  terti- 
ary car^  cqnters  and  secondary  we  centers  as  well  £is- long-term 
care.  .  '^■^ .     *      ■  .  ' 

The  whole  .profile  of  any  one  staff  impacts  greatly  on  the  reten- 
tion of  nurses.  Nursies  are  often  required  to  da  everything  else  but 
take  care  of  patients.  Frequently  nurses  are  supervising  people  who 
are  not  qualified  to  do  the  kind  of  care  that  is, needed  by  patients 
today.     *  *  ^  ' 

Mr;  Waxman.  Malny  hospital  administrators  have  contment^d 
that  the  clinical  and  real-world 'experience  of  recent  graduates,  is 
ioi^uffiaient  in  staff  work.  What  efforts  are  yoijr\  making  qperhaps 
rwith ;  mstitutional  support  mone^J^s  f^Oj  special  projects,  to  improye 
the  clmical  education  of  hurses?  .  '  ^>  ^  ^ 

^;  Dj/ Wilson.  Having  been  in  Iflursing  practice  and  education  for 
awti^  time,  the  interventfon  and  s^upport  systems  necessary  for  the 
delivery  of  patient  care  have  been  explosive,  aJid  that  even  though 
We^,really  hdVe  not  extended  the  length  of  the  educational  pro- 
;grams,;if  Vve  ar^beiiig.  asked  to  put  more  and  mo^e  .into  the  sa'me 
peri6d3^rtime.    ^  >  -    .  ^ib. 

•r  knoNy^  a,  number  of  educational  institutions  hEt^^e^^n  ^expand- 
ing tlie  lengi^h  6f  clinical  time  that  is  available  for  stuaehts-Iearing) 
At  Duke  University  sevS'al  years  ago,:  we  instituted  during  the 


Slunmer,  between  theajunior  and  senipr  year*,  a  professional  nurse 
assistant  program  t^t  essenti^ly  provides  the  students  with  a 
cjinical  preceptorsbif)  for  2  oj  3  months.  Thus,,  they  are  having 
some  additional  liurging  practiCe  under  supervision,  but  also  durinl 
the  tim^hey  are  also  niirsing  students. 

I  thin»that  as^we  really  ;have  more  demand  placed  on  us,  as  has 
uZlii^it^^l^  F#  of  looking  at  the  complexity  of  car^ 

.It  means  that  there  is  more  aiid  more  of  a  burden  that  is  placfed  on 
the  educational  programs  to  prepare  students. .    •  " 

Ihmk,  loo,  we  have  to  .  remember  in  the  baccalaureate 'pro- 
grams,  as  well  as  in  the  diploma  and  associate  degree,  that  these 
students  are  being  prepared  initially  for  practice.  There  are  really 
so  many  and  varied  settings  and  opportunities  for  practice'  that  it 
_  nigh  to  impossible  to  prepare  every  graduating  senior  student  for 
being  able  to  practice  immediately  and  with  competence  in  any 
practice  situation.  .  ■         .  ,  . 

I  do  know  that  within  some  of  the  larger,  hospitals,  especially  the 
major  medical  centere,  there  is  more  cooperation  between  the 
schools  of  nursing  and  the  nursing  service  departments  for  provi. 
sion  of  staff  orientation,  mtracollaboration  of  nurses  for  clinical 
expenses  and  acceptance  of  graduate  nurses'  desires  to  prepare  to 
jnove  intora  specialty  area.  Initial  and  continued  education  as  well 
as  progressive  opportunities  fpr  the  learninJand  practice  of  techni- 
cal skills  are  increasingly  being  impare^o  nurses  redlly  can  be 
more  competent  and  safe  in  the  practice  pT  care         '  ,  • 

Dr.  Ford.  Mr.  Chairman,  may  I  afld  to  that?  At  the  University  of 
Rochester  w^  have  an  unusual  model  of  combiipng  practicfe  educa- 
nth'I/jn  f^^^^^''''^     wu^  unification  model.  I  .know  of  only  one  - 
other  in  the  country.  What  we  could  use  are  special  project  grants 
f°  Pr"*^r  demonstration  projects,  such  as  unification  or 
^e?J^atSnd°res^^^^^^^^  ^"'^  °^  ^"'"^-^  P-'^"-'. 

_  Mr.  WAXMAN.^^Dr  DaVis^  let  me"  address  this  question  to  you.' 
Baccalaureate  schools  are  more  expensive  to  run  than  either  of  the. 
other^types  of  programs.  If  there  is  a  critical  nursing  shortage^n* 
this  country,  and  I  beheve  there  is,  why  djjould  we  turn  to  the  most 
expensive  source?  ,  '         .  . 

Dr.  DAVis.  I  think  one  has  to  think,  in  tferms  of'tfie  demand  out 
there,  in  terms  of.patieht  services.  We  believe  that  we  do  need  an 
additional  supply  of  baccalaureate  trained  nurses  because  of  the 
complexity  of  care,  as  I  mentioned  before',  in  particular's  increas- 
ing tremendously.  Not  only  in  the  acute  care  settings,  butMn  the 
home  health  care  agencies,  and  in  the  long-term  health  care  ag6n^ 
cies  I  believe  the  baccalaureate  programs  are  the  only  ones  that' 
tirrrctivities^^''^  or  community  service-  . 

ci* 'i;  — if  *°         I  think,  too,  that  as  you  really 

speak  with  individuals  who  are  primarily  responsible  for  niirsing 
'  ^  ^^^y  ^°  experience  with  graduates  from  the 
associate,  the  diploma,  and  the  baccalaureate  programs,  they  attest 
It  is  true  as  far  as  some  of  the  technical  skills  are  concerned  that 
the  graduates^ _m,ost  imniediately  from  the. associate,  and  I  would 
say  more,  particularly  the  diplom^i- program,  may  f^el  they  have 
more  experience  in  procedural  skills  '  ,  . 


However,  within  a  6-month  period,  they  are  always  commenting 
that  the  graduates  are  being  faced  with  complex  situations  that  do 
involve  decision-making,  problem-giving,  judgment,  aAd  very  much 
involved  in  the  unpredictable  kinds  of  situations.  I  d©  believe  that 
everybody  in  this  room  probably  knows  that,  whether  .  or  not  we 
have  been  patients  or  have^been  visitors  of  patients,  especially  in  a 
hospital,  that  it  really  is  the  nurse  who  really  provides -the  24-hour 
constant  care  of  the  patient,  miich  more  th^  at  is  the  physician,  if 
you  really  look  at  the  number  of 'nlinutes  that  a  physician  really 
spends  with  the  patients.' * 

So  it  means  that  within  health  care  delivery,,  it  is  becoming 
paramount  and  more  and  more  impoftant,  fo^>us.to  be  accountable 
for  really  providing  safe  nursing  care  for  iidividuals  through 
nurs^  who^can  utilize. problem-solving  t^chni^^es  for  safeguards. 
Mr.  Waxman.  Dr.  Carter?  ^  - 

Mr.  Carter.  Thank  you,  Mr.  Chairman.   x^Si       -  , 
I  appreciate  what  you  said.  It  is  .true  that  you  provide  constant 
'care,  but  on  an, 8-hour  shift*  usually,  with  a  dpctor.on  call  all  the 
time,  isn't  that,  correct? 

,  #Pr.  Ford.  Nurses  in  primary  nursing  are  also  on  call,  sharing  the 
responsibility"yith  you,  sir.  v         .       ^  . 

Mr.  Qarter.  As  you  knovv,  I  have  always  supported  your  legisla^ 
tion.  I  tliink  your  profession  is  undi^rpaid  and  L  always  have^ 
thought  that.  I  certainly  intend  to  continue  supporting  nurse  train- 
ing legislation.  ^  '        '      '  / 
I  notice  that  Jthe  administratioiiiwould  drop  Federal  funding:  foj 
student  loans,  uiider  the  Nurse  Trainin^Act;  and  instead  expect 
them  to  bofto>f^  under  the  HEAL  progrg«ps.3ut  under  the  Cui^r^nt 
HEAL  program, ^nufs^s  would  rhave  to(  borrow  money  with42  per- 
c^t  interest.             ^                        \        •    :  "  '  /. 
Have  many  of  th^^taken  advantage  of  this?  > 
Div  WiusoN.  It  (Spends  on  the  situation.  It  depends  on  how 
severe  that-is.  I  will  say^ that  within  our  own  studei^^j^opulation, 
we  will  find  those,  students  going  out  and  working.  A?  re^ejatly  ^s  2 
Weeks  ago  I  had  a  student  come  in  to  see  me  on  the^^adVice  gf-her 
instructor,  because  ^he  wasn't  doJng'  as  well  as  she  should  within 
her  learning  experiences.  I  found  out  the  student  w^is  working  30 
hours  a  week  end  carryingva  full-time  academic^bad.  Within  those 
30  hours  she  was- working  at  three  different  jbbs.^AnS^her  re^on 
was  that  she  did  have  brothers  and  sisters  also  in  coll%e,  that  her 
parents  could  not  help  but  a  certain  amount 'fejward  her  education- 

^  al  experienjfces,  and  she  did  not  feel  sh&  could  take  on  a  very  high 

"  loe^n  at  that  kind  of  a  perc^entage  when  she  was  al^o  aware  of  what 
her^^lary  Va^  going  to  ^e  .when  she  completed  her  program. 
*^P^J6arter.  I  believe  under  the  HEAL  program  nurses  copW 
b^TOw  moiley  at  12  percent,  is  that  corr6ct?^    \   "  ^ 

Dr>:  Wilson.  That  is'a  high  percentagie.  *  .  /  . 

.  Mr.»C'^^TER.  It  is.^ already  a  high  percentagegvet  under  the  pro- 
gram 'oroposed  by  the  administration,  therd  re&lly  would  be  no 

-  ceiling  pn  the  interest  rate. that ^could  be  chargedy  is  that  correct? 

V  Dr.  WitsoN.  That  is  my  Understanding  from  dur  financiafl  aid 
officer.  .  ^)      "v  " 


271 


Mr  Carter.  That  is  correct,  I  believe.  So  the  interest  rates  thpn' 
gTSto  --^et  rate.  Wh.t  does  Z^t  iTu^"^ 

cuSeS?t:!W-^^%  ^""'^  i«  high-  but  it  is  not  the  hfgS  ?f 
AnTri  ;"'*'°"f-  ^  increasing,  even  at  public  institutions 

And^  as  far  as,tuition  costs  are  concerned,  they  probably  va^y  tife 

f.lK?^^^  u™?^*  everybody  the  same  amount^  live  as 

far  as  ^oom  board,  books,  and  that  kind  of  thing.  I  can  say 
fmancial  aid  package,  arid  by  that  I  mean  that  we  have^t  togeth- 
er what  we  believe-  a  student  would  need  for  two  semester  to 
,  complete  two  semesters  at  Duke  University  School  of  NuTng  neS 
year  will  be  close  to  $10,^  The  tuition 4ill  be  almostis  OOQ  for 

°JbP  °c?'2^^''-  Sr^'?'^*^  that,  we^have  a  differehM^  tSiKr 
the  student  m  the.  junior  and  senior  years  wh^  thev  areln  thP 
clinical  years,  and  there  is^  higher  facilty/stuSt  rati^ 
Vfe  aTear^"^'  mt  uncferstand  you.  Did  y6u  say  it  costs  about 
*  W.  WiLSON.  Yes.    ^  , 

Mr.  tARTER.  If  the  nursing  student  borrowred  ■$10,000  each  year 
at  i^v^rcent,  the  interest  on  the  loan  would  blc^WX  /ear 
v^hich  .would  compound  and  accuriiMate  uritirafteShe  nSe^ld^ 
got  her  degree^d  Jiad  other  training,  if  she  chose^S^^^ 
n  *9tal  amount  owed  would  be  considerable.       '  -T-y^^^ 
Dr.  _WjLSON.  Yes,  and,  of  course,  those  costs  wouJd-iiicrease  each 
one  of  thwe  years  that  she  is  in  school,  and  inT^aSSreaS 
program  that  would  He  4  years  '  ■     ^ff  ^ccaiaureate 

rPmnv.^fho'T9   ^         .f?^°'-  the  administration's  proposal  to 
remove  the.  12-percent  ceiling  on  loans  under  the  ^EAL  program  ' 
andHhen  have  nursing  studente/borrow  under  this  ^rogmm  at  th™ 
market  rate?  I  expect  the  inter^t  rate-would  be  n/fef  Sn  17% 
P^icent?  Do  you  favor  this  approach  for  your  students?  ' 
*  ..^P^-  WnsoN.*^!  thinyiie  lowest  rate  that  would  be  possible  cer- 
.  amly  would  be  thet  ^ferred  one  under  whatever  wK  £  the  » 
-Joan  program.  I.  think  that  we  have  to  recogniie  a,  fact  that  hS  not 
t^r.W  "in°"^     our  discussion  thu^  far,^nd  th^  L  t&t  N^thSi 
^fiv^*  4^"y^^"  we  have  had  a  very  definite  changers*  for  S 
looking      career  ^goals- and  lifestyles  of  women.  We  hS?e  had^ 
■  tZ-te,Vf have -influenced  that,  and  withi|. 
,  the  last  Several  years  we-  are  very  much  aware>f  affirmativSx 
action  programs  that  are  necessary  in  order  to  obtM^^n  fundT^aS^^' 
':women  are  being  received  and  ^admitted  intp  schools  of  mSci^e-^^ 
w^r^^nT^""  administration,  and  engineeiSn^It  mem^s  that  Se 
Xatinn-Thi'"'"^'!^,^  ^'"^^^  ahead .  in  careers,  ft  nursin^S  ^ 
£?P^S.  r"''  A.^^^^^^fropVn^in^  into 

^  It  also  means  tljose  indiVMU0ls^-,ioolcrat^  wl&t'^kigM'b  the'ir^ 

nf  ?hSp  .tf  higher  wpn  feacK  a^^^ 

ate  deS^"  ""'^"''"V^  a .^s^  ojp^es  an3  o^ilj,^^  > 


Dr.  Davis.  I  think-one  of  the  advantages  we^would  see  that  is 
represented  by.  the  Waxman  bill  is  the  fact  there  is  a  login  forg[ive- 
ness  in  that  bill,  which  will  obviously  assist' in  promoting  nurses 
moving  into,  the  needed  shortage  areas./!  am  afraid  the  H^IAL 
program  would  probably  promote  the  opposite  effect.  I  think  the 
nurses  would  obviously,  because  of  the  high  interest  payments,  .feel 
'they  would  be  competed  to  find  jobs  at  the  highest  possible  earn- 
ing pow^r.  ■  '         .  . 

Mr.  CaWer.  Howewould  you  lilfe  to  start  over  and  have  to  pay 
the  moi^y  it  took  for. you  to-attend  nursing  school  at  an  interest 
rate  of  17%  percent?  *^ 

Dr.  Davis.  I  am  . afraid  I  wouldn't  be  a  nurse.  I  did  not  have  a 
family  situation  that  could  have  understood  and  accepted  that  kind 
of  debt.  I  think  that  is  true  of  many  young  women  who^come  from 
middle-  and  lower-intome  families.  The  prdfepects  of -saving  .that 
type  of  a  loan  to  pay  off  is  simply  not  feasible  for  most  nurses. 

Mr.  Carter.  Alt4iough  we  have  a  shortage  of.  nurses  at  the  pres-^^ 
ent  time,  this  type  of  loan  program  would  have  a  depressing- eSect 
on  applications  and. enrollments.  I  believe  it  would  further) dimin- 
ish the  numters  that  enter  our  nursing  schools.  *  . 

Dr.  Wilson.  It  would  not  only  influence  the  numbers,  but. again, 
as  we  are  looking  at  the  profile  and  the  composition  of  thai  nurs- 
ing student  body,  it  means,  as  we  heard  earlier  this  morning -in 
'.  testimony,  as  far  as  the  disadvantaged  students  and  the  mjnoriti^, 
it  would  really  be  prohibitive  for  those  individuals.  '  y 

.  Mr.  Carter/ It  seems  to  me  it  -would  be  almost  prohibitive  for 
aiiyone.        j       .  /  * 

What  is  the  current  percent  of  nursing  students  attending  train- 
ing programs  bn  a  part-time  basis?  *  t 

Dr.  WiLSON.U  will  say  that  has  a  very  direct  relationship  fe^rtlles 
and  regulation^  regarding  available  financial  aid.  And  P^ann^t^ 
speak  for  all  institutions,  but  I  know  that  in  a  number  that  stu- 
dents mu^  b^full-time  students,  in  order  to  qualify  for  financial 
aid.  ;.^V^.  - 

This  has  be^a^rought  to  many  people's  attention  by  students 
who  would  like  to  pe  able  to  work  part  xirne,  go  to  school  part  time 
'^nd' still  be  able  to- have- some  financial  ^d  on  a  part-tjme, basis.. 

Dr.' Davis.  I  believe,  top,  th^t  the  natiprf^l  figure  is  ^mething 
like  40uta.45  percent,  because  &  great  nuniter  of  students  that  are 
•Cffirolleo  -in  some  of  the  iassociate  degrees  and  some  of  the  RN 
baccalaureate  programs,  are  going-part  ti^^^In  addition,  at  the 
graduate  level  approximately,  50  percent  oF^^^jstudents  are  nisat/ 
pai?^  :tirqe.  That  has  been  a  significant  increase  fin  the  last  several 
years,  sir.     *  < 

Mr.' Garter.  Fifty-two  percent  of  nursin'g  students  now  receive 
somQ  Federal  aid.  Is  that  correct?^*       ^-      t^  -^  ^® '  . 

Mi*.  Perry.  That  is  right.  That  is  from^m^hl^tionaj^tud^^ 
Nurses  Association  survey.  ^         -  .  "^1^'  ^ 

Mr.  Ci^RTER.  Since  we  know  that  one-thii^^^^rae  nurses  lr.e  not 
actively  practicing,  do  you  think  recjuiring  erj^^nent  incrjaipes  as 
a  condition  of  Federal  support  is  jffi  efficirfuway  to  ^  about 
solviiig  the  nursing"  shortage?        *    '  "  # 

Dr.  Da  VIS:  I  have  nd  iproblem^ith  that,  sir,  because  F.believe 
^  that  although'som^  of  the  women*  do  step  olit  from  their  career  ip. 


^nursing  to  raise  famSies,  I  would  submit  that  perhaps  we  are 
'   looking  at  a  national  resourca  in  terms  of  health  education  and 
pjevention  that  wa  have  notjpought  about  before.  We  ^are  willing 
y  to  put  millions  of  dollars  into  health  education  and  prevention 
services,  ai>d^  would  submit  that  nurses  who  are  married  and 
-raising  families  may;  well  offer  that  type  of  service^already.  I  see 
them  as  a  good  national  resource,  because  of  their  expertise  in 
health.  .  ;  ' 

Mr.  Carter.  How  do  you  explain  the  decline  in  the  number  of 
^graduatar  from  bagic  nurse  training  ^p 
.  ^  Dr.  Wilson,  i  t^k  I  spoke  a  bit  to  that  earlier,  when  I  indicated 
\  that  we  are  having  other  career  opportunities  available  for  women. 
I  do  believe  that  they  are  drawing  %vomen  who  ordinarily  may  have 
pursued  careers  in  nursing. 

Mr.  Carter.  You  Have  a  rather  distinguished  aitlmnus  from 
Duke,  a  member  of  the  faculty  there,' Juanita  Kreps,  who  entered  a 
different  profession.  You  nfight  be  referring  to  something  like  that. 

What  are  the  long-term  trends^  in  nursing  education,  especially 
in  regard  to  the  future  viability  of  diploma  schools? 
•  Dr.  Wilson.  May  Lmake  another  comment  on  your  earlier  ques- 
.  tion?  Ivthink  that  you  made  a  statement  earlier  as  to  the  salaries 
of  nurses.  I  think,  that  really  is  a  very  vital  factor  as  far  as 
individuals  perhaps  being  more  attracted,  to  other  carreers.  Even 
though  we  are  very  interested,  and  we  recruit  heavily  as  far  as 
men  into  nursing,  there  again  the  salary  issue  is  very  much  a 
critical  one.  And  in  addition,  I  do  know  that  there  have  been  so^^ 
•  articles  in  the  U-S.  News  &  World  Report,  and  in  some  of*the  other 
media,  iilcludin^the  newspa{Jers,  speaking  to  the  environment  in  - 
which  nurses  are  working.  Nurses  really  are  wantmg  to  be* able  to 
be  more  of  an,  advocate  for  patients  for  iipproved  quality  care,  and 
at  times  they  really  do  find  themselves  in  settings  where  they  are 
limited  as  far  as  the  influence  that  they  can  wield  or  now.  much  a 
cert^rtj:^rga/iizational  systegi  is  willing  to  accept.  I  believe  nurses 
are  going  to  be  more  assertive  ta  really  support  their  principles, 
.^heir  education*,  what  they  believe  the  quality  and  kind  of  nursing 
should  be,  artd  that  if  that  really  cannot  be  obtained,  yes,  they  may 
indeed  decide  tq  seek  employment  elsewhere.  ^ 

Dr.vDAvis.  May  I  add  one  thing?  I  believe  that  the  significant 
.  drop  in  bur^tudent  support  programs  has  perhaps  alsocljeen  a 
'factor *in  the  decline  in  the  enrollments  in  th#  various  programs. 
/.Mr.  PERRY.'Can  I  adda  comment,  also?  \ 
^,Mr.  WaXman.  We  will  have  other  metj^lrfers  of  the  committee 
that  will  wfent  to  ask  questions.  I  know^Efr.  Carter  had  a  question 
pentling.  "    '  ^  f 
'      Mr.  Carter';  No,  that  is  all.  '  .  .    ;  / 

I  Mr.  Waxman.  I  want  to  thank  you  for  your  answers,  but  J  v^nt 
to  call  .this  4^ime  to'  a  close  so  we  c^n  recognize*  other  members  for 
their  questions,  and  so  we  can  hear  other  witnesses.  ^ 
Mr.  Lelarid?-  .  /  ' 

Mr.  Leland.  Thank  you,  Mr.  Chairman.  *  -  . . 

If  all  of  the  nurses  or  nurse  graduates  in  Texas  were  to  graduate 
and  stay  in  Texas,  I  understand  that  even  if  they>^ll  went  to  work,^ 
that  only  oiie-thirH  of  the  need  of  nurses  in  Texas  would  be  ful-- 
.filled;  '  - 
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How  common  is  that  among  other  States?  Do  you  have  any  idea 
at  all?  '  •      '  > 

Dr.  Davis.  Tha*  longer  testimony  that  v^£fi  are  submitting  speaks 
to  that  . in  great  detail  with  data  from  a^  significant  number  of 
States,  in  addition,  we  will  submit  an  abstract  of  newspaperyclipr 
pings  from  43  States  that  we  shared  with  a  Senate  committ^  last 
week^'This  is  very  recent  materi^al.  It  does  indicate  serious  staffing 
shortages  and  indeed  al^o  indicates^there  has  been  concern  in  some 
hospitals  in  terms  of  their  accreditation  process,  which  may  be  in 
jeopardy  because  of  th^  significant  shortages.  [See  p.  278.]  _ 

•Mr.  Leland.  I  also  am  concerned,  arid  I  hope  this  is  not  an 
embarrassing  question,  but  Dr.  Wilson  somewhat  alluded  to  it  ear- 
lier, about  the  political  implications  about  why  nurses  don't  want, 
to.  practice  after  they  have  practiced  for  several-years;  they  some-  . 
times  get  disillusidned  because  of  the  lack  of  abili^ty  to  be  recog- 
nized as  leaders  in  the  health  care  profession  Because- of  the  impo-, 
sition  of  primarily  doctors,  with  all. due  respect  to  nty  great  col- 
league and  friend.  Dr.  Carter. 

For  whatever  reason,  doctors  tend  not  to  want  the  nurses  to 
assumfe  that  leadership  position.  In  Texas,  in  particular,  I  know, 
having  seiVed  in  the  State  legislature  for  6  years.  The  Texas  Medi- 
cal ASfesQCiation  has  made  life  pretty  miserable  for  the  majority  of 
nurses  and  particularly  nursing  students  who  have  wanted  to  be 
progressive  and  wanted  to  step  out  as  nurse  practitioners,  and  get* 
out  and  head  up  the  field  and  work,  in  parallel  with  the  medical 
profession.   -  v 

Can  you  just  comment  on  those  implications,  if  you  will?  - 

Dr.  Ford.  Yes,  sir.  I  have  long  years  of  experience  with  th^t- — 

Mr.  Leland.  If  you  feel  brave , enough.  '   

Dr^FoRD  [continuing].  In  terms  of  developing  t^e  nurse  practi? 
tioners  md  the  recognition  of  the  contribution  that  niirses  can 
make  to  the  unmet  health  needs  in  populations  that  ar^  now  not 
well  served  in  health  services.  .  • 

One  thing  that  is  needed  is  reimbursement  for  those  nursing 
services  so  that  indeed  they  are  recognised  af  professionals.  Nurses 
have  a  service  to  offer,  and  it  can  be  delivered  in  cpnjunctive  ways 
t)r  independent  ways  with  physicians  and  other  collesfgties*  on  the 
health  care  teami,  but  the  recognitidn  of  the  nurse,  as  a  true 
professional  who  has  a  service  to  deliver  through  reimbursement, 
is  one  aspeqt.      ^  '  '  *  * 

Many  changes  have  bfeen  made-to  allow  nurses  to  function  in 
such  a  wqtv  within/the  scope  of  nursiftg»to  deliver  high  quality  care, 
paVticularfy^  in  relation  and  promotiofi  of  health.  Also  there  is  a 
need  for  the  preparation  of  leaders  in  nursing — teachers,  adminis- 
trators, who  provide  the  type  andjcind  of  leadership  in  the  delivery 
'  of  care  that  would  allowHhese  nurses  t6  function  more  expansively 
in  a  v-ariety  df  settings.^.  ^ 

Dr.  Wilson.  I  would  like  to  comment  that  I  believe  there  indeed 
not  only  ^giiould  be,  but  we  really  do,  have  to  put  forth  more 
conperted  effort,  oh  both  the  part  of  the  nursing  and  the  medical, 
professi9ns  ats  far  as  increased  collaboration  in  working  together,/ 
because  the  ultimate  goal  is  the  same  for  both  of  us,  and  th&t  is 
quality  care  for  the  patient.     '  .   .  *      ,  ; 


-  However^  physioan  dominance  has  been  very  much  a  tradition, 
and  one  that T^eally  gets  very  hard  to  break;^%d  yetl  know  from' 
even  my  own  experience  that  when  vbu  rea%  "a^e  a  qtftdified 
individual,  you  pan  develop  a  colIeagiTe  relatieSbhip  with^hysi- 
cians.^But  I  would  %Isa  say,  as  we  are  speaking  ^the  preparation 

trsesj  itMoes  not  mean  tha>  all.fiurses  have  as  n^uch  a  similar 
OM>reparation  ^  the  physicians  do.  This  makes  it  difficult  at 
far  OS  even  we  are  concerned  within  nuirsing,  because  we 
'  do  have^more  levels  of  ^preparation,  and  it  is  much  easier  to 
establish  a  coUeagueship  with  someone  who  is  a  peer. 

.Mr.  Leland.  You  are  tough  ladies.  I  am  a  pharmacist,  and  we 
, have- the  same  problem,  by  the  way,  with  doctors.  Dr.  .Garten 
JJr.  Carter  Will  the  distinguished  gentleman  yield  on  that? 
Leland.  J  Will  be  happy  to  yield  to  to  my  amigo.  ' 
Ji  £'^^'^'  '^^k  you.  I  resent  the  implications  of  my  good 
tnend  from  Tex§5>4Jiave  served  on  this  committee  for  quite  a  few 
years,  and  never 'onceliave  I  in  any  way  offended  any  nurse  who 
appeared  before  this  committee.  I  have  supported  your  profession 
ail  the  way.  I  have  a  friend  over  here  who  has  served  with  me  most 
.x{n:v}^^^  ^  have  been  here,  and  he  will  state  the  same  thing. 
While  lam  an-M.D.,  a  physician,  and  I  am  thankful  .that  I  am,  if 
you  go  back  to  the  hospital  where  I  came  from,  I  think  you  will 
tind  that  the  nurses  there  won't  say  that  I  was  ^arbitrary  or  any- 
thing like  that. 

Certainly  I  want  you  to  have  yoiir  place  in  the  Sun.  I  think  you  ' 
deserve  it,  and  Lhave  supj5orted  it  for  16  years,  and  I, will  continue 
tcr  do  It,  just  as  I  have  supported  pharmacy,  and  distance  to 
nurses  and  pharmacists.  Show  me  once  where  I  have  departed  from 
my  support  for  the^e  professions.  \ 

And  I  thank  the  distinguished  gentleman  for^is  cutting  re- 
marics. 

Mr.  Leland.  Mr.'— Dr.  Carter  

Mr.  Carter.  Yes.      .  '  /       '  • 

Mr.^^ELAND  [continuing].  Let  nij?4ay  if  ill  doctors,  particularly 
those  in  Texas  who  my  limited  experience  has  given  me  an  oppor- 
tunity to  learn  a  possible  crude  vie^v,  about  the  medical  profes- 
8ion7~if  all  the  doctors  I  worjced  with  liTthe  past  wereHike  you  I 
thinks  pharmacy  and  nursing  would  be  much,  much  better  off  My 
remarks  did  not  haVe  any  reHection  on  iny  friend.  Dr.  Carter,  from 
Kentucky,  at  all.  I>ras  talking*  more  specifically^  about  the  Texas  ' 
Medical.  Association  an4  the- doctors  in  Houston;  and  those  >ho 
have  fought  to  keep  nursing  and  pharmacy  and  other  medical 
professions  behind  the  professional  veil  because  of  the  mystic  that 
WQs  created  bv  the  medical  profession  for  one*  reason  or  another 

1  wish,  by  «he  wav,  that  more  of  the  doctors  in  Texas  and  those 
who  run  the  Texas  Medical  Association  could  be  more  closely  asso-' 
ciated  with  you,  as  I  am,  so  they  could  learn  how  exactly  doctors 
ought  to  act.  I  think  you  are  a  model  doctor,  and- 1  yidd  the 
balance  of  my  time.  ,       .  • 

Mr.  Carter.  Thank  ybu,  my  friend. :  . 

Mr.  Waxman.  Now,  to  defend  my  profession-,' I  would  like  to' 
recognize  my  colleague.  Congressman  Preyer.  "  - 
Mr.  Preyer.  Thank  you,  Mr.  Chairman. 
I  do  want  to^thank  all  of  ypu  for  yow  testimony.  ' 


it  has  b^k  baffling  to  me  how  we  continue  to  hear  theydegi  tljfet 

-there  is  not''a  sljortage  of  nurs^  or' that  ^1  we  n^ied  ixf-do  -is  to 

i  retain  a  higher  proportion  of  nurses.  That  is  like  saying  if^a  -bull- 
frog had  wings,  it  could  fly.  If  we  could  change  all  the  conditibniij 

-."\yhich  keep  us  ^rom  retaining  more^people^^^^at,  but  to  Just  say^  J 
because  of  that  we  don't  needto^velop  anymore^nurses^  veryV* 
puzzling.-.i  hope  we  wilU.end  the  argi^einrt^that  there  is  not  a. 
"ihoi^ge  of  nurses  once  aiid^pr  -^1.  '  \      ^  /  \ 

i  wa^\at  Con€-Hospital,  whic^i  Dean^Wuson.  is  familiar '\^ith;^ a ) 
fkw  weeks  agd,  and  tlie  administrator  and^  the  heads  o^^alPthe 
departments,  before  we  6ould  talk  abput'^aything  else,  th6y  would 

'  pleAd  with  me  to  get  more  nurses.  That  is  the.  th'ing  that  is'limitfhg 
their  expansion  of  their  services^  and  I  take  it^hat-is  probably  not 
unique  to  that*  hospital;  that  ydu  would  fmld'  that  at  Duke,  also. 

Dr.  \WiLSO^  Also,  at  Duke,  as  you  are  aware;  we  are  about  to 
move  into  aTTew  hospital  complex,  and  even  though  we  are  only 
adding  about  100  additional  6eds,  it  means  that  the  completxity  of 
the  care  has  increased^ so  much  that  curreririy^  we^  are  sittii^  wjth 
200  nurse  vacancies.      ■  ^     '  \         .  *   V  X--  *"  ^ 

Dr.  Davis.  It  is  a  fact  that  many  jotKerS:  beside^*  oiusing^^ 
worrying  about  this.  L  belong  to  a  group"(Sire1i  Ae  ^sociafton  ^o 
Academic  "Health  .(^enters,  where  the  vice  presidents  for  l^^lth 
sciences  meet  a  coirple  time^  a  year.  In^he  last  year,  it  s^nS'^to 
»m^  the  main  subje<it  of  conversation  has  been  the  whole  is^e  of 

^  nurse  staffing  and  recruitment,;hov/  each  of  us  are  haridfirig  that 
pai^ticuiar  issue.  .  ^  ,    '  * 

Mr.  Preyer.  On  that  issiie  of  the  decfining  enrollment,'*which  I  , 
tfhlnk  we  ^e  in  dentar  schools,  even  in  medical  schools,  ,aJtbough 
there  are  still  far  more  applicants  than  places,  and  prte' of  the 
reasons  I  thinkr^  in  th^,  nursing  field— salary  is  certainly  an  impor- 
tant one-— but  £f  wider  reason  that  seems  to  be  affecting  our  society^ 
generally  is  tfie  fact  that  people  who  go  into  health  pare  tend  to  be 
people  who  would  study  th6  hard  sciences^  chemistry,  biology,"  phys- 

*  ics,  aryd  all  of  the  fliniversities  now  apparently  are  finding  that  4^ 
there  iire  plenty  of  Jobs  tOut  there  in  the  private  economy  for 
graduates  in  those  fields. 

i  I  understand  the  figures  are,  there  are  five  jobs  for  every  one 
applicant  in  the-  hard  sciences  for  graduates  of  colleges  and  univer- 
sities ^  \  • 

There,  is  one.  job  for  every  five  applicants;  just  the  reverse  in 
everything  other  than  the  .hard  sciences*  but  in  the  economy.  So 
when  you  have  that  kind  of  riiai:ket  situation  operating,  the  people 
who  would  normally  be  going  to  dental  school  and  medical  school 
and  nurse  training  are  far  apt  to  be  drawn  off  to  the  higher  paying 
jobs.  ,  * 

1  guess  that  .is  something  whidh  will  just  right  itself  over  a  period 
of  time  when  we  oyersupply  those  fields. 

-  The  trouble  is,  as  Lord  Keynes  said,  in  the  long  run  we  will  all 
be  dead,  so  I  hope  we  can  correct  something  befcJrehand. 

One  figure  Dean  Ford  gave^  which  I  would  like  to  ask  her  to 
expand  on  a  little  as  to  the  significance  -of  it,  when  you  showed 
your  charts-^incid^ntally,  I'hope  those /fcharts  can  be  put  in  some 
form  that  we  can  use  in  the  record,  which  is  helpful  for  people  like 


^wh^o  don't^ead  so;  weU,  so«ti?ey  can  st^dy  the  charts.  {See  p. 

*^4t,were  lOj.OOO  nuAes  bvet"  60  years 'of 
the .  abihties  of  anybody  ovIP  SoSWrs  M  aKe\  but  jivMt  i^t^ 

'  oT^t^"tht^tSSvTf1j;^"°^^^^^^  run^  auUf  ^5, 

act^e  UctL^vPn  tW,TK^,!^\"*^l?^  arej  people  who  hold  an 
WrT^I  ;  fcfflf^"  fu®"  thoiigh  they  hold  an  active  license,  we  don't 
fchnSf  n^n?  ^^^^"^'^  ^^'^^^^  jfracticing.  SO  that  looldng  at  the 
fe  'i^?n:\nportant  in  terms  of  the  availability  of 

Hnn^ilfr^  certain 'swings  where  the  older  nurse  can  fiJn?^ 
tion  wel  .  however,  as  a  nui^^  on  one  of  our  units  said  to  me  the 
A^l  ^^^^^^  ^  p-"yon  won't  find  many  ^Se^-olS 

.domg  st&f  nursmg  m  a  tertiafir  care  center  where  the  phySlnd 

,  e^^Sfei'rt^r  fr^*  one  can't.^aintain^th^e  letfof 
The  expectation  and  hope  S»  that  nurses  would  remain  in  the 
work  force  as  long  as  they  individually  choose  to  do  tS^X^dlSI 
of  their  age  an4.then  if  necessary  find  the  type  and  Idnd  oKhS 
^^^^^  f—^^i°^ih''  ^^''^  of  energlndfnSt  -  "'"^ 

"nT^P*"^  -^  "^^^^i**  ^'^f  *°  PO"^*  0"*'  too,  that  the  great  number 
^  S.Thrr«H!/M*      S^"*  Proljably^ere  eduS- " 

^?;fJoi  ^L"?^  ^^'^h        a  Federaf  program,  ^e'- 

mitial  one  and  that  gi^jup  is  now  reaching  thk  retirement  aee 
^That  may  be  why  there  was  such  a  large  group    ^  '^""^^^'^ent  age. 

•  '  Dr.  Wilson.  It  was  during  that  tinie  "we  took  in  two  and  three 


Mr  Preyer.  Thank  you.  I-appreclato  your  testimony  and  I  sep- 

w'to^?  u'^^"^^^^  Duke  alSmnus  waitSg  ^^thl  vvinS 

here>^,  McMahon..This  seems  tq  be  Duke  day. here  ^ 

Dr.  Wilson.  I  would  mention  yoii  have  another  individual  who  is 
going  to  appear  who  is  a  Duke,  alumna,  Sally  Austin  Tom  from  the 
school  of  nursing,  who  will- be  representing  midwifei?  inT  few 
muiutes.  Duke  day  was  not  planned  "wiiery  m  a  tew 

.  Mr.  Waxman.  Those  of  us  who  did  not  go  to  Duke  continue  to  be 
impressed  by  its  caliber  of  graduates.  Thank  you. 

Uestimony  resumes  on  p.  287.] 

[The;foIIowing  information  was  received  for  the  record:] 
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NURSINCJ  H^^HE  MXSS  MElDIA  IeSEARCH  PROJECT 


^  609  East  UbeftY  Street 

Ann  Arbor.  Michigan  48106 
'  Telephone  (313)  764-7550  . 


THE  UNIVERSITY  OF  MICHIGAN 


EVIDENCE  SUB5t3WTIATIN|^THE  ESCALATING 

SHORTAGE  OF  REGISTERED  MURSE5  AS 

REPORTED  BY-THE  KATiON'StRESS,"  ' 

'SEPTEMBER,  197  9- FEBRUARY,  198Ch       ^  ^ 
*>"  ■      ^  '  ^ 

Dramatfc  docKnenUtlon  for*a  shortage  of  nurses' In  the  United  States  can 
be  found  In  a  review  of  recent  newspaper  articles  on  the^ subject.  Hcr^llnes 
Offering  9«<>erous  bounties  leading  to  the  hiring  o'f  a  qualified  nurse  are  coro- 
awn"^    Mndlanapolls  Star^  14  October  1979;  Carson  City,  Nevada  Appeal ;  18 


es 


OctoSer  1979;  Austin,  Texas,  Citizen,  15. October  1973;)    Small  towrj  weekll 
and  bfg  city  dallies  have  devoted  anMncreasing  araouni^of  attention  to  the      •  , 


nursing  manpower  shortage  that  threatens' health  care  in  a<1r__c9ninun1ti'es. 
Approximately  1 ,200  articles  on  the  nurse  shortage  appeared  In  U.S.  newspapers 
the  six  month  period  between  September.  1979  and  February,  1980.  Newspaper 
articles  on  the  nursing  shortage  have  Increased  by  nearly  300X  compared  to  the 
number  of  articles  found  in  the  same  time  period  on6  year  ago.    Th^  evidence- 
of  a  national  shortage  of  nurses  emerged  spontatfebusly  J n  communities  all  over 
the  country;  these  articles  offer  a  rather  d1 fferent ^)^cture  of  the  Issue  than 
tha^  being  given  by/the  Carter  administration.    Administration  Aatlstlfians 
and  officials,  have  concluded  that  there  Is  no  nursing  shortagerand  that'  there 
will  be  an  ample  supply  In  the  fbrseeable  future.    Basel  upon  Its  uQfounded 
.conclusions,  the  administration  has  determined  to- reduce  nurse  training  funds 
by  75X  In  the  coming  year. 
,  '  According  to  the  article,  revlewe^d.  the  geography  of  the. nurse  shorta,? 


has  changed  markedly  In  a  short  tin^,    l^a^^ar,  the  states  ^of  California; 
Texas,  and  Florida  -  ar^as  of  great  population  growth  -  rep^t^  the  , 
^existence  of  a  crisis  In  nursing  manpower.    The  crisis  In  these  states  has 
,  only  escalated  In  the^past^yeaV.    This  year,,  major  cities  in  the  midwest 
and  alopg  the  eastmi  seaboard,  not  long  ago  a  source.Jif  surplus  nurses", 
^are*now,e^^enenc1ng  critical  shortages  af  nurses.    Irrdianarilllnols,  * 
Utah,  M^^land.  Massachusetts ,  Minnesota ,  Missouri,  Hichjgan,  Wisconsin, 
Ohio,  and  ^^""syl^a  have  recognized  the  nursing  shortage  as^a  matter  of  ' 
both<tate-wide  a^^atlonal  proportions.    Especiajly  hard  hit  have  been 
certain  large  cities:   .Chicago,  Minneapolis,  Detroit,  Baltfmore, . and  Phila.;:^ 
delphi^.    In  Chicago  alone*  there  are  an  estimated  2,000  budgeted  nursing 
^tlons  that  cannot  be  filled.    On  a.  national  basis,  there'are '100,000 
vacant' nursing  jobs.^  *    .  ^  ^  ^ 

A  widely  circulated  review  of  the  nursing  shortage  written. by  Patrlcl^;* 
McComack  of  UPI  prompted  many  local  newspapers  to  revi^.their  own  nursing" 
manpower  ^ituatHon.  -All  reported  concurrence"  with  t'he  .UPI  assertion  that 
"The' natlijn  may  be  Id  the'bl^ggest. nursing  short:age  ever."    (San  Jose, 
California,  $an  Jose  Mercury.;!  October  1979;' Winston-Salem,'  N.t/,  Journal, 
30  September  1979;-  Fort  Wayne*  Indiana,  The  Journal-Gazette.  30  OctobeV  1979; 
>Rochester,  N.Y.,  .If^fcmocrrat  and  (fhroniclc.  23  September' 1979 .)  The 
nursing  shortage  a/fecis  big  metropolitan*  areas,  rural  areas,  ^5ubl1c  hospi- 
tals and  private  ones,, the  East,  the  West,  '^he  South  and  the  North.  Finding* 
qualified  nurses  Is^^no  4<ija()or  the  problem  only  of  poor  or  Isolated  regions, 
but  has  become  the  headache' and  worry  of  hospital  administrators  and  physi- 
cians all  over  the  country.    Nurs?  re.cruitment  f^^^' become  a  pennanent  admini- 
strative problem  for  hospitals  and  nut^slng  ^homes,  and  professional  nurse 


*  ^ 


^     r ecru tteri  .have  b^erv-htred  to . ea^e  "thevproblem.  V    •     *  ^ 

.  V    Alb&st  eVery" /iwspaper  artlc-le  on  ^he  nursing  shortage  offere^3«»a^^ar1ety 
*  bt^'xpU nations;  for^the  d1*sturb1*^g  news  tKat -there  are  net  enough  nurses 
/  te  prcvWa;  the  kind  of  care  e^cpept'ed  "in  mod5Vn  hospitals.  -Nurses  nKjsl      -  - 
„often -cfte  ^e  lafrfc  cK^adequat^  fInanclaV  co?npensation  and  the  unfavorable  ■  ' 
worklrig^  co^^ltlons  jB;pose<f  upoh  hospital  nurses.    Denver  jiurses  found  thaj  *. 
th^  apprentice  checkBr^^ait  their  local  superriarketi^^were' eaVnin^  more  no'ney  * 
^er  hour  than  experienced  re^steried^  nurses ^  j Rocky  Mountain  News,  27.'Sep-  » 
.  tember  1979.-)    One  nurse. noteS,-  Mf  I ,  V  co11eo«-educated'  nurse,  get  $6  or 
. '    Pr'an'^hour*.;  andj.the  guy  Who,  pouts' pn"  the  ^hubcaps-  In  a  factory  gets  nearly- 

douBl e  --  we*l L  - •  1    s  a  c r;i me .  **    (ghlcaqo'  T;r1bLLne.  1 4  Oc tober  T 9Z9 . )  Per- 
^  '-haps  eY<^^'re  .trpuW^Qg  to  purSes  tl;an  tiipney  ire  the-condljipns  of  working' 


y  In     ho^pj^^^^spec^ajly  -1  f' tbe  hos^tal  Is  already  understaffed.-  In 
^    addttlon  ^? '^^^^^^^ ^  'aspects  of- hospital,  work;  such  a'S^ weekend  work 
\^   .   and 'a  gr^y.ing'^o^^98^^i^ulV^  ^at  there  1r-no  Incen- 

z  •  tlve- tci^efn^n  a  wori'l-ao  hurs^!  There.  Is  rfo  plage  for  a  talented  and  am- 
'r    ,    bitlous  nurse  to'^b'jWU  bo,sp1tal^dj^  sh^  wants  to  remain  in  patient  care. 


If,  a*  nurse  wartts  to. advance  in  her-praf esslon  and.  to  e^n  more  mpnAt,  she 

.  ■  ■         '  '     :  "  V  ^  >   '  ■     •  '  ■ 

must  quit- patient  c^re  in^^vor  *Df  admin.^stratian  or  teaching. 

•  FinaUy;  In  a  ^rowif\g  number  of  understaffed  hospital^,"  even  mort  ' 

'r  ■.  ■■  : 

nurses  quffWh^ii,  they  cari^o.\£fnger  tolerate  working  \2-  and  16-  -h9ur    •  .■     .  - 

•  'ihifts.  and  Vwowing  ;th^t''\h^ir.  patient^  are  not*  receiving  go6(i;tar^,    Alt  of 
^  ^  these -j;;siies  con^ribut^e ittt'lhe'huge  turnover  jjrobl4^m- ifi  nu/sin^:    California  • 
,  reports' a  OO-SQt  turnoverjirn'  rtu^sln^  posltiorrs'^every  ^earts^^  whi^ .C03.ts  ,        '  " 

-■  Vifj  terms  ^f  recrujtment*  ah^.  trafning.,  $187'mill  ion  gol.lhrs  a'^^^r^  ^  (■ 
.  ,  j:ertaJn^lVr€versible  soc  1  a l-ahd technological  changes  have  also  con- 


> 


trlbuted  to  the  nursing  shortage..  The  women^s  movement        opened  the  door 
•    to  tradltlonalTy  nale  careers  such  as  ;jnedi'c1ne  and  the  law.    fhe  "new  breed  ■ 
Of  nurse':  with  a  college  education  and  a  new  degree  o^ sel f-confldencV will' 
not  acceptiperceived  deplorable  conditions  Imposed  by  hospital  regimens. 
New  opportunities  for  nurses  outside  the  hospital  have  dr.wn  bany  nurses  Into 
Independent  or  jxpanded  ra-Ves.    Advances  in  sWglcal.  techniques  and  nedlcal 
technology  haijC-treated  a  huge  danand  for  nurses  with  special  training:- 
^«jonary  careW.  ^enal  di.ly.is  units,  and-burn  centers  requ1r«^?nten- 

,s1ve  and  experie-j^ed  nursing  If  the  patients  are  to  benefit  from  the  medlcal  ' 

advances, 

ret  If  everyone  has  an  explanation  for  the  nursing  shortage,  alnost 
^no  one  has  offered  .  solution  for  the  problen.    The  only  consistent  answers 
have  been  costly.  short-term,"Band-a1d"  remedies  that  attempt  to  stav^  off 
crisis  for  a  few  more  months.    Hashy  recruitn,ent  campaigns  are  con^on 
procedures.  '  Some  estimates  suggest  that  it  costs  between  $7,000  and  $8,000  ' 
to  recruit  a  nurse;  and  hospital  ■  administrators  consider  the  money  weTl- 
spen^  if  the  nurse  stays  for  only  two  years.    In  addition  to  bounties  ranging 
from  $100  to  $1,000  per  recruited  nurse,  hospitals  pay  for  national  and  > 
local  advertisements,  trips  to  recruit  nurses  from  other  areas,  and  they 
Offer  to  find  and  subsidize  housing  for  nursed  who  accept  jobs  In  distant 
cities.    None  of  these  efforts  have  been  too  successful.    It  is  reported  that 
uruugnt  10  the  U.S.  at  great  expense,  especially  In  California 
-and  Florida,  do  not  rer.a1n  for  long  and  experience  serious  cultural  ^nd 
language  problems  during  their  short  tenures.  ,  ' 

Temporary  nurses  fill  up  to  20%  of  nursing  positions  in  some  hospitals! 


•  Concurrently,  temporary  nursing  employment  agencies  reap  a  hefty  profit  from 
providing  nurses  to  beleaguered  hospltal^s  at  a  very  high  rate.    Staff  nurses 

*  at  hospitals,  nbt  surprisingly, resent  the  presence. of  these  temporary  nurses 
who  earn  cansidfeVably  more  per  hour  than  they  do  and  yet  assume  none  of  th^ 
major  burdens  of  patient  care  such  as  the  paperwork.    Furthermore,. there 

Is  no  way  that  temporary  nurses  can  be  trained  In  hospital  emergency  pro- 
cedures'— leaving  open  the  possibility  of  serious  deficiencies  In,  safety 
standards.  (Los  Aageles  Times,  2  December  1979  ) 

«    "  .  The  high  monetary  cost  of  the  nursing  shortage  is  paid  for  by  patients. 
But  patients  also  pay  another,  cost,  potentfally  higher;  In  the  quality  of 
care  they  receive.    Administrators  InsW^at  despite  th^  10-20?;  nursing 
vacancies  In  their  hosj^ltals^  patient  care  Is  not  jeopardized.    Nurses  and 
physicians  tell  another  story? /4t  best,  an  understaffed  nursing  service  means 
that  the  nurse  has  no  time  for  the  other  essential s,  such  as  offering  emotional 
support  and  education  for  her  patients.    At  worst^he  nursing  shortage 
means  that  patients  go  wItTiout  needed,  supervision,  whlclvoccaslonally  leads 

,  to  unnecessary  complications.    One ^Florida .physician  summed  up  'th^  situation 
In  his  hospital-,  "We  are  not  providing  what  we  say  we  are  —  quality  care  "  ■ 
(Daytona,  News.  15  January. 1980.)    Closing  down  beds  and  limiting  admission 
has  meant  that  doctors  often  must  postpone  admitting  patients  in  need  of  care 
or  surgery. ^(Yucca  Valley,  California,  HI-^Desert  Star,  30  January  1980, 
Portland,  Oregon  JournaK  7  February  1980,  Waukegon,  111,  News-Sun,  7  Septem- 
^ber  1979.)    A  Minneapolis  nurse  recounted  her  nightmares  coming  true  when 
^she  found  herself  making  mistakes  in  patlen?  care  because  of^tie  number  and 
severity  of  patients  In  her  charge.    (Minneapolis  Tribune.  3  December  1979.) 
The^prognosls  for  nursing  manpower  Is  not  optimistic.    Despite  the 
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.President's  assurance  that  the  mattej^  Is  wen  In  h^nd  .  Ixperts  recognize  • 
a  different  trend.    First,  in  addition  to  thl  cWrent  decline  in  nursing 
•school  admissions,  there  is  the'simple  nfetter  ef  a  declining  birth  rate 
which  means  fewer  yoUng  women  will  be^entering  the  employment  market.  Second, 
an  indications  are  that  there  will- be  an  ever-increasijig  need  for  registered 
nurses  in  the  coming  decades,  estimated  as  .som/240^,000  more  ntirses  needed  ' 
by  1985  according  to  thj^D6^)artment  of  kabor.    The  growing  percentage  of   '  ^ 
elderly  in  the  population,  with  accompanying  acute  and  chroniclealth  care 
-needs,  demands  the  expansion  of  health  care  services.    The  continuing  im- 
provements in  health  technology  also  require  an  expanding  pool  of  skilled 
and  experienced  nurses  to  monitor  and  use  this  equipment.    (Bal timore  \veninq 
Sun.  I  November  1.979.)    The  manpower  needs  of  a  possible  national, .health 
program  have  nev^r  been  adequately  addressed. 

These  newspaper articl es  eloquently  testify  to  the  existence.of  a 
severe  nursing  shortage  in  the  country.^  As  yet  *here  has  been  no  scientific 
study  of  the  parameters  of  the  issue,  no  systematiic  research  into  the  con- 
tributing factors  of  the  nursing  shortage.    It  remains  something  of  a  mystery 
how  the  President  can  recommend  nearly  terminating  aid  to  nurses  training 
Without  ^ny  serious  effort  to  understand  the  dimensions  of  the  current  problem 
or  to  face  th&  future  crisis  in  nursing  manpower.  .  There  K^een  no  grass- 
rpots  support  for  the  President's  proposal;  virtually  all  local  newspapers 
negatively  criticize  the  President' s  proposed  cut-back  in  articles  estab^shing 
the  nursing  shortage  in  their  cities.    Even  the  most  cursory  review  of  the^e 
articUs  leads  the  reader  to  doubt  fhe  widsom'of  the  President's  proposal 
and  to  hope  that  Congress  wilV  uhdertake  to  prevent  the  President  from  in- 
tensifying an  already^^J^craU  shortage  of 'nurses  in  the  United  States. 


CHARACTERiSTICS  OP  REG^TmED  NURSES  NOT  EAmOYED -IN  NURSING, 
/  Sopicmhcr  1977  ; 

V    N  =  423,400     '  /  "      >  -  . 
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/  Source: ^^I977^^^thnGiSq$pli  ;\  4 

»Excluaes 'those  whp  "did  not  .^Irid^cate  age  of.'- status  ot  chlidren^)^''  '  A,/ 


/  ESTIMATEQ  PERCENT*  OF  REGISTERED mR^ES  BY 

miJEST  NURSIN6,.mATEi>- EDUCATIONAL  PREPARATION 
'     ;  .      r.1972  and  1977        '  -  '  ■ 


1977 
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^-     *  Adjuslcd  fornonrcjponso     h^o^cs^  nursmo-rclalc<3ct/ucallonar  proparalian. 

-  ►  Sahcct  J977  NaihriaiSamfj/eSurvei/ofMcffhtpred  NiJi-ses 

^  tUport on  the  NurscVbputaiion  aHd Factors  AJi^^^^ 
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HIGHEST  LEVEL  OF  EDUCATIONAL  ATTAINMENT,         '  ' 
FULL-TIME  NURSE  FACULTY,  BY  TYPE  OF  RN  PROGRAM,  1978 
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'u^^^^^,^      •''^  ^^"^  remaining  witnesses  on  the  sched- 
uje,  and  while  they  are  not  m  any  sense  a  panel,  I  would  like  to 

'"SS  h^tr  °/o  ^'"^  u  'T"  ^°^f'^  ^"  interest'of  time,  am^  we 
-Auithi  Tom  n„'^?^*^  we  go  into  the  questio^is.  Sally 

,  Austin  Totn  nursfr-midwifery  educational  program.  School  of  Nurs^ 
-mg,  Georgetown  University;  J.  Alexander 'McMkhon,  presSe^T 

:  sSrSSeJr''^ '^^^'^""V^"'^  ^^^^ 

STATEMENTS  OF  SALLY  AUSTIN  TOM,  ON  BEHALF-  OF  4MFRI 
t  AN   COLLEGE    OF    NURSE-MIDWIFES;    JOHN  ALe£^^^^ 
McMAHON,  PRESIDENT,  AMERICAN  HOSPITAL  ASSOOArfoN 
ACC^OMPANIED  BY  MICHAEL  M.  HASH    ACTING  Di?^^^ 
WASHINiGTON  OFFICE;  AND  LOUISE  w'  EsilsON  JVTa 

?Jo?Essi^c?.«^'  of''nu^^esTnd'^&,^^t1i' 

DUSTRIAL  OEGANIZATIONS  CONGRESS  JN- 

^Ms^  Tom.  My  name  is  Sally  Tom.  I  am  a  certified  nuree-nnc^vife 
and  am  prac  icmg  nurse-midwifery , as  a  member  of  the  faSllt^ 
Georgetown  University's  nurse^midWifery\' educational  proS^ 
represent  the  American  College  of  Nurs^Midwives!  the  prof  on- 
fied  ^JSSS^fwhies."  -'^l"'^-  85  percent  o?  aP  -M 

^  According  o  the  aCNM's  . official 'derinition,  a  certif 
^nd        'I-   "'^'^'^^"4  educated  in  thfe  two  disciplines  ^ 


QT^^  r^;A,.r-  cuui^autru  in  life  two  disciplines  r  ziursin- 

^^n.  ;     ''^  'S^r^''''''  of  certificaSon  ac.ordiStt 

of           -  :  ■         -pctice  is  t-ne  independent  management  of  cart 

t'      "^rr,  newborns  and  women,  ant^partally.  intrapar- 

fc  ^-h  c^Vi.  i   V;;.               g>T?ecologically,  occurring  within  , 

l^^^th^  ;     hich  provides  for  medical  consultation,  col- 

r^iV  .  :  :  ''I'irr'"!^-'"'"^^^"!^  injaccord  with  the  Func- 
c  in   ^,..n...^n    .      -iuahficaiions  for  Nurse-Midwifery  Practice  as 

^-^-^  'can  Collie  of  ,Nurse-Midwives.    1       /  / 

1  prenatal  care,  manage  labor,  deliver  th/ 

"  h  r--iQc"  newborn,  manage- the. immediate  postpa/- 

-  ••"r-e  ta"  ^-  .      ^"Ir^y  planning  and  routing  gynecological 

vthin  a  .h^"?"^"-  ^^"'■^r™'^^^^  P'-^'^"'^^  takes  place 

r'SaJs      •  i.in^'""'"^^'       consultation,  collaboration  and 

onSml-  .  1  t   "uu"""^^^'  nutritionists,  aoeiel  workers  and 

°"}fr';  ^  the  health  care  team.        •  ' 

-«i!in.ff  t^*^>'^'""™!"t  has  a  long  history  of  support  for  nurse- 
midwifery  educa  ion  and  practipe^lmost  all  of  the  financial  su^ 
r:rJZ  S^SIw^fii?'"^  educ^t^ ,as  come  from,  the  DiSslonTf 
x.arsing  ot  HEW.  Because  of  this  strong  support  from  the  Federal 

?0°TeTrT'From  substantially  in  the  pS 

LtablishpH  f.^^ejf  iQTn'^^^"  the  first  nurse-midwifery  school  was 
^tablished  until  1970  approximately  600  people  became  nurse- 
midwives.  Since  1970,  the  number  of  schools  W  increased  frSm  10 
to  22  basic  and  arf  additional  1,200  people  have  become  nurs*- 
midwives.  A!i  but.one  of  the  nurse-midwifery  educatibnal  prog?amt 
are  part  of  scnools  of  nursing  and  all  are  Jsociated  ^Ji?h  uS-  . 
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Nurse-midwives  have  a  proven  record  in  reducing  infant  mortal- 
ity,- Three  nurse-midwives  practicing  in  an  experimental  progr^ 
in  rural  Madera  County,  Calif ,  reduced  the  neonatal  mortality  rate 
from  23.9  per  1,000  live  births  in  1959  during  the  period 

January  1961  to  Juii^  1963.  The  nurse=fcidv^4ves  at  the  North  Cen- 
tral Bronx  Hospital  in  New  Yor^  City  have  achieved  a  remarkable 
neonatal  death  rate  of  4.2  per  1,000  working  with  a  population 
which  is  severely  economically  distressed  and  which  has  a  high 
proportion  of  high  risk  clientele.  ,  ' 

The  nurse-midwifery  sen  '  re  V-  'li^cy  ^County.  Tex.,  pe  -.rms 
79.7  percent' of  all  recorde  •       the  county.  The  r^nse-r 

wifery  service  clients  had  .  >ina  Tunrv  ate  of  3.5  percent  u:.  .;  T4. 
v^hich  comp'argdsmth  a  x^ie  7  ^e.  -  for  the  Nation  .  ?.nd  ^  .6 
percent  for  Texas,  x     -  A    '  ^ 

The  nurse-midwifery  ser^ce  at  c  ic  -  City's  -Lincoln  Rv^s  .:al 
staffs  an  adolescent  pregnancy  J-nic-  7"  .i:r  nurse-midwife---'  _,vre, 
the  average  maternal  weight  gai^i  incre:asf--  to  27.916,  the  :  --aee' 
newborn  weight  increaseji  to  7  p  ounds,  ,  _  junces,  low  birth  v  eight 
infants  decreased  to  6.3  percent,  \ 

In  addition  to""  supporting  nur?     .iidvu±:er**  education^the  j  3I 
Government  has  aided  extens;  -    of  nurse-midwifeiy  ser^ic  ^  :o* 
recipients  of  various  Federal  iii.     h  plans,  including  CHJiljiFCJS, 
rural  health  clinibs  and  the  Indi^rf  HSealtii  Service. 

The 'American  College  of  Nu-^  Midv^ives  would  like  *tc  :h£  i: 
the  Subcommittee  on  Health  r:  le  Environment  for  yor.  r  ::  j- 
port  of  the  inclusion  or  direc  :  jursement  for  nurse-mi::. T7ii-  ,:-y. 
services  in  the  medicaid  prog^,;  -; 

The  American  College  of  N  ^L^-iVIidwives  supports-the  passage  J 
H.R.  6802.  We  are  particui.  ^  pleased  with,  the  change  -jn  e 
residency  requii-ements  for  i^rii  ilit:^  for  traineeships.  All  c  :  u_  n 
nurse-midwifery  education  hi^ve  experienced  the  frustrar^icr:  :f 
trying  to  find  mpney  for  st  '^nits  who  were  willing  to  pracric  izi 
Hj;iderserved  area^but  who  not  currently  living  in.  such  ar  ls. 
CTver  half — 51  percent — of  cciir-uied  nurse-midwives  work  in  c  m- 
munities  of  less  than  50,000  people.  .  / 

In  addition,  we  feel  the  special  note  wnich  section  3{j6  takes  of 
nurse-midwives  will  enhance  the  efforts  of  those  of  us  in  education 
to  put  as  many  new  nurse-midwives  into  practice  each'  vear  as 
possible.  We  believe  that  the  Subcommittee  on  Health  and  the 
Environment  is' making  a  significant  contribution  to  the  health  of 
mothers  and  babies  through  your  leadership  in  funding  for  nursing 
and  nurse-midwifery  education. 

'I^ank  you.  >  . 

Mr.  Waxman.  Thafik  you  vers  much.   '  , 

l^Ir.  McMahon,  we  welcome  you  "to  biir  committee  and  are 
pleased  you  are  with  us  todays  ^  . 


STATEMENT  OF  JOHN  ALEXANDER  McMAHON  ^^ 
Mr.  McMahon.  Thank  you  very  much.       ,  /  . 
/Mr.  Waxman.  You  have,  a  lengthy  statement;  and  we Vould  like 
you  to  summarize.  .    *       /  "  ^ 

Mr.  MjcMahon.  I  will  summarize  it*ajld"speak  briefly  about  it  and 
TOep  within  the  time.  [See  p.>291r.]       -  ^  { 
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Kael  HLh^h^^^rS^'^^'^H  Association.  I  am.accomp^Sly 

_^  Mr  ,Wawan.  If  I  dicTn^  feel  »e™helme<l  before,  I  te^tainly  do 

■nj^tli'''^'*''^"".'-.,'  JhoughtrMr.  Chairman,  tou  were  bemi- abDm. 
'^^"M^  k""'^'^'  '"?  ';>'        "itnesses  and  by  your  ?ouS 

From  pages. 3  to  10,  Mr.  Chairman,  we-  hav^  dealt  with 'thp* 
■  LS"Vrt;:frt^''"";^°"-W^have-^^^^^^ 

W  ma£°Sl^f  ^r^''  ^"•'^^  f™'"  hospital  si^And  we 
S^bart?cUr^^^-S^^'°"*'"^  for  nursinHCation 

•    hSsp^ak  the-^loma-schools  operated  By  over  300  6f  our 

Particularly  we  emphasize  that  because  of  the  abilitv  of  tho^^P 
^Ploma  schools  to  turn  out  nurses  particularly  compl'gnf  a^t^he 

■   W^ave^pre^ed  our  preferences,  I  am  surL  vou  know  Mr 

h2^Ffk  Iv'i^'"-  Chairman,  we  had  co(nments  on  title  7  'and  we 
-h^ye  su^orted  capitation,  of  course,  though  we  recomized^n  th^  ' 

tife™?or1  ^H^''68i)2  "'"'""f^  support  IppToacTSti  pr'c^ 
noted,  ani  p^icularly  the  support  of  ETIlfh^rcatloTprS  V 

'  soSe  of       nri-hT''^^  '^ii       subcommittee's  attention  briefly  to 
some  ot  the  problems  with  the  provisions  in  title  V  of  R  R  fi8n9 

£Se4T|i?eTe;5l'-rp-.^1;r^^^^^^ 

>{S,  M^rJJ"^'"  P"*'™,  and  with  the  S^iSmittle's  l^^^ 
^hetm&rtX^e  Sii'''  '°  =~  «^I"n£  ' 
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On  page  19,  we  have  given  attentien  to  one  of  the  problems  in 
this  area,  the  foreign  medical  graduates,  and  we  are  pleased  an 
extension  is  propoped  to  the  substantial  disruption  weaver. 

As  you  noted  in  the  introduction,  Mr.  Chairman,  we  haVe  ^de 
comments  about  a  number  of  other  provision^.  We  will  be  glad  to 
address  ^ourselves  to  «ny  questions  you  might  have,  but  I  don't 
think  an  exploration  of  the  individual  ones  in  this  oral  testimony  is 
necessary  at  this  stage.  We  stand  ready  to  answer  any  questions  or 
proyioe^you,  the  subcomfnittee  members,  or  the  staff,  with  any 
additional  information.  *  {  '  ^ 

[Testimony  resumes  on  p.  312.] 
»[Atr.  McMahoFf's  prepared  statement  follows:] 
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■  °^  THE  AMERICAN  HOSPITAL  ASSOCIATION 

BEJORE  THE  SUBC(»Mirr£E  ON  HEALTH  AND  THE  ENVI&ONHENT 
(5?  THE  / 
HOUSE  UTTERSTATE  ^  FOREIGN  COMKERCE  COMMITTEE^' 
,    ^  ON  PEilDING  HEALTH  MANPOWER  PROPOSALS 

.    ^  •        March  21,  1980 

Kr.  Cha^lr^o,  I  a«  John  Alexander  HcMahco.  President  of^th^American  Hospital 
As.oclatioo.  Vlth  «  13  Michael  M.  Hash,.  Acting  Director  of  the  AHA's 
Washington  of  rice.  The  AHA,  ^ich  .represents  over  6.100  W,er  hospitals  and 
health  care  lastiTutlona.  as.  well  as  «,re  than  30,000  personal  .embers  Is' 
Pleased  to  have  this  - opporxunlty  to  present  it.  vlevs  on  health  «npover 
•  legislation  pending  before  this  Subcomnlttee. 

ISTTRODUCTION 

Ho.plr.U  a„  ,tn«„l,  co»«irr.<i  to  rh.  dell,.ry  of  high -^u,lir, 
co,t-.£f.ctlv.  h«Uh  car.  ,.r^c»  to  rh.  patl.nrs  they  «rv..  lo  ord„  'ro 
.=co=pll,h  rhl,  ^,loo.  there  ^usr  be  ao  adequate  supply  of  highly  qualified 
health -prc£e..lo„ala  to  «et  the.  a-^fl.g  re,ulre:«ots  of  our  natioc's  health  ' 
care  InatltutloM.  Moreover.  oanW^spitaU  are  directly  Involved  lo  educ.tloaal 
prograMa  .for  health  Pro£e„lonal/W  sponsoring  cUoUal  program  for  graduate 
medical  education,  operating  ho.plt.l-based  our,l4^d'ucatloo  progranp 
*pon,orl=g  cUolcal  prograra,  for  undergraduate  and  adva^ed  nursing  educatlon- 
•nd  conducting  a  variety  of^alUed  health'  education  programs.  At  the  present 
rlm^  more  than  43.000  nursing  student,  are  enrolled  In  hospital  schools  of 
nursing,  and  all  nursing  stu'd.nts  receive  at  least  part  of  their  clinical 
training  m  hospitals.  In  addition,  some  bO.OQO  residents,  and  a  substantial 
number  of  allied  health  professionals,  receive  slgnljicant  portions ■  of  their 
educational  experiences  In  hospitals. 


CABLE  ADDRESS  AMERHOSP 
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The    hospital    systea    is,    oi-    course,    a   principal    employer    of    such  health 
prof  ess  lotials  and,  as  such,  is  vitally  concerned  vith  federal  policies  a'ffecting 
ii^lth  manpower  and, -^re   particularly,    federal  financial  support  ta  manpower 
^education,  .  ' 

The  delivery  of  health  care  services  in  the  hospital'  "setting  has  changed 
dramatically  in  recent  years.  Advancements  in  medical  practice  and  technology, 
utilisation  reView,  and  the  eaergence,  of  new  health  practitl^ers  and 
institutions  have  significantly  affected  hospital  operations.  Patients  are^ 
generall:^  oore  acutely  ill  and  their  inpatient  sta^bare  shorter,  and  the 
intensity  and  sophistication  of  ^ervif:es  have  plac«i-/new  demands  on  health 
^professionals.  Now  more  than  ever ,  the  educational  system  must  be  capable  of' 
meeting  these  challenges  by  having  the  resources  to  strengthen  faculties,  expand 
opportunities  for*  clinical  training,  and  recruit  an  adequate  supply  of,<uaIified 
students.  '  - 


The  AHA  has  strongly  supported  existing  ^^orities  in  Titles  Vll  and  VIII  of 
the "Public  Health  Scrvic©- Act  that  are  the  foci  of  theie  hearings.  We  recognize 
^  the  significant  contribution  by  the  federal  government  to  the  development  and 
enhanceofent  of  programs  .for  health  professions  education,  and  we  are  here  today 
to  urge  .continuatlon^i!^tfiese<^dommitments.  We  are  convincied  that  the  jessation 
of  .federal  Support  i-d^-this  ^rea  or  a  precipitous  decline  in  such  aid  wou^d  have 
'an/adverse  ■  Impact  on  tlfe  ability  of  hospitals  to  meet  the  health  care  needs  of 
their  communl^ties,  and  would  exacerbate  the  prob*lems  of  manpower  shortages  and' 
''^  maldistribqjions.  — ^     ■       .  *      .        ■  ; 

While    ve  ' are  J  aware    of    aggregate   increases    in    the    total   supply   of  health' 

professionals,    we  ,would   like   to    point    out   that   in   certain   fields,  •such  aa^ 
'  *  r  •  •  ^  .  ji. 

_nurai^g,  «<?pe  medical  specialties,  and  tfife, allied  health  prof essloiis/ hospitals 

_^jres.e^eriencing 'severe  and '^chronic  shorta'Ses'.    We  take  strcmg  exception  to.  the  i 

itlon  of  the  Administration  that'  federal  fl5^ft|jl^  assistance  to  gjedi^al  and 

<^er  he^iCLtb  professions  schools  ^ould  be  drrfma^Sally  reduced  or  tenainated'. 

The  Ids  a  of   these  federal  funds  would  pl&ce  many  educational  institutions' in 

fina'ncl^l  jeopardy,  price  such 'Education  Tout  of  the  ^erfch  o£  most  Americans,  and 

adversely  ,af fa ijt  the  quality  and  accessibility  of  health  care  services.  \, 


X- 


In  preparation  for  thesa .hearlags .  we  hava  reviewed  the  AanUalstratloa  proposal' 
H.R.680.0.  the  Health  Professlo-js  Educktloa  AiEeadmeafffof  1980.  aad  k.R.6802 
Health  Profesalona  Educational  Aaslatance  and  Nurae  Training  A™rid»eats  of  1980 
introduced  by  Representative  Wa««n.  In  addition.  ««  have  examined  the 
reco^endatlona  p^talnlng  to  funding  for  health  professions  education  contained 
in  the  President  s  'proposed  Fiscal  Year  1981  budget.  Our  specif Ic  co™«ats  on 
this    legislation    win    deal    first    with    proposals    to    revise    Title  VlA 

^authorities    relating    to    nursing    education,    and    second    with    the  proposed 
revisions  to  so»e  sections  of  Title  VII.  relatlng'to  medical"  and  allied  health" 

•  education*  "    '  ' 


\  -  •  TITLE  Till  "  ■ 

 '  *  .  ■       ^  V 

■  Nuralnt^  *EducatloQ 

The  Nurslot^  .Short af^e  '     " .  ^ 

Federal  support  to  nursing  education  Is  a  national  Issue  of  great  concern  to  the 
AHA.^A«,ng   thx..6,100   hospitals   which   comprise  mecAershlp..  3AA  conduct 

educational  progra.^  to  prepare  students  for  professional  nursing;  of  these  249 
form  an  Afl^  membership  group,  the"  Asse4,bly  of  Hospital  Sch'Sols  of  Nursing.  *Many 
hospitals  also  contribute  significantly  to  the  education  of  n./rses  In  both  basic 
,and  advanced  educational  programs  by  serving  4s "  clinical  facilities  forVthe 
practical  c^tnponent  of  such  programs;  ^ 

Moreover,  hospitals  are  the  major  employers  of  nurses.  A  1977  HEW-funded  study 
revealed  that  more  than  51  percent  of  the  nation's  practicing  registered  nurses 
(RNs)  were  employed  In  the  hospital  setting.  It .  .1^  clear  that,  despite 
alternative  delivery  systems  and  othe;^  employment  opportunities,  the  Majority  of 
today's  nurses  work  In  hospitals.  ,  . 

Contrary^  to  Administration  stitTments  that  most  programs  of  nursing  education  no 
longer  require  federal  support  because- there  are  sufficient  numbers  of  nurses, 
hospital,  across  the  country  are  reporting  critical  shortages  of  nursing 
personnel.  AHA  member  hospitals  Indicate  that  they  have  between  90.000,  and 
100.000  vacancies,  and  a  recent  article  In  Nursln.  '79  st-tp.  that  80  percent  of 
the  nation's  hospitals ''currently  havi  nursing  vacancies. 
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Data  from  state  hospital  aaaoelatloos  conflna  this  shortage.  According  to  a 
recent  autvey  of  these  aasoclatlona,  virtually  every  state  is  affecTed.  For 
e^aaple.  the  Maryland  Hospital  Association  reported  that  the  state's  comfflunit'y 
hospitals  are  suf faring  an  average  U  percent  shortage,  which  "cuts  across  all 
kinds  Of  hospitals-  in  all  parts  of  the  state."  In  the  Baltla,re  area,  which 
includes  the  city  and  five  aurrounding  counties,  the  shortage  was  pegged  at  14.8 
percent.  California  indicated  a'  17  percent  vacancy  rate  for  full-tlae  budgeted 
positions  in  its  hospitals,  while  Texas  reported  that  oore  than  12 ^percent  of 
.  budgeted  positions  were  unfilled.  Virginia  and  Tennessee  responded,  that 
hospitals  in  t^hose  states  had  been  forced  to  close  beds-127  in  the  City  of 
Meo^s  Hospital  Sy^en  alooe-in  recent  oonths  due'  to  the  impossibility  of 
obtaining  sufficient  nurses  to.provide  adequate  care.  Georgia  reported  thai  one 
in  eight  full-time  budgeted  positions  in  the  state's  hospitals  was  vacant,  and 
.yet  there  were  over  500  vacancies  in  sfchools  of  nursing  this  academic  year.<-  In 
Indiana.  84  hospitals  had  d.OOO  vacant  budgeted  positio'na  for  RNs.  Pennsylvania 
Indicated  1.5SD  budgeted  vacancies  in  hospitals  throughout  the  state.      '  ^ 

According  to  the  Department  of  Labor's  Bureau  of  Labor  Statistics,  of  Job 
openings,  in  the  health^care  field  1^  the  1980s. ~up  to  50  percent  will  be  for 
nurses-approximately  83.000  annual  openings  fq^  RNs.  The  American  Nurses' 
A3soci«tl,^n  cites  highei  figures.  p'reJ^ng  that,  by  1982,  there^will  be  a 
nationwide  shortage  of  100.000  nurses. 

In  spite  Of  such  shojiages.  the  humber  of  graduating  nurses  declined  2  percent 
in  1979-the  first  time  in  10  years  that  fewer  nurses  were  graduhced*  than  the 
year  before-according  to  data  from  the  National  League  for  Nursing  (NLN)!  The  ■ 
league  also  reports  that  applications  to  RN  programs  dropped  'l6  percent  between 
1977  and  1978.  With  the  rate  of  unemployment  for  nurses-'also  2 
percent-remaining  far  below  the  nor™  for  other  categories  .  of  comparable 
professionals,  the  league  predicts  that  W  current  nursing  shortage  will  beco«e 
even  worse  In  the  near  future.  -'''^ 


A  recent  report  of  the  AHA'a  Advisorf  Panel  on  the  Nurse  Shortage  exp'lains  that 
the  problem  exists  not  only  In  regions .H^ates.  and  counties,  but  also  within 
single,  fafcilitles.  Many  hospitals  reporting  unfilled  budgeted  .positions 
indicate  greater  difficulty  in  recruiting  for  evening  and  niglvt^ifts  and  for 
particular   units-intensive   care,    coronary   care,   psychiatric. ^^eriatrlc. 
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,  Compounding  the  problem  la  the  trend  toward  shorter  lengths  of  stay  by  .nore 
acutely  111  patients  Jfequlrlng  more  technologically  complex  nursing  care  The 

.  creation  of  Intensive  care  units  and  specialized  services  within  hospitals  has 
resulted  In  Increased  , demand  for  RNs.  as,  have  changes  In  the  utilization 
■  pattemB  of  hospitals,  with  shorter  stays  reflecting  a  greater  focus  on  the) 
planning  of  admissions  and  discharges  and  a  greater  use  of  outpatient 
facilities.  .American  Nurses'  Association  data  reflect  this  demand,  showing  that 
hospitals,  have  hired  IncreAlng  numbers  of  RNs  in -the  past  few  years  to  handle 
such  units  and  services.  ^  ^  ' 

Special  care  units  have  developed  with  increaeing  .omentum  during  the  past  three 
decades  i„  response  to  new  medical  knowledge  and  technological  advances 
Specially  ttalned  nurses  provfUe  the  essential  mlnute-to-minute  surveillance 
which  permits  then,  to  function  in  emergency  situations  in  lifesav^ng  capacities 
before  the  arrival  of  physicians.  For  instance,  data  fro,.  on*e  cardiac  care  unit 
Indfeated  that  prompt  intecvention  of  a  lifesaving  .nature  by  nurses  occurred  1^ 
the  eases  'of  32  percent  of.  patients.  For  a^further  example:  '  the  number  of 
nursing  hours  per  patient  day  m  a  N^w  York  hospital's  burn  care  center  was 
calculated  at  14.  compared  with  the  average  figure  of  A.5.  nursing  hour,  for  a 
patient  in  a  general  surgical  unit;  a'  review  of  1.000  admissions  to  the  same 
unit  during  a  four-#ear  period  not  onFy  showed  a  ,rfd;;;a^n  in  deaths  due  to 
burns  but  also  a  decrease  in  hospital  sta^s  of  approximately  one-th^rd  during 
the  acut^ phase  of  bum  treatment.  ^  J 

Actions  /-»    ■  /  . 

Nursing  is  a  priority  issue  ^on' the  Association's  1980  agenda.  One  way  in  which 
ye  are  addressing  these  concerns  is  by  sponsoring  a  national  commission  on 
hospital  nursing  services.  The  commission  will  Identify  Issues  and  formulate 
approaches  for  resolving  problems  n^  being  experienced  by  hospitals  in  the 
.provision  of  nursing  ser/ices.  tn-  doing  so.  the  Wssion  will  focus  on 
hospital  nursing  manpower  requirements  created  by  the  hospital's  reason  for 
being-patient  care-and  its  role  as  the  primary  commilnity  resource  for  health 
care.  This  goal  will  require  a  comprehenaive  analysis  of  the  entire 'continuum 
starting  with  nursing- manpower  planning  and  ™,ving  to  student  recmUment  and 
selection,  career  development  and  mobility,  educational  preparation  for  required 
competencies.    Job    placement    and    utilization,    productivity.   at,d  motivation. 
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professional  and  economic  Incentives,  and  retention,  and  endfi;  >th  continuing 
education    to   maintain   competencies    and   provide   ongoing .  profeautoaal  growth. 

,  In  addition,  the  AHA  has  planned  a  variety  of  programs  designed  to  attract 
nurses  Into  *  hospitals'*,  to^  persuade  Inactive  nurses  to  return  to  the  hospital 
work  force,  and  to  accentuate  those  In-hospltal  management  practices  that 
encourage  the  retention  of  nurses,  *^ 

Guidelines  for  FederaT  Support 

In  view  of   the  current  nursing  shortage  'crisis,   the  AHA  believes  that  feders 
support  for  all  types  of  nursing  education  should  continue.     In  our  opinion,  ths 
gt^neral     principles     governing  .  such     support    should    include     (1)  equltab:-:: 
distribution  , among    the    three    types    oK.  basic    nursing   education   programs  a- 
between  basic^and  advanced  nursing  programs,   (2)  efiphllisls  in  program  support 
those    nursing   programs   that   provide^ /or  artlculatlonl  amoqg  nursing  progra:...^ 
thereby    offering    career    ladders    to    those    Ir^    diploma    and    associate  degr^ 
program^,  and   (3)   encouragement  of  entry  into  the  nursing  profession  at  a  t 
when    other     fields     are    presenting     competitive    challenges     to  occupatic 
traditionally  associated  with  women,  such  as  nursing.  ,  ■ 

"      *  i 

Capitation  Grapts 

The  AHA  supports  the  continuation  of  capitation  grants  to  all  three  types  of 
basic  nursing  programs:  diploma,  associate  degree,  and  baccalaureate  degree. 
The  elimination  of  such  support,  as  proposed  by  the  Administration  in  H.R,6800, 
would  cause  many  of  the  schools  to  undergo  serious  financial  difficulties.  Ii) 
addition,  the  PresLdalit  is-  expected,  to  request  a  rescission  of  all^  the 
capitation  funds  ci^^^ntly  appropriated  for"  this  fiscal  year.  Nursing  schools 
are  depen^nt  on  capitation  funds  for  general  support,  which,  is  vital  if  they 
are  to  hfclp  ^S^t  the"  increasing  demand  for  m»re  hospital-based  nurses  and  morS? 
nurses  to  fill  joftitions  in  alternative  settings.  They  also  are  dependent  on 
such  funds  for  enlargement  of  faculties,  of  which  there  ..is  currently  a  serious 
shortage.  Wltfiout  puch  funds,  the  shormge  woOld  be  aggravated,  resulting 
cutbacks  In  these  educational  program.  ^ 

Extensive  iffirsing  manpower  studies  funded  by  HEW  ,to  project  fifture, needs  under  a 
Variety    of    system   changes,    ranging    from   reorganization   of    the   health'  care 


3  m, 
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.      delivery  syatem  under vr"bpo.uiu  for  national  health  Insurance,  to  reformulation 
of    nursing    roles,    conclude    that    there   will    be '  an  'expansion   of    demand  for 
-professional  nursea^Most  projected  scenarios  call  for  mo rl  nurses  than  can  be- 
educated  under  current  conditions,  according  to  these,  studleL 

<^  ,^  ■        »  y 

The  AHA  is  generally' supportive  of  the  alternative  proposal  In  a,R,6802  that 
would  continue  authorization  of  Wc  Institutional  support,  as  a  means  .  of 
namtalnlng  the  fiscal  viability  of  nany  sch*)ls.  We  endorse  those  provisions 
that  encourage  arUculatloa^progra!ins  .:f or  nurses  whh  a  demonstrated  commitnent 
to  the  profession  who  want  \o' progress  up  the  nursing  career  ladder.  We  also 
are  partlcula,;ly  pleased  to  nqfte  the  lusloh  of  pr6vlslons^  for  equitable 
distribution  of  funding  formal  1  type.  schools  aSd  for  encourag^ent  of 
part-tln«  student  prograois   to  enable  v  ^^,„e8  to  ^nroll  'la  programs  to 

advance  their  careers  whUe  remalalng  i  it  force. 

Student  Assistance  .         •       .  r 

The.  AHA  believes  that  the  scholarship^  and student  loan^  programs  should  be 
continued  at  current  levels  to  ass^st^si^ents  who  may  otherwise  not  be  able  to 
complete  their  educ^tipns..  'We  ^port  the  objectives  of  bo£h  tHfe  Admlnl'stratlon  ^ 
and  Representative  Waxman  to  imcrdse  the  '  number  of  aanority  health 
professionals »  a  gdal  '  which  would  b  adve^ely  affected  by  H.r/soO  and 
H.R.6802's  proposed  deletion  of  the  nurs.ng  scholarship  program.  An  analysis  of 
^,:.-f^al  student  assistance  for  FY  19.-4  showed'  that  20  percent  of  nursing 
scholarships  wer^  .  awarded  to  black  students,  a  proportitm  in- excels^i^of  the  2,5 
percent  of  black  nurses  m  active  practi^.  *  The  nost .  recent  figures  from  the 
NLW  show  a  decrease  m  enrollments  for  both  minority  and  male  students  in  basic 
.  nursing,  programs.  Cessation  of  scholarship  fund^^ .  «,uld  almost  certainly 
reinforce  this  trend, J 

Scholarships    have  : teen  ^  awarded   in   schools   of   nursing,  to   those^ ''InygreAXest  ^ 
financial   need;    such  students   av    frequently   from  backgrounds    that   make  it 
difficult  -fdr  them  to  borrow  ;rom  the  private  sector.     Moreover,  such  students 
are  not  in  popltions  both  to  support,  thc^iaelves  through  partrtime  job's  and,  if  \ 
the  course  requirements  dictate,   to  phrsue  remedial^nd  supplementary  programs 
po  help  them  gr^ua^je  successfully. 
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Nursing  schools  report   to  us  that  as  many  as  80  percent  ofc  their  student  body 
may.  be    dependent   on   soma    form   of    student   a^lstance,    Vlth    federal  funding 
-supplying   a   significant' proportion   of  .  that"  aid.     Tuition   costs    for.  nursing 
^students  also^  tend  to  be  high  In  comparison  with  tuition  costs  for  educational 
programs   fn    the.  liberal    arts,    because   thjere  areWfequently   laboratory  fees', 
^coots      of      transportation,    to      clinical^    sites.  >and,    exceptionally,  high" 
teacher/a tude n^ ratlp^  co^^  with  other  undergraduate   programs.  The 

•  withdrawaf-p*;3e<lg^l  student  assistance  funding  would  ^he  particularly  hard  on 
private   nuMng   schools    In  states  where  pOibllcf  funds  are  available  .only  for 
^    state  institutions.    Therefore,  the  AHA  supports  the  provision  In  H.R.6802  whlcK 
would  extend   the  s^^udent.  loan  program,   and  we   urge  the  Subcommittee  to  kdopt 
.  this  provision. 'as  well  a^  one. to  continue  the  scholarship  program. 

>  ,        f  '  ■     ^  ^      ^  * 

Special  Projecg  Grants  '  '    '    ^      '  ^  ' 

We  are/pUased  to  note  that  both  H.R.68qo^nd  H.R,68oi  propose  to  ext'^^nd 
authority  for  special  project  grants.  Wb  support  the  c;)ntlnuatlon-  of  s.uch 
.  .  g"nts  to  Increase,  thc^supply  or  improve  th^  dlst;;lbution  by  ^geographic  area  of 
adequately  trained  pei^onnel ;  to  provide  more  opportunities  for  disadvantaged  or  I' 
minority  nursesjjs  and  to  improve  curricula.  Including  .  those,  for  p^diiltrlc.  • 
^ob.3tetrlc.  and  ge^^trlc .  nursing.  We  suggest,  however,  that  pediatric  currlcull 
stress  ^ell-chlU  care  as  well  as  services  to  sick  children.,  recognizing  tHe 
benef.lts  of  preventives  services  for  children. 

We  do  not  believe  .that  itls  necessary  to  provide  special  consideration  for  the  " 
.      developm^at  .  of  programs  of  continuing ^  education  for  practicing  nurs'es."  because 
:  ■  many  such  programs  already  are^of^ered  by  private  organizations,  o^  assart  of  ' 

inservlce  training  within  InstituU^s,  "  Although  the  AEA  supports  the  principle  ' 
.     of  contlnufng  education  for  all  h^lth  care  prof  esslonals.'  w^  do^^not' consider  it 

a  national  priority  for  federal  funding  '•jr'  .    '  " 

We- generally  support  Increased  federal  assistance  for  clipical  education  in  .both 
basic    and    advanced    nurse   ^traJT^ing'  programs.'    -Furtl^eipofe.  ^'we*^  strestf^  the 
Importance  of  upgrading  the  clini^  parts  xif  t6e  basic  education  curriculTJtt  for 
^  th/se  nuf^es^.who  wUr  en^er  the  secondary  ^  tertiary  care,  systems,  sfnce  the 
--^majojlty  of^'nurse^are  employed  In  institut\onal  pra/:ticte^  and  Vot   In  primary  ' 
;    ^care  practice.    Re^rts  from  , many  hospitals  indicate  that^merous  basic  nursina 
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Pducaeion  programs  do  not  afford  sufftclcnt  m-h 
must  then  be  provided  on . th 
atudenp  to  chooae  the  hospl  at: 
their  basic  programs.  Moreov. 
development*  of    special  care 
advanced  level  to  prepare  nurse 
in  ,the  hoapitai  ^^tlng. 


■Jn  the; 
•  1  ache, 
-if  tt\a. 
new  p_ 
^3  higr._, 
acSder:- 


We  also  support  retention  of  th 
available  to"  assist  in  merger 
academic  Institutions.  It  is 
exist  to  facilitate  the  integral: 
^the  retention  of  such  prcftessioL 
appointments  for  clinical  ^ nurses 
preceptorship  and  internship  programs,  and. 
between  acadeadc  and  servic.  institutions  to. 
gap  between^the  education  anc  3erv::ce  progr-is' 

^vanced  Nurse  TralLn^ 

The  Al£\  contln'tiesj  to  support  ac  .-aaced '  nur^. 
funding  for^three^J^r  categories:  prepararlc 
of    whom    has  .  a   direct    effect    oc   the  qualit: 


•  *  on  clr  icg^-traiyngr which 
raii._ns  niay  a>6o  motivate 
:nvi,-oamc:;:  ui^on  completion  of 
ncrease  i;.  technology  and  the 
ing    Is    essential  ,at  the 
;es  of  specialized  nursing 


■■  —  project  grants  should  be 

nursing  in 'liospitals  aftd  * 

I* 

•'1  -  cooperative  arrangementi^ 
^^nals  Into  the  work  place, 
•5ch   systems    include   Joint  4 
acuity    members,  supervised 

such  formal  relationship^^, 
cloae   the  widely-identified  / 


rnLnir.-  programs  which  provide 
•  .^ur  ing  faculty,-  the  quality 
care   given»by^  studt/nts  to 


«'^-"io„  fo.  supervisor,.    ...  ad^ni3»a.?ve  „.„«s.  .oat 
0  p^eaenoly    rely.,  on    on-the-job  ,ralnln,    "and    advanced    .raining  i„ 

-  dl'LT  '^'^  "'""^  °'  a..ho._.a.ion.   as  propoaed  j. 

n  :    d^°""   >opardi.e-,a3ic   eWaUon.l   program.   „H.„  . her!  Ha. 
ion    „een  and  continues^  to  b*.a  critical  ^U^rtag.  o|,.-i.,„ately-trained  faculty 
-e^ers.     Repeal  alao  would  .impede  ef for.slSs.eUvfr  health  care  aervic L  co  I 
-e  fectivel.  bMncrea^ns  formal  ad.nia.ra'tivXrainin.  for  nurain^  pe  a 

.  oT"  "  Prosre^  would  be  e^tende. 

t^.by^H.R.6802  at  approximately  current  ap'propriaticr.  levels. . 

wtZv""""  '""^    ^-.-courase'tV..   -development    of  innovative 

,    eli,,ed    in -other    places    with    advanced    „ur=.,.  gaining    funda.  Developed 
Jointly  by  the  ^     .         „„,.„3,,,  ^^.^^^^^^^^  ^^J^ 

■  ■  •  •   .    :j  .     •  .  ■.  ■  ■  .- 
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icin       :i;.  „ng  service  a4°^"^'''^^'o^''   to  cooblae   their  continuing 
-'77^      .  ;  ^  .ternating  residential  seasions,  featuring 's«lf*learning 
by    a    local,  preceptor's    lotftiiijction.      Such    a  program, 
idc,  would  help^  meet  tiie  urgent  need;  for  more  formally-educated 
jer.    in    hospitals^    ^Such  /cpuraea   should  -be    credit-carrying  to 
ic  attain  degree  atatus/by^consolidating  cqlaraework. 

■■  /       :  .' ,y • 


-atinuation  of  nurae  practitioner  programs,  but^oppose  the  proposal 
to    concentrate    reaourcea    iii    this    one    program,    while  ^  virtually 

all  other  types  of  nursing  aup'port.  In  our  opinJ.on,  with  limited 
Liars  available,  efforts  Should  be  made  to  encourage  -balanced 
II  the  total  profeasion  rather  than  excessive  ^  development  of  one 
■r  specialty,  .  '        '   ' ^ 


Th 
Nu 

be  : 
ac. . 


p:   :3ic  — 

cn;.v.::;ed  t. 
t;  ,notc  ti- 


he    dissolutic^fr'.of   the  National  Advisory.  Council  on 
co^-nded   in  H.R.|800.     jHis  council:  should  be  continued 
,i  interests  invblved  in  nursing  is  too  great  to  allow 
-----  the    proposed    combined    council    for    all  health 

AHA  recommends  that  the  ^name  of  the  council  be 
— mu.-  .  i3or^,^CQuncil  on  Nursing  Education.  ^We  are  pleased 
•uhcii  v...  ild  be  retained  by.  h'r,6802.  .  ■ 


T^TLE  71 I 


Institutional  and  ^tudent vS^pport 


Capitation  Proftr^in  j'  .  ^ 

Existing  law  authoriios  capitation  grants  to  health  pro&essions  scholia  fo 
support  their  educaticr  .il  programs.  "These  grants  have  provided  a  batable  source 
of    financial    support:     for    such    schools  "-^aa^  have    served    as    a  aiuch^ne^ded 


e^d. 

complement  to  incocn  iioim  tuition,  ^  voluntary  contributions,  and  state 
governrancs,*  -  , 


r 


1 1 . . 
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■        .         y        '       -  .    •  ... 

Schools  eor  the  health  BrofesalooB  depend  upon  the  capitation  pro.ran.  ...a  «eans 
J  of  keeping  tuition  costs  at  affordable  levels  and  of '  ensuring  that  :tuc.nts\ii: 
continue  ^0-  bf    exposed   to    the    most,  up-to-gate    scientific   and    c^chr.olor  Ual 
advancements    i.     tocay's    fast-changing    and    highly  •  complex   heulti:  -rH;^ 

gur  Assoclaticn  i;:    concerned    tha^c^recipitdus   withdrawal  of  c:idi:,:x.  (^nic. 
from   health    profe-     .03    schools   woujd   place   many   of    these  in::cii_-' 
state   of    financi.-  .3is.      Based   upon   the   prVsen^  capitajtion  - 

chooln    have  -nto    binding,    Icrng-term.^mniitments.  r- 

incial  jeopardy  if  this  sourcXpf  fundir. 


car:  -jov 


l-jcre-i.^ed   to  note   that   H.R.6^00  woiii-d  re. 
anc     hat    th-    .^niinis trat ion ' s   FY   mi   b;..  -r-  healt;- 

^    ^    --^nritation    grants    to    schools   ,c:  ncdilcine, 
osteopath  ..  or  : :.ch.:ols  of  veteriiUry  medlcin'e,  optcaetry,  an- 

pediatry.        .r«.'  Presldei:  .   is  ^expected   to   propose   rescissions   of  all 

-t^on-  funds     currently     appropriated    'for.  FT     I98O.  The 
.Jtr;:;.' .  :  ated  that,   because  sucfi  schools  have  been    r.ciclpat-ng  the 

'  they  Jhould  be  .  able   to  make   up  for  this   loss'  of '  srupport 

-  sources.     this  position*  is  urrreaUstl<;'/'ln  our  vi.  and 
'""'^"^  acant    cuttjacks    in  opportunities   for  enrol  Iment  -  i  :  these 

.  -  itii^anal  ^ons .        .  .  ' 


'  _       •■  .  ■    ■  1  # 

Despite   the    .act    ,nat  we  oppose   the  Adminls tratipll^  ■  Becomm^ndatlahs 
^area^^we.ar^  cognisant  of   the  ne4d  t/  revise  the  existing  capititlo: 
Some  of   thL.  present   raquirements,  such 'as  across-the-board  enrol Irr 
at.'i     ninimur.    oor~.nt:u^^      for*  ;  certain/  categories    of    pgst^adua^_    cr::  dnn 
--aoij,  -:prcr::ri^c^  at. this  time.  -  For  "exam^^T^eceilt  figurca  3ho-..  ,xc.z 

Llment    _      •  -.   nation!*  medical -  sch^'ls  has  ^ea^ad  a  record  hinh  of  fei  JOG 
by  _990  we  may  well  h'ave  an  oversupply -of  'physicians;  in  coni-;:_3t, 
>r.         nill  are  experiencing  severe  shortages  of  nurses,;,  c-rtain  medi:::Ii 
iJjlst.,    and  some  allied  health  prof essiooals . 


.  :::nts, 


thi 

rorrrn. 


-.n  ui:  opinion,-  thjj^  ^approach  to  basic  institutional  support  iontatned-  m' 
.'H.R.  .aO^  could  be-  a  wortkable  alternative,  H:o  the'  p^es^Jt  program.  "  ■ 
"  ajithorizatiou  would  aflow  a  level  of  support  equalVto^urrertV^-.t^  le-r-Us: 


I 


We  believe  tha^  this  pcedictablu 
to  meet  current  coaual\menti3^  anc' 
We.   are.  pleased  that^thl-s 
t/hi'oUmefit* .  In    health    profe.-,  . 
i.n-_  LJ.tutlcmal  /support.-     Ho^ev-^  r>, 
Bflrlnary  cafe  realdencle*  could 
certain    other    postgradaate'"  pc: 

medical  schools  be  able  <t'o  deterz  

approved        Idency  program,   1ft  cr: 
institution  and"*the  charactenlsti 
recognize   the  need   to  Increase  t 
.Increase  should  not  })e«at  the  irr-u^o  of  othi?** 


th'.i  appr. 

Qt'  rJie 
'ynii-:rip  r  ox: 


.Student  Assistance 
Both     U.R.6800  %nd 


6802 


the 
ents 


V 


would 


the 


acholarahi^a  for  students  vith  e::c 
retain  the  ftealfib  prof-eaa Ions:  stuc:--. 
pub^llc  health  students,   while'  L.R^ 
these  author»i,tlc^3. 


ng" would*  enable  i .  , . 
leve  their  education.*! 
!.\\at.e    the  requ^^cc 
aae    aa    a  prereqV,! 
increaalng   the  per 
jct  on  the  adequate 
-:portant    that  hosti. 
i^j  numbeir  of  poaitlc:^;. 
account  the  resourc 
-population  served, 
iury  care  ^physician 
asaary  physician  si. 

tlonai,    Healtljii  ier 
1  :ance  Loan  (HEAL)  p:  . 
'<    2l  need,  H,R\6802 

TT^in,   as  well  aa  tralnei:...;  

: Dae  funding  for 


that 

for  J 
■  .  of '  -» 
/  of 
and 
Jmy 
jach 
we 
aij 

2S. 


,>cps 


of 


We  support  t]ie  provlalona  c<fn€a:-aed  in  H.R,68C_, 
Student  "as ^lasanc^l^'^undSt^^ a  1    to   develapicec  : 

particularly  In  pri~  : 


Re^cent  :tnc;pe/aaes  In  tuition 

careers  ^unAf f ordabla   for    many  ^low-    and    middle- ^u^'aiae 
Students  ^can  Incur  d^ts.o; 
unabl 


would  extend  curr:  :  :  Io^-j! 
\  the  health  prdrair^locu, 
schools,   have  mac:^  bealzU 


□f'  up^'-o'  $50.  000  by  the 


Individuals,      Medizal  • 
they  graduAj^-,  m^-^ng  t^ien 

^  le  to^^eatabUsh  credit,  for' any  othep  purpo^it.  Thfe  .  rejkictlan  In  federal' 
fun^p*  that  .wouXd  result  f rom  CGrml nation  of  basi.:  natltutlonal  support  .  could  ' 
oniy    aggravate     this  . 'situation    by    requiring    subr.  :antlal    tuition  -^c^J^aea. 

.  Coi\atructlon  Au'thorjM^a       j  •  .  ^         »  - 

^,^r6-^  Title  yil  authdr^ea   grants,   loan  ^guaranteea,*.  and  .Intereat   subaliHea   for  ^the 
f  ^        co^atpjtrn^ja_Sl£/teach^      faclUUes  ,fort  the  healtH"  profesalons,   and  ambuiatqry  ' 

pr^n^^are  teaching  ^act^i^-lea  for  the  traln^ri^of  tfedlcal,  osteopathic,  and*  - 
'     denial  students'.     H.R.65J60  proposes   t^repeal  these  authorit'lea,  while  H.R, 6802  ' 
wduld  extend  current  law.  t       *  «  '  > 

V  4 

^  •.         ■      •  . 


/ 


The  .AiiA  supports  coatl*.uatlon  of  the  authority  fok  conatructlon  of  certain 
.educational  faqlUt.ea. "  tfe  "beUeve  that  these  nonles  are  needed  not  only  for 
the  constrnctlon  ot  new  steools  for  health  professionals  .that  are  In  short 
-upply.  but  also  fcr  renovation  and  »»deml,atlon  of  teaching  facilities  ^hat 
are  outt^oded.  , 


^Of   special-  concern   to   o^  Association   are -th^ovlslons   In  Sectlo,  720  In 
.  current   law  ,Aat  auft,or.lze   fund,   for  ambulatory  caVe  teaching  facilities,  the 
ln«le<|uate  f^icllitfcdes  available  at  sooe  institutions  hav^  severely  restricted 
th.    tjl^chlng.  ^f    primary    care     practice.     Outpatient    visits.^  the  largest 
proportttn  of  whicf,  are  „«de   In,  teaching  hospitals.  Increased'  natlonall'y  from 
^1970  td  1978  by/5  perceqt-f r<«a  137  million  to  212  million  visits  annually. 
Mot  o^y  has  tnii  Placed  an  ^jjprmous  strain  on  facllljles,  but  It 'has  also  beef 
a  majar  factor  In  changing  hospital  ambulatory  programs  as   they' Increasingly 
pa..llei   patt.msfcof   care   established  .1^  private  and*  grou/practlces.^'  This 
^   change^ln  pract A:e "pattevttS  has  fre'quently  required  modification  of  a  hospital's  ' 
structure    an^^.    1^.  many    lm,tS;ces.  .has  Ve,ulred    the    creation    of.  satellite, 
ambulatory  facilities.    The.e  trends  were  clearly  recognized  In/th^  17  national 
health    priorities    Identified    In    tjjp  '  health  'planning    ameniments^   of  1979 
including    an  Ancrease    In  ^bulatory  ,  services    and    In    t'he/if filiation  o't 
■InstltutWl^^^rovlders    with    medical    gjoup    practices."  ci?:S;^ly.    as    the/ AHA 
.pointed  >out  1^  testl^ny  on'that  legislation,  hospitals  mu^  provide  space  a^d. 
'Appropriate   facilities   In    the   Implementation '  of  such  ,  principles;   and  In  the 

preparation  of  personnel  to  carry  out  these,  new  tasks  effectively.  Therefore 
•  we  strongyrecpmmend  continuation  of  ?^s' und.et  this  authority; 'which  neither 
H.R. 6800  t&r  H.R./a02.would  extend.        /  *        >  \ 

L  ■     /  »    .       ■  V  ..         V  ^  . ,     .    ,  V 

'    ./  ^  .     "     ■     .  Project  Geants.and  Contracts     <;  "  /        <        "     '  " 

Tlt^p  .VI.1  contains  a  v.rle'iy' of  categorical  authorltlesWi^lch  relate  to  ar'ea 
•health-- education     ceAers  .    (AHfC^).     p^i^^  Watlon.  .  access-*  ol 

.  disadvantaged  persoBa  <o  health •  careers".  aUled'he^itfi  education. 'public  hehltS 
education. -and  health  adml,^stra,lon.     Ve  C^uld 'illceV^omment  o^n  sofe  of  the  ^ 
prov^lons   contained^  in    the   bills   before   the  Subcom:ilttee   that  would  extend 
thes«  authorlpleav  *  x 
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Area  Health  Education  Centers  .  '     *  .• 

Section  781  o£  the  existing  law  authorize^  ttje  development  of  AHECs  for  the 
conduct  of  graduate,  postgraduate^  and  continuing  education  progr^'  In 
medically  underaerved  areas.  We  ai*e  .pleased  tlVat  both  H.R.6800  and  H^R.6802 
would-  continue  this  program  at  Its  present  level  of  funding.  In  our  opinion, 
AHECs  have  be^  used  effectively  to  meet  the  health  care  needs  of  rural  areas, 
while  serj^ng  as  mechanisms  to  encourage  health  care  practltloners*to  locate  and 
remain  In  underserved  areas.  In  fact,  ^the  AHA  recommends  ^dlfylng  present 
Authority  to  encourage  the  establishment  of  AHECs' In' urban  uiiderser^jed  .^reas 
well.  •  , 

Allied  He.iilth 'Personnel         , '  .  . .  ' 

Under  existing  law,  grants  are  available  to  l^alth  prof  esslons^scho<^ls states 
or  political  subcflvlsloas  of  states,  and  other  public  or  nonprofit  Zntljtlfes  to 
'assist  In  planning  and  operating  allied  health  education  progtiuiis.  Special 
emphasis. is  placed  on  projects  ^hat  coordinate  education  and  tralnlngv^programs 
among  thci  health  professions,  as  wol  1  as  on  programs  that  estalJlish  new  roJ.es 
and,  functions  and  mrfanln|pkl  career  M^ders  for  allied  health"  personne^l. 

JHie.  Administration's  •  FY  ipai  budget,  citing  the  peTftdlng  oversupply  of  health 
professionals,  proposes  drastic  cuts  In  funds  for  aliled  health  education.  It  Is 
our  view  that  this  .drastlfc  decrease  In  funding  ^-Is  unwarranted.-  We  do  not  concur 
with  the  Administration's  claim  that  there  now  is  a  pending  overdupply  of  allied 
health  professionals — a  claim  that  is  inconsis'f |nt  with  a  preli^nd^nary  HEW  report 
on  allied  healtl  personnel  which  reflects  widespread  shortages  and  cites 
pr^^ama  in  sflw^states  ^that  are  having  problems  ip  recruiting  stiudents,'^  Such 
recruitment  [xcfeblema  are  bound  to  increase,  parTlcularly  if  predictions 
materializetj)&t  the  18  to  24  age^roup  in  our  pop^u^tion  will  decline  in'^number 
3ubstantiali:y  'in  the  coming  years  and  there,  will  be  alsmailer  pool  o5  potential 
s'tudenta  Irom  » which  to  drdW.  Rather  than  an  ove^uppiy  of  ^allied  health 
professionals — as  a  result,  of  the  emphasis  in  the  Existing  statute  on  the 
development  of  new*  roles  and  types  of  health  practitioners — there  has  been  a 
proliferation  of  such  personnel  who  are  highly-specialized.  It  Is -^t his 
over-apeclalization  that  we  believe  is  unwarranted.  A  striking  example  is  in 
the  category  of  cardiology  technologists/technicians  in  which  nine  subcategories 
are   identified    in    the   197^    edition   of   The   Health.  Careers  ' Guidebopk^ointly 


■  ^ — 
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:  prepared  by  the  Departments  6f  Ubo.r  and  HEW.    These  Subcategories  did  not  e.lst 
a  decade  ago,  \^ 

'  '  9 

*   ItaT'^'d'^    "nalder^lt-   irre-spo^lble    of-  the  Vnistratloa\o   suggest  that 
^    state*  and   local  gbvern^ents  will  be  able  I  co,peasate-?or  the  proposed  drastic 
cut,  in  funding  for  health  professions  e'ducatlon  at  the  federal  level  Given 
the  presea^  state  of  the  economy  antf'the  financial  difficultly  of  »any  of  our 
■  Vul-T^   i-tltutlo„a-:^ere   a  majority   of   programs    for   the .  training,  of 
a111edj,ealth  professionals  exlst-severe  curtailment  of  federal  funds"  would  be 
certain  to  undermine  valuable  educational  resources^  " 
.  -      '  >     *    ' .      *.  "-y^  '  ■■  ' 

are   pleased    that    H.R.'fiaoa   w.ujd.  continue    the    present 'program  of  project 
grants    to    edWailon^l     In^tutloos    for    tralnlnf^  allied    health  personnel 
Existing  law  auUor^.es  a  program  of  project  ^grants  anj  cont^Sits  that  Includes 
^hospltala     affll\^d^    with     educational  '  entitles     among     those,   eligible  for 
partlclpatlonVand  we  bjUev;.  it  Is  "Important,  ti^t  «uch  a, program  b'e  detained, 
.At   the  present   time^  approximately  1,100  hosplUs  provide -clinical  eifl^tles 
;^    for  more  than  7.000  allied  health  programs  In  edlatlonal  Instltu^on/^and  they  ■ 
]    cannof  ^et  fom^letely  the  ^sts  of  training  aM'ed  he'alth  professionals  thrpugh 
patient  care  revenues.     In  fact.  so^^thWp^ty  payers  h,ve  placed  limitations 
on  their  hospital  payments  f,r%^on,    Hence.  ^  Is  i^p^ant  that  hisclTaTr 
and  ^other    clinical   .Ites   be   eligible    for  grgnts^^ted  V'suci;-^ p^fcts. 

:.-«e  are  pleased  that  H.^.680:i,wo.ld  continue^  funding  for  schools  okubUc  health 
/  Strf  graduate  programs  In  health  administration.  '    "  " 

f  ^    *  ■  . 

WjTalso  want  to  .^te  our  support  for  the  new  Section  79A,  proposed  In  hI'.6802 
that  wouldi  authorize  the  Secretary  to  make  grants  to  ^^d  enter  Into  contract^ 
with  entitles  to  establish  mid-career  educational  prograls  In  public  health  and 
health  administration.  Wo  believe  this  proposal  \rtll  enable  many  supervisory 
personnel.,g^,  often  assume  administrative  responsibilities  after  Saving 
pej*ormed.ir^c'linical  capacity,  to  obtain  needed  managerial  skills. 

Wationag  Health  Service  Corps    .  '  ' 

Title    I   Of    H.R.6802   would    revise  'and   extend  the  Authority   for   the  National 

Health  Service  Corps  and   the  corps  scholarship  program.     The  AHA  supports  the 
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Work  of  •»the*  corps  and  views  it  as  a  'primary  force  In  meeting  the  needs  of 
medically  underserved  areas.  We  have  been  ^forking  with  HEW  to  encourage  the 
assignment  of  corps  personnel  to  primary  care  programs  sponsored  by  urban  and 
--fural  hrfsplcals.  and  urge  that  the  Subcommittee  ead/^***'  such  efforts,,  bpth 
through  direct  assignments  and  private  practice  option  approaches*  /  , 


In  this  regard,  we  are  especially  pleased  about  two  aspects 
under  Section  lOl  (b)  (2) ,  entltlei^  In  "heal  ^npoWr 'ihortag/^r^as  seeking  to 
have  corps  scholarship;'  ^Ugees  a^slgifcd  co  theti^uld  app^h^  f9r  and  receive 
grants  to  enable  them  to  pay  the  obligees  salaries  equal  tS  tlv 11 Ian' employees 
of  the  coB^%  Often,  health  xore  Institutions  that  provide  Jargp  amounts  of 
^uncompeniate>^  care  are  unable^  tc  yay  competitive  salaries  i^r  physf clans  and 
other  health  ilersonnel.  a  factor,  that  centrlbutea  to  ^helr  .>ed  for  corps 
support.  We,  believe  It  i^^  lkpo*r^nt  foSC' persoM  serving  In  health  manpower 
shortage  areas  to  receive  ^equitable,  compensation^'  In  part  to  4n^ourage  theta  to 
view 'their  obligated  service  as^^vithln  th^  maliistream  of  medlfal  practice.'  Suth 
encouragement  could  play  a 'significant  role  iA  the .  retention  of ' personnel  In 
portage  areas. 

^^y^-  ■  ■       ^  • 

In  addition,  'wi  '  support  Section  ICl(b)(3)  of  Ti.R.6802  (and  a  comparable* 
provision  in  Section  10' of  H.R.6aOO)  r  .ich  would  permit  the  Secretary  to  conduct 
coo^ratlve\programa  with  state  and-  local  governments  and  o^her  public  and 
nonprofit  pri\te  entitles  to  redtice  -.he  geographic  malcKstributlon  of  primary 
care  health  ptof es^lpixals  throu^^^J  .  use  o«  corp^  p'^rVonnel .  Under  these^ 
programs,  the  Secretary  would  ass^^n  '  ^rps  members  to  ^entitles  within  the  states'^ 
In  accordance  with  locally-developed  ^llans  foV  the  delivery  of  primary  health 
care   la  health  manpower  shortage  ar.  THls  cooperatiV  program  could  be  of 

significant  value  to  cfirtaia'  urban  end  rural  hospitals  whose  difficulties  la 
attracting  and  retaining  qualified  personnel  are.  In  some  meaiure,  the  result^  of 
economic;  social,  and  poUtlcal  factors  beyond /their »  control.  It  Is  our 
position  that  state  and  local  entitles -can  best  determine  the  nature^end  extent 
of  health  manpower'  shortages.  The  problems  of  professional  maldistribution,'* 
tffiarefore,  will,  be  ^adequate^^addreaaed  only  If  state  and  local  governments  arj 
encouraged  to^rticlp^te  In- the  planning  and  development  of^^^-ffmTori3>  . 


3Q7 

■    ■      ■  ■    ■     S         •  • 

PMiily  Prtetlee/Prlaarr  (Ure  Authorlrl,.  ' 

A  «aJor  Of  the  Health  Profea.ioa,  Eductiooal  ^A^.lafance  A.t  of  1976  to 

nc.e.  „^„3  ^^^.^    _    Ph..c^-,,  e..o..«e 

..practitioner,    to.  practice    i.   medically,  ^derserved    areas    of    this  LuntrT 
>ov.rd,that  «oal.  the         authori.es  seWral  pro«r..  fer  «ra:    t^W  LT  a^^ 
^7I~:::  -  -  "  -  -  -truction  a.  operltLl 

II  «r        r  scholarships,  fellowships,  and  stipends  to 

.   4n  .™.  .  residents.    anU    other  ^dical    personnel    who    participate    in  fa^l/ 

o      ;  '  ^'""'^  -U-funded 

ror    jrx     1981,     an    Increase    of    SIS    m^iw«-    u  . 

Adn-ini/tr.tion.         "  million    has    been   -requested    by  the 

Both  H.R.6800  and  H.K.6802  would   retain   existing  authorities    for  granti  to 

inT  "  ^-"-^  —  -  ^-^^  --ine.  .enerarinteJ 

pediatrics.,  and  would  s^nd  the  statutory  language  to 
l^e.  hospitals   in  addition  to  medical  and  osteopathic  schoolZ  InTe^ 

;    strol  1  '''''''  such  residency  programs 

we  strongly  support  this  #hange,  .  s^""". 

Nonetheless,    wh'ile    we    believe    thar    fh=   "     u  ^ 

ociiev.e  that  the  number  of  primary  care  rf.o-(^.„™ 
positions  should  be  Increased  we  do  nor  =  .  residency 
.«,n  .    .      u  "'="^e1.  we  do  not  support  accomplishing  this  goal  at  the 

«.ense  of  other  necessary  postgraduate  positions.    As  .e  stated  earlier    it  is 

pt::;::  "  -    -ermine    the  -pp^priate  n:;er\1 

positions  for  any  approved  residency  p.bgram.  taking  into  account  the  resources 

e  afai    M  r"""   ""^  ="""1"^"^^  °^  ^''^>P'-'=nt  population  served,  an 
he, availability  of  teaching  physicians.     To  do  otherwise  could  re<^ire  some 
^.titution,    to    experience    serious    physician    shortages    that    would    have  T 
adverse  impact  on  the  delivery  of  needed  care,,  and  significantly  increase  th 

blishr^""  """"-'jl  arrangements.  With, Physicians  fro^ 

established  private  practices.    .  .  . 

Medlcare/Medlcaid  Reimbursement^  '        .        '  r  '  • 


for  PrlmSyy  Care  Residents'  Services 

V  of^.«.680.  would  ai,ow  . capitals  to  elect  alternate  methods  of  psy^nt 
for  outpatient  services  furnished  to  Medicare  and  Medicaid  patients  by  prSIry 
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•  ■.       •  ■  ' 

care  residents.  Under  current  lav^  servlcea^of  residents  performed  In  hospital 
outpatient  departiaents  are  covered  under  .Part  B  of  the  Medicare  program,  not  as 
pbyslclans*  services  but  as  part  of  hospitals'  gencral»outpatlent  services*  The 
relobursbaent . Is  100  percent  of  reasonable  cost,  of  vhlch       percent  is  paid  by 

V 

Medicare  and  the  remaining  20  percent  by  the  beneficiary.  Comparable  services 
under  Medicaid  are  not  required  to  be  paid  on  a  cost-related  basis  and  In  many 
states  are  subject  to  arbitrary  ceilings. 

Title  V  vould   permit  payment  for  these  services  under  Medicare,  either  on  the 
current   reasonable    cost   basis   or  on   a   charge   basis,    the  same  as  for  other 
physicians'    services.     Title   V   vould    also   require  states   under   the  Medicaid 
program  to  pay  for  these  services  on  a  cost-related  basis  at  a  level  equal  to  • 
100  percent  of^  reasonable  and  related  costs.  .  .  ' 

The  proposed  .  Medicaid  change  vould  provide  financial  incentives  for  the 
development  of /additional  prlinary  care  residencies  to  serve  these  patients.  A 
significant  volume  .  of  hospital  outpStient  services— representing  a  significant 
increase  during  the  last  decade — are  provided  in  teaching  hospitals.  Many  of 
these  services  are  provided,  to  Medicaid  patients  at  less  than  reasonable  cost.  * 

•  Hovever,   these  Medicaid  changes  vould  have  another  significant  effect.    Many  of  ^ 

the  affected  institutioos  vlll  be  among  the  financially  distressed  public  and 

private  hospitals   In  urban  areas  of  our  country.     As  you  kuov,  Mr.  Chairman, 

these    hospitals     provide     large    amounts    of    uncompensated    care,  especially 

outpatient  services*  and  do  not  alvays  receive  full  cost  reimbursement  for  such 

care.    The  Medicaid  changes  proposed  in  Title  V  vould  help  these  facilities  meet  - 

noore   effectively   their   patient  'care   responsibilities.     While   <7aly  a  partial 

solution   to   the   total   problem  of   underpayment  of  care,   the  payment  of  full 

reasonable     costs     for     these     services     under     Medicaid     could     contribute  • 
•        .  ■     .  ■  ■  ■  ■    \  .  ■       .  « 

significantly    to   both    the    short^    and    long-term   relief   of   such  financially 

distressed    hospitals.      In    addition,    payment  .  on    a    cost-related    ^asls  under 

Medicaid  vould  have   the  added  benefit  of  shifting  the  :^ncentives  for,  and  the 

focus  of i  health  services  provided  to  Medicaid  beneficiaries  from  the  inpatient 

setting  :to  the  less  costly  outpatient  setting.  " 
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We  are  still  revievlng  the^full  iapact  of  the  proposed  changes  und&r  Medicare 
and  Medicaid,  and.  vlll  be  'pleased  to  furnish  the  Subcommittee  with  additional 
comments  on  the.^e  provisions  at  a  later  date.  We  strongly  support  the  proposed 
improvement  In  Medicaid  reimbursement;  however,  we  have  reservations  about  .the 
detailed  provisions  of  H.R.6802  that  would  iiipl&ent  this  approach  and  believe 
that  further  clarification 'Is  essential/  .We  will  be  plea:5ed  to  work  with  the 
.Subconiiittee   In  clarifying  and.   If  necessary,  modifying  the  proposed  language. 

Foreign  Medical  Graduates 

Both  H.R.6800  and  H.R.6805  would  extend  '  the  "substantial  disrtff>tlon"  waiver 
provision  of  section  212  of  the  Immigration  and  NatlqnaUty^Act  to  December  31, 
1983.  Existing  law  penaits  teaching  hospitals  -to  request  a  waiver  of  certain 
provisions  of  the  act  which  limit  ^he  participation  of  foreign. medical  graduates 
(FMG8)"ln  U.S.  graduate  medical  education  programs  if  It  Is  showi  that  exclusion 
of  an  alien  medical  graduate?  from  the  ^program  through  application  of  , the 
requirements  would  cause  a  substantial  disruption  In  the  health  services 
provided  by  the  hospitals.  Under  current  law,  -  this  walveV  provlsi^on  expires 
December  31,  1980.  .    ' .  ,    .  '     .  ' 

The  AHA  strongly  supports  this  proposed  extension.  The  avallablUty  of  this 
walvtfr  is  of  critical  importance  to  certain  major  urban  .health  institutions.  As 
you  know,  many  hospitals,  both  public  and  private,,  are  experiencing  severe 
financial  ,  difficulties  as  a  result  of  the  volume  of  uncompensated  services" 
provided  to  residents  of  urban  areas  without  health  Insurance-  coverage  or 
ellglbiUty  for  public-  programs.  A  significant  side-effect  of  this  problem  Is 
the  decreased  ability  of  these  hospitals  to  retain  medical  staff  , and  to  maintain 
graduate  medical  education  programs.^  As  financial  conditions  worsen^^larles 
in  these  hospitals  cannot  keep  pace,  and.  the  ability  of;the^ln3  titutlons  to 
maintain  the  equipment  and  support  services  required  bw^yslclans  ln\speclalty 
practices  becoiaes  severely  limited. 

A  recent  New  go rk^ Times  editorial  noting  that  the  tena±na\on  of  the  substantial, 
disruption  waiver^  would  Intpslfy  the  hospital  financial  crisis  In  New  York  City 
stated  that  hospitals  would  be  forced  either  to  reduce  services  or  Incur  further 
costs  In  attempts  to  attract  U.S.  physicians ^ to  replace  the  foreign  physicians 
in  training.  Those  most  likely  to  suffer,  the- editorial  concludes,  would  be  the 
poor  who  rely  on  houses taff  as  their  family  physicians. 


3|7'     .  ■ 

■  ■       .  / 
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The  AHA  aUo  supports  the  provision  in  H.R.680^^lch  would  extend  the  length  of 
tine  for  which  FMCa  are  penaltted.to  come  to  the  United  States  for  training  from 
the  existing  two  years  to  ^leven  years.  The  proposed  ch^ge  would  recognize  that 
many  postgraduate  programs  require  nore  'than  two  years'  to  complet^.-  '7 

Moreover,  we  encourage  the  Subcommittee  to  adopt  the  provision  In  S.2378, 
Introduced  by.  Senator  Javlts,  that  would  (1)  permit  a  National  Health  Service  . 
Corps  scholarship  recipient  to  fulfill  his  or  her  obligation  by  voluntarily 
performing  his  or  her  residency  in  a  hospital  where  residency  training  programs 
are  heavily  dependent  on-  FMGs  and  (2)  designate  a  hospital  with  a  heavy 
dependence  on  FMGa  as  constituting  a  highest  priority  healtg  manpower  shortage 
area  for  purpos^  of  assigning  corp^  personnel'  (and  limit  the  .  cost-sharing 
obligation  of  the  hospital  In  such  a  cas«'to  a  salary  equal  to  that  which  was 
paid  to  the  FMG  resident).  We' believe  ;this^  approach  would  help  to  allevla-te  the 
problem  if  reliance  on-  FMGs,.  In  addltlio,,  it  -could  encourage 'physicians  to" 
establish  practlc^es   in  i^erserved  oirban  '^eas^    thereby  helping"  tj'  ameliorate  . 

physlclan«shortagefl^,ln  these  localities.         '  u  \  ^ 

Data  Requirements  '\    ■  ''^    .•  " 

Accurate,  comprehensive  dk^^  on>  health  manpower  .  are .  fundamental,  to the 
development  and"  maintenance;' o'f  a  ;  meaninVf ul^  n;St^io;ial  ^hea^^  manpower  policy. 
The  .existing  cooperative  health  ftatls^lc?  .^^ogV^  w^  develop?#d  w^lh  ^.goai, 
In  mind.'  Oafortunately«,meyen^evelopme^L\and' technical  probfems  ^ave  iLl'tt^ -.. 
the  program's-  usefulness.  While  some  5?kt^^s  have"  excelled  in  data « col ll'ctlon 
efforts,  Qthg^zs  have  pet^ormad^poorly ,  iid  «111  others  have  not  pirticlpated.  at 
all.     Asia   reault,    d^ta"  are ;  of  ten  lifeiMplafte  iop  -and*^  meaningful 

comparisons  or  coopilatlonA;cariQoto  be  m^e.  §ot]fi^  pugli^  and  Vrivate'Wforts^b  ' 
'  address  Mnpower  pollcy-^queatlona  have  beenjtln<ter'^d  >    '  ''^^^ 

The  AHA  believes   tljat  any.  progi;am  0/ 'health  manpower '^d^tl* coHection  &ust^,^)^^ 
supported.. by  a  comm^tmeni  of  resourc^es'  fx^  the  federal  goyerm^e.^t,  'and are  ' 
pleased   that  both  H.R.68Qi^ and, ,H.R^. 6802  'WoJld/ con^intfe  <fchl^.au\h^  fJfls.^ 
commitment    is   flecessary  ;  to  ^nst^e  a^^unifo^lty.  of  eWorV«  • -^eVU-.:  thcT 'most  . 
important   addition.;   resources    that- tl^^  federal  ^*gSv^im-fent>a^^^  la  -'i.-* 

jtrong   techniciil   as1il3tanctf -^roVram  ^  to^  thd^e   states^  wljgou^  ^eqd'ateV  ' 

capabilities  In  th^datji^:flal\  ;o  acqnl^^^        nrcessaV^^Jpet^tf^tf?^^ .  ' 
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«0>  are  concerned,  hcvever,  that  a.a.6806  would  exempt ' these  data  collection  . 
efforts  fro.  the  requirement  for  coordination  oif  fed^al  reporting  services. 
Which  la  intended  to  ^nlalze  the  burden  of  federal  reporting  systeos:  'on  snail 
businesses  and  other  organizailons.  Often  efforts  by  federal • agencies  to  obtain 
needed  infotmation  result  m  an  unnecessary. ^duplication  of  effort  for  the 
public,  and  this  Is  especially  burdensone  for  smaller  organizations  that  may  not 
be  able  to  devote  the  necessary  =anpower  and  time  for  compliance.  ■  Our 
Association  has  long  supported  proposals  aimed  at  reducing  these  burdens,  and  we 
do  not  believe  It  is  appropriate'  to  exempt  these  data,  collection  efforts  from 
this  requirenoent- 

■       .  • 

We  would  also  like  to  point  out  that  hospital-based  manpower  is  one  area  of 
particular • deficiency  In  existing  health  manpower  data  efforts.  Federal  and 
state  programs  have  not  focused  on  the  need  to  Identify  and  describe  those 
practitioners  who  -are  located,  m  the  hospital  setting  and  to  determine 
requirements  for  such  personnel.  One  result  of  this  deficiency  •  has  been 
difficulty  in  determining,  frca  existing  data  sources,  the  shortage  of  nurses  in  - 
Hospitals,  in  terms  of  the  overall  supply  of  nurses.  -  . 

The  AHA  recommends  that  particular  attention  be  given  to '  this  data  deficiency.'^ 
We  further  recommend  that   this  data  collection  be  accomplished  in  coope^tion 
with  the  efforts  of  the  private  sector.,  including  those  of  the  AHA.  Existing 
expertise    and    data    channels    make    such    an    alternative    preferah^e    to  an 
Independent  public  sector  effort.  ' 

Advisory  Councils  .       .         .  : 

We  already  have- noted  our  oppoaitip«f' to  the  provision  In  a.R.680O  that  «,uld 
dissolve  the  National  Advisory  Cou^iCll  on  Nurse  Training  and  provide  for  nursing", 
representation  on  the  National  Advisory  Council  on  Health  Profes'sions  Educatlo,. 
However,  our  Association  would  support  consolidation  of  all  other  advisory 
funcuon,  under  Title  ni,  with  assurance  of  appropriate  representation  from  all 
affected  professional  groups.  In  addition.  the  AHa'  recommends  thjit 
representatives  of  ^empio/ers  of  health  professionals,  be  Included  on  the  council: 
This  representation  would  provide  a  -significant  link  be^tween  educational 
objectives  and  the^ployment  marketplace^ ' 
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We  are  pleased  that  a.a.6802  would  ee tab lisfa  an  independent  statutory  authority 
for  the  Graduate  Hedical  Education  National  Advisory  Coimaittee  (GMENAC) ; 
currently,  GMEltAC  exists  under  a  general  grant  authority  to  the.  Assistant' 
Secretary  for  Health.  Our  Association  supports  the  charge  to  GMENAC  (contained 
in  Title  TV  of  the  bill)  that  it  study  and  aake  recoaoeridations'  with  respecx  'to 
the  .  geographic  distribution  of  physicians,  including  fetors  such  as 
reimbursement  and  financial  suppori^  for  graduate  nedical  idi^tion  which  may 
affect  locational  decisions. 


•  ■:    •    ■  conclomAn 

Mr.  Chainnan,  on  behalf  of ,  the^AHA,  i  would*^  i-i^ce  to  thank  this  Subcotmaittee  for 
the  opportunity  to*  present  iur  views 'on  pending  health,  manpower  propopals.'  We 
would  be  Vleased  to  of^^r.  any  further  assistance,  at  your  .request,'  and  to 
respond  toj  any  questions  which,  you  or  other  members  of  this  Subcomml.ttee  .may 
have.  -to  ^  ,  * 

Mr.  Waxman.  We  appreciate  your  help, 

I  would  like  to  hear  from  Ms.  E^iason,      .  . 

STATE^VIjENT.  OF  LOUISE  W.  ESI ASON.  R.N.,  M.A.  \ 

Ms.  EsiAsoN.  Mr.  Ghainnan,  I  am  here  to  represent  the  Feder- 
ation of  Nurses  and  Health  Professionals  and  the  American  Feder- 
ation of  Teachers,  AFL-CIO,  an  organizatjpn  of  ovak,  550.000  teach-, 
ers,  paraprofessionals,  nurses,  and  allied  health  dBlsionals,  all  of 
whom  are  directly  concemed/With  the  health  ajBrservices  in  this 
country.         ;  V  ^ 

The  health  manpowfer<^roposals  setfortn  before  this  committee 
attempt  to  address  an  extremely  cornplicated  set  of  problems.  The 
problems  of  education,  distribution,  recruitment,  retention,  and  uti- 
li^tion  of  nurses  and  othejt  health  professionals  have  become  ipore 
acute  as  the  cost  ofjjroviding  quality  health  care  service  increases. 

Reflecting  upon  all  the  aforementioned  problems /an4  the  con- 
cerns voiced  by  our  membership,  we  submit  the  following  summary 
comments  on  nurse  education  funding  for  your  consideration.  We 
ask  the  committee  to  consider  a  5-year  funding  bill  to  stabilize 
funding  and  to  have  adequate  time  to  thoroughly  research  the 
marketplace,  collect  and  analyze  data  about  the  use  of  funds,  distri- 
bution and  retention  of  health  professionals,  and  utilization  of 
nurses  and  other  health  .professionals  already  in  the  m^arketplace. 
We  argue  that  a  major  cut  in  funding  this  year  on  top  of  a  50- 
percent  funding  cut  last  year  totally  disrupts  the  education  arid 
employment  networks  for  nursing  and  other  health  professionals. 

Moneys  provided  for  capitation  incentive  grants  should  be  abased 
both  on  full-time  and  full-time-equivalent  students,  because  of  an 
increasing  trend  toward  part-time  education.  This  is  extremely 
important  since  part-time  educational  programs  will  meet  the 
needs  of  minorities  and  aisadvantaged  individuals. 

Since  we  all.  may  realize  that  this  type  of  capitation  support  is 
unlikely  to  continue  forever,  we  question  this  proposal  which  in- 
creases funding  over  the  next  3  years.  Why  not  start  now  with  the 
•\      .         » ^  •  ' 

320 


r  313 

V^^^rJol®^®^  Kinding— as  proposed  for  fiscal  year  ending  Septem- 
ber iy»d-^and  then  decrease  those  funds  by  10  percent  each  year  to 
•maker  an  eventual  phaseou^a  less  dramatic  loss.  There  should  also 
be  a-mechanism  develoMd  for  accouMabUity  in  the  use  of  capita- 
tion funds  so  as  to  insure  program  enrichmentf  rather  than  just 
^support  for  administrative  costs.  p 
-  Availability  of  increased  fimding  for  special  projects  which  pro- 
vide lor  LPN's  and  RN's  to  continue  their  education  is  strongly 
supported.  These  men  and  women  who  return  to  school  are  higMa^ 
motivated,  have  a  tendency  to  stay  in  the,  workforce  longer  and  aTe 
pc^t  likely  to  contijiue  their  eduction  through  the  master's  level 
and  beyond.  Support  for  educartion  to  allow  nurses  to  reenter 

^  practice  is  invaluable^  since  technologi^  change  in  the  industry 
ponUnues  and  these  individuals  need  incentives  to  go  beyond  some 
ot  the  Reasons  which  ^cau^  nurses  to  leave  practice,  such  as  child  " 
rearing  and  poor  working  conditions.       ■  ^\ 
assert  a  strong  belief  that  nursing  education  has  consistentM 

^  improved  and  that  the  quality  and  amount  of  supervised  clinical  \ 
practice  has  increased  over  the  years..  We  support  any  efforts 
aimed  at  furt^r  improvement  of  clinical  practice. 
1  cbntinued  funding  of  traineeships  at  their  present 

levels.  The  shortage  of  qualified  personnel  for  administrative,*  edu- 

^  cationai,  and  research  positions  remains  acute. 

/  Loan  forgiveness  should  be  tied  to  length  of  time  the  nurse 
remains  in  practice  as  well  as  time  served  in  areas  of  priority  need 
for  nursmg  care.         ^  ;  ■  jT 

Legislative  intent  x)ver  the  next  5  years  sKould  encourage'gfants 
and  scholarships  for  the  75  percent  of  nurses  who  are  hWing 
difficulty  u'pgrading  their  skills  througH  BSN  programs.  NirsI 
practitioners  and  nurse  anesthetists  often  earn  wages  that  are  far 
m  excess  of  the  staff  nurse,  and  they  are  better  able  to  repay  loans 
^'^^./t^f.ration  believes  that  higher  earning  capability  and  loan 
availability  should  be  incentive  enough  to  encourage  enrollment  in 
nurse  practitioner  and  nurse  anesthetist  programs.  Competition  for 
admission  .to  these  programs  is  great*  which  proves  this  point/ 

,    Despite  the  statistical  numbers  game  often  discussed  by  the  ad- 

vfnimstration  the  Bureau  of  Labor  Statistics,  and  the  Department 
ot  Health  and  Human  Services  regarding,  nurses,  the  facts  in  the 
marketplace  reveal  a  shortage  of  practicing  nubes.  The  federation 
mamtains  a  firm  belief  that  problems  of  nurse  retention  are  direct- 
ly related  to  the  need  to  control  wages,  benefits,  working  conditions 
ami  patient  care  through  collective  bargaining.  We  also  recognize 
that  without  continued  Federal  support,  there  will  continue  to  be  a 
shortage  of  practicing  nurses.  '  ' 
»  We  thank  the  committee  for  the  opportunity  to  present  our 
viewpoints.  ]  ' 

[Ms.  Esiason's  prepared  statement  follows:] 
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.    STATEMEffT   OF  .LOUISE   W.    ESIASON.    R,N..  M.A/ 

I  scf  here  to  represent  the  Federation  of  Norses  and  Heal th\rof essionals  and 

AT^dtican  Federation  of  Tteachers,  AFL-CtO,  an  crgan^ation  of  crjer.  550,000 
teacher^,  paraprof essionals,  nurses,  and'allied  health  professional?",  all  of 
vtoti  are  directly  concerr^ed  with  the  health  care  services  in  this  cc^try. 
Ihe  follawll>g  oatments  represent  a  sixinary  of  the  Federation's  fuljL' statement 
vrfiich  vdll  be  forwaxded  to  the  cctrrai^ttee  for  the  record*  .  ^ 

The  health  manpcwer  proposals  set  forth  before  this  cocirattee  attertpt  to 
address  an  extrenely  ccnplicated  set  of  problans.    The  probleris  of  education,  * 
distribution,  recr^trrent,  retention,  and  utilization  of  nurses  and  other 
health  professicrials  have  becane  mor^  ciccute  as  the  cost  of  providing  quality 
health  care  service  increases.    In  nursing  ser/ice  alone,  an  article  in  Nursing 
79  indicates  that.  80%  of  hospitals  in  this  country  are  experiencing  nurse 
sfiortages.  1^ 

Reflecting  upon  all  the  aforsnentioripd^J^oblais  and  the  concerns  voiced  by  our  " 
jnenbership,       sutnit  the  following 'sumary  caniients  on  nurse '.educaticn  fuading 
for  your  corAideration:  ->  •  •  ^ 

Duration  and  Funding  of  the  Bill       .    •     "  .      '  '• 

Vie  ask  the^comittee  to  consider  a  five  year  funding  bill  to'  stabilize  fuixiing 
and  to  hasp  adequate  tine  to  thoroughly  research  the  marketplace,  collect  .arxi 
cinaJi^ze  dhta  about  the  use  of  funds,  distrihuticn  and  retention  of  health  pro- 
fes;/ionaIs,  and  i^lization  of  nurses  and  other  hsatK  professionals  already  in 
the  norkctplace.    We  argue  that  a  mjor  cut  in  funding  this  year  on  top  of  a  .  - 

50%  funding  cut  last  year  totally  disrupts  the  education  and^eiploynsnt  tiet- 
vorks  for  nursing  and  other  health  professionals.     *    .  :  ' 

■Capitation  Incentive  Gran^-  *'  ■ 

Monies  provided  for  capitation  incentive* grants  ^lould  be  based,  in  both 
baccalaureate  and  associate^ degree  programs  on  fiUl-time  and  full-time  Gguivalent 
students  because  of  an  increasing  trend  toward  part-time  education-  |  With  in- 
creases  in  the  cost  of  education  and  in  the  cost'of  l^pnq  itself,  more  and 
more  students  find  it  necessary  to  vjork  and  thereforefcinnot  tiljidle  full-time 
enrolljTVQnt.    Ni?i>;  ccrnpletely  part-tiine'  associate  degree* programs  created 
to  nveet  the  neods  of  these  individuals  cannot  get  funding  without  the 
iiddition  of  full-time  equivaleitce  in  determining  thi  enrollment  in  associate 
degree  programs" '  This  is  extresnely  important  since  part-tiiie  educational  programs 
vdll  meet  the' needs  of  ftiinorities  and  disadvantaged  individuals- 
While  vsc  all  may  realize  that  this  type  of  capitation  support  is  unlikely  to 

.  continie  forever,  vse  questicn  this  proposal  which  increases  funding  over  the 
next  three  years-  \why  not  start  now  with.^e  higher  level,  of  funding  (as 
proposed  for  fiscal  year  ending  September  1933)  andUthen  decrease  those  funds 
by  10%  each  year  to  make  an' eventual  phase-out  a  less  dramatic  loss.  There 
should  also  bo  a  roechanisn  developed  for  accountability  in  th&'use  .of  capitation 
funds  so  as  to  ensure  program  enrichment  rather  than  just  support  for  administrative 

*  cost^.  .  .      ■ , 

Ml 

Availability  of  increased  funding  for- special  projects  which  provide  for  LPNs 
and  FNs  to  ^xmtinue  Uioir  education  is  strongly  supportj^\    These  men  and 
v.aTx?n  who  return  to  school,  are  Iiighly  motiyatcd,  have^  tendency  to  stay  in " 
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■  *3miiustrators,  s^SvSST  ^f^.^  n>^t  critical  ne^>^  * 

.       to  alia,  nursed  to^^^SS'jlfcSS^L^^v^lS^'-    !"PP°5t  f°r  ^tion 

in  the  industry  centimes  anTSSriSiSifn^T^  ^f*^^^'^  ^ 
scne  of  the  reasons  vhich  cause^sSr^  ?^  50  bev^ 

.rearing  and  poor  working  cSdSi^  ^^"^  practice,  such  as  child ^ 

^K!^<^?^a,.1S^*4^  i^roved,  a^ 

the  years,  lot  deceased.    #sS^fS  S^^M^  ^^fS'^'^i^^  "^^^ 
.    -  clinical  practice.  :For  ex^lf  ^?^e^/^^^^  at»furtter  itprd^t  of 
ships  for  graduate- nurses^ch   ho^luffv  °FP°ftunities  for  .i&em- 

access-fc- these  prc^^,  5Sf  ^e^^^^^fS^IS  S'L^A, 
SfTVing  inteiTiships-just.as  thev  ^Tto  o?M=f^i^^^.^^  ' 

^      f^irses.«nrDlled.  in  programs  of fered  bTiStit^Sra  ^       Provided'  . 

they.rneet;  thel  needs  oflte  s^^S^St  fn^^S^i^^^  to  ^ 
.."^IP^^ts  of  -  tlChealth  institutions  s^^  ^  ^  < 

=  ti^iS^SoS2^iSSSi^  ^--^^  ^  ^'--tace 

;j.^5w^s\aca.tr^rcS^^'^t?^f  ^  research  positions' 

^#eyeral  tenths  wiMy^^J^!LSv^??SS  advertised  for 

^v■..l*en  75%  pf  all  raises  in^^SS^aS^f  .h^n'^^N  response.)  Ho^-ever,- 

..  is  an  enorrous,  need  to  increase  baccaWeate  level,  there 

^   '  nu^  of^nur^es  availaS^^Sr' gSSf t^^S^y^.l^^;'-^    "^^^^^  ,  • 

/cie,  !both1^^St^'J2'^^„l^fr'^f  S"?^  °i  P''^''"^  . 
,  salary  earned  stould  te  ShsSe^ed     Kh?V^         *^  ^  "tP^  • 

-  in  exchange  for  financiar^si^:»  support  th^  concept  of  service  '  • 
unable  to  leave  thS?                                 T°  "^"^  ^ 

'  that  provides  indf^Ino^tTS^gLPf^f^J^/^^-        has  been  doicnstrated 
problq:^  of  tJarSlT^  Se^fSfa^lSnfL^?^       deal- with  the- 
added.  ;  '-'  ana  mererore  availa^lty  of  in-state  service  should  be 

thr^gh  BSN  l^rogra^  ^set?a^o^3?  diff lailty  upgrading  their  skills 
■wages  ttat  k??fS^  Gxd^ss  of  St^??r^  •       ""5"*  anesthetists  often  gart:    ^  . 
repay  loans.    ThTrSc^tion  Sl^t^^  ."H^^f  ^  '^"er  able  to 

a^^ilabiUty  sS^ld^^^r^^tSf  ^^L,^^  '^^'^^  papability  loan 

ticitione;  Li  nur.=e7nSSst  <^caarage  enrolHio^t  in  nurse  prac-  , 

•   prcr:ran.Js  great.,  t^Tp^T^^,,  Competition  for  admission  to  those       "  ^ 

-  ^Snre't^'^:^clfe'SSL°u;^io'^^^^  / 
also  bo  ^vaiL-^lu  ~o  .^^1^  o^^.i^l  °'  recruitm^t  of  w^_n  should/  ' 

IS— 

retcntLLon  are  directly  related  to  tlv.  ^X^U  Z    7         problcjns  of  nurse 

i^lth  care  narKetplace  th.ere  ^ir^.t^rZ^\f^^°f,^ZT  '  ' 

_    We  thank  the  ocmuittee  for  th:  opfcrtunity  to  pro^t  our  vio-^ints. 
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DATA  COLLECTtON  AND  ACCOUNTABILITY 


t|on 


Unifo23Tiity  of  efforts  in  developirg' ccnprehensiv^  data  on  health  rnanpc^jer  is^  ^. 
^undaraental  to. ir?>l^:nentatior.  of  this  nation's  health  planning  policies,  Itie^ 
'.federal  govemnent  tes  e/ery  rijht  to  knew  how-its  dollars  are  being  «?ent.  • 
Data  coilectiorK' which  is  centralized  and  uaii^^arable  t>etween  schools,  health 
care  facilities,  ./;tate  and  loced  gQ"/e2ffiTEnts  and  health  planning  agencies  is  a 
necessity  if  we  i^je  tcf  determine  ways  to  nutch  'Available  health  resources  with 
this  country's  relatively  high  unnet  level  of  oonsaner  needs  for  access  to 
health  care  service..  .  \^ 

While  public  educational  institutions  and  public  health'care  facilities  have  open 
reportii^  rnechanisn;  the  bulk  of  the  ■■tia:>th^tare  industry  is  privately  owned- 
Until  the  privatJe  sector  of  the.  teal'Ji  czre  'industr-/  jointly  coc^serates  WLth 
.  the  government,;  for  ^aecified  coller-:::iion  of  uti-_iz::^iion,  retention  and  ecc.TJcru-t'    -  a 
d3Lta/cn  health  nanpow^,  tto^e  can  t  J  no  ^:^e        i-.utare  judgement.  '  ^ 

/One  deficiency  tt^  Federaticn  recobruizes       curren-  data  oollection  is  l£.:i':  c  i 
informtion  on  hospital  wrk  settinr^  whsre  over  hioif  of  all  nurses  and  a„liod 
tealth  professionals-  are.  erployed.    Cne  area  of  specific  ooncerrv  reflects  re- 
tention problems  of  hospital-based  r-^'.^l  it.  professirinals.       -  li-j, 

Hve  Federation  suggests  the  Ccmittee  cor-uider  Fedz^ral  ^pport  for  a.  i:inifann 
data  collection  network  coeratod  through  already  listing  health  systems 
agencies.    We  feel  tl^t  the  KSAs  -are  already  looking  at  geographic  distri- 
bution of  health  services,  cornniinity  health  needs  and  appear  to  be  the  ob/ious 
clearlJigtiouse  'for  %naly^,lng  use  of  health  rranpower  resources. 

NATIONAL  ADVISORY  COUNCJ^S  ' 

ITve  Federation  supports  cooperaiive  r  .  ort.s  betRs-^L-en  the  existing  national 
visory  councils  ^cn  -education  for  r::    i-s,  'jthur  h.    '  ih  professionals  and  c:r<-:- 
uate  medical  students.   iKowever/       ..ilso  rcxra.  .         -.at  ^ch  advisory  oo«;nc: 
has  a  uniqa^  role  to  play  in  the  Vii—Ith  clanr.ir:;::.      x'  ^ss  and  liierefore,  sm'^— : 

.  be  allowed  to  exist  separately  in  crdt^r  to  rri&3*  c-    .i  iic  needs  for  those 
threie  tireas  of  |>ealth  rranpo\ver.    We  recanrend  t|ia-_'        name  of  the  advisory 

;  council  for  nursing  be' chknged  to  tr^  National  Acvic^ry  Council -on  *?urse 
Education  and  «iat  nver±ership  on  that  council  specirjL-^ally  include  student 
nurses,  >AfL-Clb  nurses 'and  licensai  practical  nurr;-:.- 

■  f  -  FOREICri  NURSE.  GRAZr  .rVS 

Use  of  foreign  nurse  graduates  by  -li-^  hospital  inc'^rry  in^  this  cbuntry  doeir.  not 

■  ansvsxir  the*  Itjng  standing  ,cind  conti:::utd  probla:i  of/.v^^:e  shortages.*  The  inf-:u:<  of 
foreign  nursti  graduates  erodcis  thu  'i>cistJ.ng  nnrsq  -Li^or  force  in  this  country', 

fact,  the  pra{^tico  of  uslixr  for:iign  n-irse  qradu:a:i::s  denies  cmployincnt  tc 

•  U.S."  minority  groups,  prdirra^cr.. a  s-:3tle  form  cf  indentured  servitude  ana  car- 
prises  quality  patient  .care.    Use  c:  foreign  nur:-E  rrrr^duates  who  have  not  me  - 
U.S.  licensing  standards  is  prmulcatc^  by  vested  ir.-erests  who  spend  largo 
amounts  of  money  to'  recruit  .vd  import  those  nurs--:,:.     If  ccmparable  resource:. 
were  spent  to  in^rovo  present  wori::ng  tonditions,  :i::j:pitals  would  have  no  ^ 
difficulty  in  fihding  U.S.  Tf—ilifii.'  ..mxr^es  for  cr-JjlD>Tnent- 

AREA  HEALTH  EgbCATIOIJ  CENTERS  „  *      ■  ■ 

The  continued  stipporb  for  dQvelopnent  of  AH^  is  strongly  suprortod  by 

*  Jthe  Federation.    It  it  our  jroUoctive'opinioo  that  AHEC  Education  P^93^^ 
which  ncet  health  care  needs  in^ rural  areas  should  be  expanded  to  £tfsoN:eflect 
growing  needs  in  under Escrvod  urban  arcsas*    F\irther,  the  Federation  believes 
strongly  thjt'AIETs  prpsent  logical  velufcle  to  greatly  expand  health 

■  eduoJtioh  fcrrjrams  to  citizens  residing  in  a  given  AHEC  region.^ 

^  ■     ^  ■  '    ■■  t 

ALLIED ^HEALTH  PROFESSIONALS 
■      ■     •  ■  .  * 

Federal  grants  to  education  programs  for  existing  catago^ies  of  .allied  health'., 
firofossions  slxxild  bo  oontinuod  at  its  previous  level.    While  pririviry  emphasis 
with  basic  education  programs  among  health  professions,  new  incentives  for 
programs  which  develop  career  ladders  should  bo  fostered.    Health  profession 
oducaUon  programs,  both  at  the  ccrrminity  college -?ind  university  level  rather 
4    than  in. hospital  based 'programs,  will  cnhanQe^dcv^lopmcnt  of  a  career  ladder 
approach*  "  .    .  .  • 
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Mr.  Waxman,  Ms,  Tom/is  it  difficult  for  nurse  midwives  to  find 
.  placement?  What  is  a  particular  service  setting? 
^Ms.  Tom.  There  are  many  more  job's  available  to  nurse  midwives 
than  there  are  midwives  to  fill  them:  The  problem  arisesMn  that 
often  jobs  are  available  which  do  not  include  the  mil  scope  of  the  r 
midwifery  practice.  A  health  department  may  wisF\to  hire  one  to 
give  .prenatal  care  and  postpartum  care,  but  is  Unablfe  to,  or  unwill-  ^ 
ing  to  do  the  negotiating  that  allows  them  to  l^ve  fuR  privileges.  : 
So  many  of  those  jobs  are  unopen  to  us  becal^e  we^do  want  to' 
practice  fully^  ^  - 

Mr.  Waxman.  Mr.  McMahon,  it  is  argued  that  ^uch  of  the  j 
retention  problem  in  the  nursing  work  force  arises  from  low  sala- 
ries  and  benefits,  and  nurse  registries  charge  high  bounties  to  the 
hospital  rfor  finding  each  nurse.  If  there  is  a  nursing  shortage,  why 
has  the  ^lary  not  risen  accordingly?  ,    '     '  >  ■ 

Mr.  M^AHON:  I  am  pleased  to  have  the  opportunity  to  educate 
two  members  of  the  subcommittee  on  cost  containment,  Mr.  Chair-- 
man  In  the  Voluntary  effort  that  we  mounted,  the  American  Hos- 
^  pital  Associal^ion,  the  Medical  Association,  the  Federation  cJf  . 
•  American  Hospitals  and  other  parts -of  that  coalition,  have  been 
preaching-  the  necessity  for  cost  containment.  If  in  preference  to 
continued  support  for  nursing  education  program*s  you  would  a 
rather  that  we  expand  the  salaries,  I  would  trust  that  some  appro-    ^  ^ 
priate  direction  wouktJbe  given  to  us  so  that  we  can  at  least  take 
that  into  account  at  our  cost  coritainment-^S^vity.  f  - 

Mr.  Waxman.  I  am  worrying  that  you ^re  containing  costs  Jby  ^ 
paying  nurse^  lower  wag^s-thari  they  should  receive,  and  that  that 
IS  why  we  havte  a  shortage. 

Mr.  McMahW.  The  American  Hospital  Association  i^  in  the 
procesi* of  T)uttin^ together  a  special  qommittee  on  hospital  nursing. 
We  are  not  sure;  we  do  know  that  'nursing  ^salaries  -had  risen 
substantially  in  the  late  1960's  and  the  earl^  part  of  the  1970's  We 
have  been  trying  to  adhere  to  thQ  President's  wage -guidelines.  If 
we  were  to  make  a  substantial  move— and  quite  frankly  I  have 
befen  talking  against  it  because  of  the  pressures  for  cost  contain- 
ment--if  w^  were  to  nYake  a  substantial  mow,  we  are  not  sure  that 
it  would  work,  first;  ai?d  obviously  it  would^ve  grave  implications' 
for  cost  containment,  itself. 

^What  we  want  to  do  in  th^s  special  committee  that  I  mentioned, 
Mr.vChairman,  is  to  look  at  a  lot  of  things,  salary  and  compensa- 
tion, working  conditions,  what  kind  of  status  problems  there  are, 
anjl  how  might  we  best  attract  more  nurses,  again  in 'a  cost  ^con- 
tainment era.  ' 

I  kliow^of  your  interest  in  that^  as  I  do  Mr.  Preyer's  and  Dr 
Carter  s,  but  to  try  to  balance  in  this  difficult  irifiationary  era,  to 
try  to  balance  additional  costs  and'  the  benefits  we  gain  for  it,  and 
as  we  come  to  some  conclusions,  even  tentative,  we  will  be  glad  to 
pass  those  on  to  the  subcommittee. 
Mr.  Waxman.  Thank  you.  We  look  forward  to  receiving  those 
Ms.  Esiason,  you  suggest  we  should  begin  our- institutional  sup- 
port.  .prperai;n  at  the  highest  level  and  then  decrease  funding 
Would  y^u  support  a  decline  in,  and  eventual  removal  of.  Federal 
support  for  nursing  education?  ; 
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I,    Ms.  EsiASON.  I  don't  think  ,we  will  ever  be  aqle 


7 


to  do  without  it, 

but  history  shows  us  it  has  been  declining.  The  funding  droppecj  50 
percent  last  year  and  will  drop  significantly  more  this  year.  I 
realistically  hope  this  will  change  in  the  future.  Th^  is  my  prob- 


\y^tci.  I  am  afraid  it  is  a  reality, 
nursing. 

Mr.  Waxman.  But  if*  you  knew, 
ued  funding,  then  you  would  not 


don't  think  it  Irodes  well  for 
n  facf;\^  there  were  to  be  cohtin- 


Ms.  EsiASON.  I  wouldn't  feel  this  way.  Hut  now  It  is  difficult, 
v/hen  an  institution  depends  on  support  and  suddenly  finds  funds 
aVe-fiut  in  half;  it  is  very  difficult  to  continue  with  the  sanie  quality 
program  that  you  haye  had  in  the  past.^      ,  ^ 

Mr.  Waxman^  If  there  is  a  nursing  shortage.  Why  do  you  suggest 
.we  divert  even  more^  Federal  money  into  upgrading  working 
nurses'  education  rather  than  toward  t^raining  as  many  new  nurses 
as  we  can?    .  , «         .  * 

Ms,  EsiASON.  J  think  as  the  last  panel  mentioned,  skills,,  higher 
and  higher  expectations  of  nurses,  exist  all  the  time,  and  that  we 
need  more  and  more  skills.  We  need  more  and  more  people  trained 
at  higher  levels. 
Mr.  Waxman.  Thank  you  very  much. 
Dr.  Carter?  .  ' 

l\Ir.  Carter.  Thank  you,  Mr.  Chairman. 
>  Have  you*  noticed  any  significant  change  in  trends  with  respect 
to  the  retention  of  nurses  in  hospital-based  employment? 
;  Mr.  McMahpn.  Not  a^y  significant  changes.  Dr.  Carter.  I  think 
,  that  what  we  have  seen,  as  the  supply  has  gradually  increased,  is  a 
jump  in  the  need  for  jiurses  and,  of  course,  other  technical  trained 
people  in  the  hospital,  as  our  services  have  gotten  more  sophisticat- 
ed, and  more  technologically  intense.  So  we  are  convinced,  and  I 
tried  to  note  in  the  testimon5^,  we  are  losing  ground  on  the  staffing 
side  for  that  reason.  ' 

Mr.^ARTER.  What  are  your  institutions,  doing  to  keep  high  (fiial- 
ity  nursing  personnel  in,^our  workforce? 

Mr.  McMahon;  Dr.^  Carter,  they  are  doing  a  number  of  things, 
some  of  them,  I  think,  better' and  more  productive  than  others.  We 
are*concerned  about  the  movement  to  nursing,  registries,  but  we 
understand  some  of  the  reason  of  flexibility  that  is  iflj^ved  in  it. 
We  have  been,  and  have  commented  about,  the  various  things  we 
have  done  in  recruitment,  including  the  recruitment  of'nurses  from 
foreign  nursing  schools. 

We  have  taken  a  look  at  the  compensation  and  fringe  benefit 
plans,  and  have  taken  a  look,  too,  at  the  staffing  patterns.  A  lot 
depends  on  the  situation.  It  isn't  uniform  across  the  country,  and, 
again,  I  referred  earlier  to  the  special  committee  we  are  creating;  ii 
/  will  be  a  mechanism.  Dr.  Carter,  through  which  we' can  find  who  is 
doing  what  and  who^is  bavfng  the  greatest  success,  because  hospi- 
tals across  the  country  are  doing  all  kinds  vof  things  to.  attract, 
nurses  into  nursing,  to  attract  some  of  those  who  have  been  out, 
training  some  of  those*  who  have\^en  out,  and  would  like  to 
upgrade  as  well  as  to  continue  to  ?ecruit  and  preach  the  story  of 
nursing  to  young  women  considering  their  career. 
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Mr.  Carter.  AIs.  Esiason,  what  concerns  do  you  have  with  regard 
to  the  immigration  x)f  'foreign  >urses,  and  what  changes  \  in  the 
TOrrent  pohoy  do  you  rBComm^nd?  / 

Ms.  EsiASON.  My  concern'' ist  a  lot  of  foreign  nurses  may  be 
recruited  to  fill  positions' that  we  dSuld  better  fill  with  our  own 
nurses*who  we  can  maintain  some  assurance  of  quality  of  their 
preparation,  and  we  don't  have  this  ability  with  foreign  nurses. 

Mr.  Carter.  What  about  FNG's,  the  foreign  nurse  graduates?  Is 
their  training  up  "to  oui:^schools' standards? 

Ms.  EsiASON.  In  my  own  experience,  no.  It  is  jimite^,  but  .we  have 
.  had  occasion  to  admit  ^  number  of  foreign  nurses  to  our  program 
to  complete  requirements  before  they  can  even  take  State  boards. 
Their  own  education  has  some  deficiencies  in  it  which  they  have  to 
make  up' before  they  can  take  Statei)oards,  an^  they  have  had  a 
great  deal  (jf  difficulty,  even  with  thFj equirements  of  our  program. 

I  admit  this  is  limited  experience,  biit  it  i^not  

Mr.  Carter.  Mr.  McMahon,  what-  is  your  cQmment  on  that? 

Mr.  McMahon.  We  have  obviously  a  quality  concern,  but  I  know 
from  talking  to  some  of  the  hospitaDpeople  that  in  their  screening, 
they  are  finding  qualified  and  capable  foreign  trained  nurses  to 
augment  their  nursihg  staff,  ifjiave  see^^HTacross  the  board,  not 
only  in  the  nursing  positions  b&t  .in  other  positions,  teaching  posi- 
tions, administrative  positionsr  including  one  of  our  own  at  the 
American  Hospital  Assoofetion^,.^^  ' 

When  you  balance  off  thei  shortage.  Dr.  Carter,  with  the  capable 
young  people  ,  we  are  finding,  and  providing  additional  tr^ning 
opportunities  for,  we  are  quite  satisfied  that  it  is  a  useful  source. 

Mr.  Carter.  Who  pays  the  cost  of  continuing  education  for  nurs- 
mg  personnel  at  your  hospitals?  * 

Mr.  McMAkoN.  I  suspect  in  the  most  part,  I  am  not  precisely 
certain,  but  episodically  from  what  I  know.  Dr.  Carter,  the  hospital. 
Itself,  will,  just  as  it  provides  educational  opportunities  for  other 
people  on  «je  hospital  staff.  I  would  guess  it  is  more  likely  to  be 
/  that  than  yhe  nurse,  herself,  though  in  i^e  cases  I  suspect  leaving 
•the  hospitbl  setting  and  going  to  full-time  schoojng,  she  may  be 
domg  some  of  it,  or  may  be  finding  some  scholariShip  help  as  well 

Mr.  Carter.  By  the  way,  I  happen  to  have  a  school  of  midwifery 
in  my  home  district. 

Thank  you.  • 

Mr.  Waxman.  Thank  you.  Dr.  Carter. 

Mr.  Preyer? 

Mr.  Preyer.  Thank  you.  I  am  sorry,  Congresswoman  Mikulski 
wasn  t  here  to  hear  your  testimony,  Ms.  tom;l  know  she  would  be 
very  impressed;  as  I  think  all  of  us  are  with  the  statistics  which 
you  cited  here.  It  is  very  impressive.  * ; 

Ms.  Tom.  Thank  you. 

Mr.  Preyer.  I  redly  have  no  further  questions.  I  do  think  on  the 
question  of  nurses'  salaries,  part  of  the  problem  may  be  what  I 
think  Dean  Wilson  :  mentioned,  the  old- tradition  that  this  was 
women  s  work,  and  therefore  ought  to  be  paid  at  a  cheaper  rate,  is 
one  that  is  going  to  be  hard  to  overcome  in  this  field,  but  I  really 
think  we  need  to  do  something,  and  we  will  look  forward  to  your 
suggestions  on  it,  Mr.  McMahon. 
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I  afnp0^ing  that  costs  can  be  h^d  down,  like  feveifbne  else.  We  ' 
hope  ,Sialt  wise  use  of  expensive  medical  technology  caif  offer  some 
of  the-soMtions  for  that  rather^than  pe^ 

^  Mr.  Carter.  Would  the.  distinguish^  gentleman  from"  North-* 
Carolina  .yield  on  that?  *  -  ^  .  ^      \  .  • 

\  Mr.  Preyer.  I  yield  to  the  genllem^,  and  'l  hope  Tdidn't  riiake  a  . 
cutting  remark.  .        >        '  . 

Mr,  Carter.  I  mu^'say  that  you  are  a  gen tlemcm  of  higli  o^ality 
and  al^vays  have  been\  .     .  \    \  -  ^ 

I  wanted  |o  ask  you,' can  the  economy  of  one  segment  of^ur 
society  be  controlled  and/not  all  s^gtnents?  Can  we  haive  wagi  and\  ' 
price  cpnti*ols  in  hospitals  and  r.ot  have  them  throughout  our  coun-  \ 
'  .■■      ^     '         {  /  i\ 

;  Mr.  Waxman.  Let  me  interrupt ^nd  say  th^'answer  is  goingi-t^^  be 
no.  Whether  it  can  be" done  or  not.  tHe  answer  is  that  i  don't  expect  \ 
it  will  be  done.  .  -  '        -  I 

Mr.'  Preyer.  I  think  that  is  probably  right.  It  would'^be  very  •  / 
difficult.  Dr.  Carter.     ;  ,  ^'  *  ,    .  ' ^v-— ^  > 

Mr.  Wa'xman.  Lettnie  thank  my  c^lleagu^  for  participatiri^-iii 
the  meeting  and  thanik'you  all  for^,eflig  with  Us.  Yout  testSnOnyJ-^ 
has  been  very  helpfal.  We  will  look,  at  the  written  statements  .as  ^ 
we*  evaluate  the  specifics  of  the  bill  we 'have,  before  us.  We  look 
forward'to  worki^pg  wjth  you  on  it.  Thank  you.        ,  \ 

We  will  meet-on  Monday,  at  10  o'clock  in  thi?  roorii  for  continued  J 
hearings  on  the  herakh  pianppwer  issue.         '  '  [y 

*  [Whereupon,  at  l2:10  p.m.,  the  subcommittee  aajourned,  tojce^n- 
.  vene  at  10  a.m.,  Monda^;  March  24,  1980.]  -  ' 
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HEALTH  PROFESSIONS  EDudvi'IONAL 
ASSISTANCE  AND  NURSE  TRAINING  ACT  OF  1980 


MONDAY,  MARCJI  24,  1980 

House  OF;  REPRESENTATIVE^, 
Subcommittee  on  Health.  And  the  Environment, 
Committee  on  lNTER3TAtE  and  Foreign  Commerce, 

Washington,  D.C. 

The  subcommittee  met  pursuant  to  notice,  at  10  a.m.,  in  room 
2322,  Rayburn  House  Office  Building,  Hon.  Henry  Waxman,  chair- 
man, presiding.  : ... 

Mr.  Waxman.  The  meeting  will  come  to  order. 
.  Today  the  subcommittee  continues  its  hearings  on  the  health 
manpower  legislation.  This  morning  our  witnesses  will  discuss  pri- 
mary care  and  the  graduate  .medical  education'system.  We  are 
particularly  interested,  in  these  presentations. 

The  shortage  of  primary  care  physicians  has  been  identified  as 
one  of  our  major  health  manpower  problems.  Over  the 'past  two 
decades  aii  inipressive  number  of  public  and  private  commissions 
and /committees  have  recommended  that  we  should  increase  the 
numbe*  of  new  physicians  traine'd  in  the  primary  care  specialties. 

rmprdn/ements  in  availability^  quality,  and  cost  of  health  care 
services  have  all  been  associated  with  a  larger  supply  of  primary 
care  physicians.  This  morniag  we  will  be  seeking  the  answers  to 
four  questions:  Wh^  const  primary  care?  How  much  of  all  of 
the  physician  ser^ces  needed  by  a  community  can  be  provided  by 
primary  caj*e  physicians?  What  kind  of  training  is  necessary  to 
provide*  high  quality  primary  care?  How  can  health  manpower 
legislation  confribute  to  an  improvement  in  the  mix  of  specialists 
being  trained?  \ 

Our  witnesses  come  from  all  regions  of  the  country  and  are  well 
qualified  to  discuss  these  important  issues  with  the  committee. 
Following  our  consideration  of  primary  care,  we  will  hear  from- 
representatives  of  the  major  universities  and  schools  of  veterinary 
medicine,  podiatry,  optometry,  and  then  the  pharmacy.  / 

Other  witnesses  today  include  experts  in  the  fields""  of  public 
health  and  health  administration  and  representatives  of  a^umber 
of  associations  and  organizations  important  in  the  health  care  field 

This  is,  our  third  day  of  heiarings  on  the  health  manpower,  bill. 
ThesiB  hearings  will  continue  Wednesday  afternoon  and  cohclude 
on  Thursday.  "r-^  / 

O^ur  first  witness  this  niorning  is  Dr.  Harvey  Estes.  Dr,  Estes  is 
chairman  of  the  Department  of  Community  Medicine  at  Duke  Uni- 
versity and  Nyas«^hairman  o/  the  steering  committee  for  the  Insti- 
tute of  Medicine  studv  of  primary  care.. 

Dr.  Estes,  we  are  pleased  to  have  you  with^us. 

(321)   .  ^    :  '  '  -\  ■        •  ■ 


ERIC 


,  We  .have  a  copy  of  the  text  of  your  statement  and  we  will  put 
in  the  record  in  its  entirety,  j  - 

What  I  would  like  to  ask  you  to  do  is  summajfee  your  statement 
in  no  more  than  5  minutes. 

^  '  •  .  ,  .  - 

STATEMEiNT  OF  E.  HARVEY  ESTES,  JR.,  M.D.,  CHAIRMAN,  DE- 
PARTMENT OF  COMMUNITY  AND  FAMILY  MEDICINE,  DUKE 

UNIVERSITY  '  ^ 

.  /  *■ »  * 

Dr.  EsTES.  Thank  you.       ^  ' 

Mr.  Chairman,  I  appreciate  jthe  chance  to  be  here.' In  1976  and 
.1977,  a  committee  of  the  institute'  of  Medicine  studied  vairious 
aspects  of  primary  care,  including  such  questions  as  \yho  should 

Erovide  it,  haw  many  are  needed,  i  how  .can  more  medical  students 
e  attracted  into  primary  care,  et  'cetera,  ,  '  ^  ,  • 
The  first  task  of  the  committee  rested  on  the  questiop'of  defini- 
tion of  primary  care.  For  nlany  years  \ye  have  spoken  of  primary 
care  in  three, categories:  first -primary,  then  secondary,  then  terti- 
ary care.  Primary  care  has  been  defined  as  the  first  level  of  care, 
that  which  is  traditionally  provided  by  a  family  practioner,  ^  gen-^  * 
eral  internist  or  a  general  pediatrician,  usually  office-based. 

Secondary  care  is  defined  as  that  type  of  referral  or  specialty 
services,  usually  found  in  coriim}xnity  hospitals,  such  as  the  care 
provided  by  orthopedic  surgeons,  ophthalmologists,  urologists  and 
so  forth. 

Tertiary  care  was  defined  as  that  type  of  specialty  services  usual- 
ly found  only  in  complex  medical  center^,  open  heart  surgery, 
special  cancer  treatment  and  so  forth.  On  the  surface  these  defini- 
tions are  simple  and  straightforward,  and  /et  they  are  not  because' 
of  variations  in  the  interpretation  of  thfe  term  ''primary  care/' 
some  defining  it  as  outpatient  rather  than  inpatient  services,  some 
defining  it  as  first  contact  services  arid  others  defining  it  as  that 
given  by  a  particular  specialty  such  as  family  doctors. 

The  lOM'-s  committee  quickly  concluded  that  these  definitions 
wer^  not  sufficient.  We'were  more  interested  in  such  questions  as 
what  should  primary  care  be  like. 

'  My  statement,  then,  is  h  summary  of  the^ecohclusions.  Our 
conclusion  was  that  primary  care  was  riot  a  set  of  training  but,  was 
an  array  or  set  of  services  usually  proyided  by.  a  doctor  and  a. team 
of  ,  other  injdividuals  in  a  variety  of  location^,  including  homes; 
nursing  hoifies,  offices,  hospitals)  and  so  forth,  # 

We  arrived  at  a  set  6T  adiectives  and  a  set  of  descriptions  and 
also  ,  a  checklist  which  can  be^  use^  by  an  office  or  clinic  to.  test 
whether  or  not  thi^  office  or  clinic  is  giving  primary  care  of  this 
admittedly  exemplary  tjrpe.  I  have  provided  for  you.  a  reprint  of 
that  chapter  of  the  report.   '  i 

The  first  adjective  describing  good  primary  care  is  "accessible^ 
Patients  should  be  able  to  re^ch  their  doctor  or  member  of  the 
team  at  all  tinies.  In  addition,  the  location  of  the  services  should  be 
such  that  patients  can  reach  them,  and  the  facility  should  be 
comfortable  and  pleasant.  • 

The  second  adjective  was  "comprehensive'.''  By  this  we  mfeant 
thait^the  great  majority*  of  problems  presented  by  patients  coming 
into  the  door  of  this  particular  unit  should  be  able  to  be  handled  by 
the  primary  team.  The  services  might  range  from  general  preveri- 


330 


323. 

tative  exams  to  handling  minor  trauma,  and  would  certainly  in- 
elude  preventative  care  and  counseling.  ' 

The  -Test^of  the  problems  are,  of  course,  referred  to  the  appropri- 
ate level  of  secondary  and  tertiary  care.  x-x- 

The  third  adjective  is  '^coordinated.';  The  primary  care  doctor 
should  be  a  manager  of  his  patients'  problemsWoyjdxiL^^ 
tion  to  specialists,  receiving  information  back  fronTspecialists,  and 
interpreting  this  to  the  patient.  He  should  answer  for  the  patient 
those^  questions  about  choice  of  ^eatment,  life  habits  and  so  forth 
which  all  patients  have. 

^^he^  fourth  adjective  that  we  chose  is  "continuous."  Primary  care 
should  provide  cdntinuifaf  over  time.  Even  if  the  patient  is  referred; . 
the  doctor  should  seek/ut  the  records  of  the  referral  and  incorpo- 
-  rate  this  in^o  his^ownjtnowledge  base  and  into^he  patient's  record 
tor  future  use.  Unnecessary  i^eferral  to  an  emergency  room  or 
^»r  providers  would  destr^oy  l^i^  type  of  continuity. 
TThe  fifth  and  last  adjective  chosen  was  the  adjective  ''account- 
able. Primary  care  should  take  th6  lead  in  examihing  its  own 
Practices  and  care,  should  be  honest  and  forthright  with  the  pa- 
tient and  shbuld  otherwise  make  the  patient  a  partner  in  the 
process.  ^ 

^  Why  is  all  of  this  important?  'We  felt  that  it  was  important 
because  primary  care  is  care  which  peoplejthemselves  desire  and 
seek,  because  primary  care  is  the  backbone  W  any  rational  system 
ot  distribution  of  health  and  medical  care,  because  primary  care  is' 
cdst  effective,  much  more  so  than  card^  delivered  by  a  series  of 
referral  specialists  not  connected  with  one  another  in  anv  orga- 
nized System.  J  B 

At  one_time  in  our;  history,  almost  all  doctors  were  primary  care 
doctors  However,  in  response  to  the  explosion  of  medical  knowW 
edge  following  World  War  II,  there  was  a  corresponding  explosioj 
ot  numbers  of  specialists.  In  fact,  most  medical  schools  stopped 
training  general  practitioners,  and  pediatrics  and  internal  medi- 
cine moved  in  the  direction  of  subspecialization. 

Those  general  physicians  who  were  in  place  at  the.  beginning  of 
this  trend  were  slowly  diluted  out  by  the  output  of  specialists  In 
addition,  these  ne\v  specialists  were  .congregating  around  hospitals 
.  Ihe  end  result  was  the  geographic  and  specialty  maldistribution  of 
which  you  are  alLawarQ. 

In  examining  the  reasons  for  students'  preferences  for  special 
ties,  vthere  were .  some  facts  which  we  felt  deserved  attention 
^,  Among  these  \yere  economic  considerations  and  among  these  were  - 
medical  school  considerations.  These  are  contained  in  the  sum- 
mary, Mr.  Chairman. 

One  of  the  ones  I  woi^ld  like  to  underline  is  the  economic  disad- 
vantages w^ch  we  felt  were  key.  I  hope  that  will  come  out  further 
in  the  discussion. 
.  Thanl^u. 

[Dr.  E^es' prepared  statemerft  follows:} 
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WHAT  IS  PRUtARY  CARE? 


(Statement  .by  E.' Harvey  Estes,  Jr..  M.D..  Chaiman,  Department  of 
Connunity  and  Fami ly  Medicine,- Duke  University,  March  24.  1980) 


In  1976  and  1977.  a  Connittee  of  the  Institute  of  Medicine  studied  ,      .  ■ 
various  a<|oects  of  Prinary  Care,  including  such  questions  as  "Who  should  provide 
it?'*,  "How  nany  are  needed?'',  "How  can  more  medical  students  be  attracted,  into 
primary  care?",  etc.    The  first  task  of  the  Cortnittee  v/as  to  agree  on  a 
definition.  '        ^  • 

< 

For  many .years,  medical  care  has  been. divided  into  categories  -  prinary, 
secondary  and  tertiary -care-    Primary  care  was  defined  as  the  first  level  of  care, 
that  traditionally  provided  by  a  family  practitioner  or  a  general  internist, 
usually  office  based.    Secondary  care  v/as  defined  as  that  type  of  referral  or 
specialty  medical  services  usually  found  in  comunity.  hospitals  -  such  as  care 
provided,  by  Wi-thopedic  surgeons,  ophthalmologists,  urplogists,  etc.    Tertiary  ■ 
care  was  defined  as  that  type  of. specialty  services  usually  found  only  in  con^plejt- 
medical  centers  -  such  as  opfen  heart  surgery,  special  cancer  treatments ,  etc. 

On  the  surface,  thesd  definitions  appear  simple  and  straightforward, 
yet  they  are  not.    The.  problem  was  in  the  definition  of  primary  care.  Some 
defined  it  as  cai^which  is  given  on  an  outpatient  rather  than  inpatient 
setting.    Some  defined  it  as  fij-st  contact  services.    Still  others  defined 
it  as  care  given  by  famijy^dartocs .  .       •  ;  ■  • 

The  lOM's  multidisciplinary  committee  quickly  concluded  that  these  defini- 
tions were  not  enough.    We  were  more  interested  in  the  question  of  "What  should 
primary  care  be?"..    My  statement  is  a  summary  of  these  conclusions. 

■         ^    P  t    ■  . 

■  Primary  care^is  a  set  or  an  array  of  services,  usually  provided  by  a  doctor 
and  a  team  of  other  individuals,"  usually  in  a  variety  of  locations,  including 
home ,  of f ice  and  hospital.    We  arrived  at. a  set  of  adjectives  and  a  set  of 
descriptions  of  these  services,  and  also  a  checkl ist  which  can  be  used'  by  an 
office  or  a  clinic  to  test  whether  or  not  itvis  gi\^ing  primary  care  of  this 
e>x;iplary  type.  * 

The  first  adjective  describing  good  primary  care  is  accessible.  Patients 
should  be  able  to  reach  their  doctor,  or  a  member  of  the  team,jat  alltimes. 
In  addition  the.  location  of  the  services  should  be  such  that  patients  can  reach 
them,  and  the  facilities  should. be  such  that  they  are  comfortable  and  pleasant, 

The  second  adjective  Ms  comprehensive./  The  great  majority  (about  90%)  of 
the  problems  presented  by  the  patient  should  be  handled  by  the  primary  care 
team.    These  services,  might  range  from  general  preventive  exams  to  the  handl ing 
of  minor  trauma.    The  rest  of  the  problems  are,  of  course,  referred  to  an 
appropriate  secondary  or  tertiary  level  of  care. 

The  third  adjective  is  coordinated.    The  primary  care  doctor  should  be  a 
man.iqer  of  the  patient's  medical,  and  health  problems ,  providing  infonnatipn*  to 
sppciaTi.sts  ,  recei  ving  information  back  f  rom  special  ists  a(1d  interpreting' this 
to  the  patient.    Ho  should  ansv/er  for  the  patient  those  questions  about  choice 
'Of  treatment,  life  habit^otc.  which  all  patients  have: 
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The  fourth  adjective  is  continuous.    Primary  care  should  provide  continuity 
dver  time.    Even  If  a  patient  is  referred,  the  doctor  shduld  seek  out  the  results  ' 
of  the  referral,  and  incorporate  this  information  Into  the  patient's  record 
and  into  his/her  own  store  of ,  kno^^^ledfIe.    Unnecessary  .referral  to  cnerqency 
rooms  or  other  providers  destroys  continuity. 

.      The  fifth  and  last  adjective  is  accountable.    Pr.J.fnary  *care  should  take  the  ■ ' 
lead  In  examining  Its  own  practices  and  care»  should' be  honest  and  forthrinht 
^wUh  the  patlGiit,  and  should  othenvlse  make  the  patient  a  partner  In  the  process. 

Why  i"^  all  of  this  important?    Because  primary  care  is  care  which  people 
value  and  desire.    Because  prinary  care  is  the  backbone  of  a  national  syster.i  of 
.  distribution  of  hea.lth  and,  medical  care.    Because  primary  care  is  cost  effective 
much  nore  so  than  care  delivered  by  a  series  of  referral  specialists, 

;   \t  one  time,  almost  all  doctors  were  primary  care  doctors.    However,  In 
response  to  the  explosion  of  medical  knowledge  following  World  War  II,  there 
was  a  corresfJbiTding  explosion  of  numbers  of  specialists.    In  fact  most  medical 
schools  stopped  training  general  practitioners^nd  pediatric  and  Internal  medi- 
cine moved  in  the  direction  of  subspecializatlon.    Those  gerferal  physicians  who 
\t^re  in  place  at  the  beginning  of  this  tr^end  were  slortly  diluted  out  by  the 
output  of  soeciallsts,.    In  addition ,*the  new  specialists  were  congregatinn  about 
tfie  hospitals;  which  provided  them  with  the  technical  support  they  were  trained 
to  use  In  their  practice.  ,  •  • 

*u   |[;e.fnd  rqsult  was  the  geographic  and  specialty  maldlstribul^lon  problem  of ' 
the  1960  s,  of  whi.ch  you  are  all  aware.    You"  are  also  aware  of  the  creation  of 
a  n^w  'qenerallst"  specialist,  the  family  physician,  and  the  rapid  Increase  In 
number^s  of  students  admitte'd  Into  medical  scliools,  all  being  responses  to  perceived 
needs  of  the  public,  caused  tiy  a  shortage  of  primary  care  doctors,     .    *.  . 

■  The  conclusions  of  the  lOM  Committee  were  that  we  did  not  need  further        '  ' 
.Increases  in  numbers  of.  schools  or  medical  school  class  slieT   The  conmlttee 
felt  that  we  should  continue  to  urqe  more  students  to  enter  primary  care  fields 
rather  than  referral  specialties,  .     '  .  ■ 

In  examining  the- reasons  for  students'  aoparent  preference  for  specialties 
there  were  some  facts  which  we'  felt  deserved  attention  and  correction     As  a  * 
nroup,  primary  tare  doctors  work  more  hours'and  are  paid  lessthan  their  specialist 
counterparts.    In  many  locations  specialists  are  p^'ld  a  much  higher  fee  than 
primary  care  doctors,  even  for  doing  the  same  vrt)rk.    For  example  an  obstetrician 
mlqht  be  paid  twice  as  much  as  a  family  doctor -for  a  nomal  delivery.    The  comlttee 
felt  that  this  was  wrong,  and  sugciested  that  hlqher  fees  for  Specialists  should 
only  be  paid  when  the  higher  skills  of  the  specialist  were  needed,  and  certi fled ' 
as  needed,  by  the  primary  care  doctor,  '   — 

In  addition  to  this  and  other  economic  recommendations.,  the  group  felt  that 
medical  schools  should  choose  students  who  are  more  likely  to  enter  primary  care 
and  expose  them  to  the  exomplary  type  of  primary  care  defined  earlier.  In  order  to 
make-  then  aware  of.  the  rewards  of  this  type  practice,  '  . 

In  sunnary,  primary  care  Is  the  backbone' of  an  effo'-  .ivc,  responsive,  and 
coordin.-rted  health  care  system,  and  should  receive  th'     '  uragement  and  suoport 
to  ensure  i ts  survival ,  ' 
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Mr.  Waxman.  Thank  you  very  much.  .  ' 

I  would  like  to  ask  you  what  is  primary  care.  Is  it  real?  We  all* 
'know  What  surgery  or  psychiatry  are,  but  what  is  primary  care? 
How  would  you  define  it?  ' 

Dr.  EsTES.  It  is  a  set  of  services.  It  is- am  attitude  of  a  physician 
with  respect  to  his  patient.  It  is  a  willingness  of  a  physician  to  be  a 
manager  for  his  patient.  It  is  real.  It  can  be  trained  for.  It  exists,  a 
point  which  many  have  doubted. 

Mr.  Waxman.  What  is  primary  care  training?  Is  primary  care/ 
something  one,  needs  to  be  trained  to  provide,  and  how  does  train- 
ing for  primary  care  differ  from  training  for  other  specialities? 

Dr.  EsTES.  In  broad  terms,  I  would  include  in  my  definition  of 
primary  care:  three  types  of  training  at  the  present  moment:  family 
practice  or  family  medicine  training;  general  internal  medici^; 
general  pediatrics.  c'"^^^ 

These  training  prS^ams  differ  from  the  usual  training  program 
in  several  important  ways.  One' important  way  is  in  their  setting. 
Their  setting  is  primarily  outpatient  rather  than  inpatient.  Not  to 
denV  that  they  do  have  inpatient  experience,  but  the  majority  and 
central  focus  of  tbeir  training  is  iri  the  ambulatory  setting. 

The  second  is  their  training  to  be  managers  or  omsbudsmen  for 
patients,  the  ability  to  see  the  patient's  problem  in  context,  not  as 
an  illness  but  as  a  person  with  an  illness,  and  to  manage  that . 
patient's  problem  in  the  full  context  of  his  own  person,  his  interac- 
tion with  the  family,  his  interaction  with  the  workplace  and  his 
interaction  with  the  community. 

I  would  say  the  management  aspects  of  primary  care  training  ^ 
are  paramount.  This  is  a  part  of  training  in  these  disciplines  I  have 
mentioned,  and  I  think  it  is  key  to  what  constitutes  primary  care 
training. 

Mr.  Waxman.  Do  traditional  internal  medicine  and  pediatrics 
programs  actually  train  physicians  to  provide  primary  care?  What 
about  surgery,  dermatology  or  oth6r  specialties? 
-Dr.  EsTES.  I  was  trained  as  an  internist  and. I  do  still  practice  as 
an  internist.  My  own  feeling  is  that  many  internal  medicine  train- 
ing programs,  especially  in  the  past,  have  not  adequately  trained 
for  the  job  of  primary  cariB:  They  have  trained  superbly  in  the  area 
of  illness  care,  particularly  in  specialty  areas. 

But  the  management  role,  the  ability  to  take  the  patient  back 
into  the  home,  his  business,  family  and  occupational  context,  and 
particularly  the  ^preventative  aspects  have  not  been  well  empha- 
sized by  many  departments  of  internal  medicine  in  the  past. 

That  does"  not  deny  that  some  do,  but  it  has  not  been  an  across-, 
the-board  thing.  -  . ,  • 

.You  asked  about  dermatology  and  some  other  subspecialties.  For 
the  most  part,  they  do  not  train  for  primary  ipare;  they  train  for 
their  own  particular  subset  of  problems.  They  train  well  in  .  those" 
subsets  but  they  do  not  train  for  this  overall  management  role  I 
mentioned.  ^  - 

Mr.  Waxman.  I  believe  your  statement  indicates  that  the  per- 
centages of  all  the  services  needed  by  a  population  that  could  be. 
classed  as  primary  care  would  be  as  high  as  90  percent.  Is  that  an 
accurate  statement? 
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_Dr.  EsTES.  Yes;  this  is  a  figure  which,  of  course,  is  an  opinion. 
Ihe  committee,  which  was  a  multidisciplinary  committee,  it  felt 
that  at  least  90  percent  of  a  patient's  problems  should  be  handled 
by  a  good  primary  care  physician  operating  in  his  office  setting. 

1  would  guess,  that,  in  most  office  contexts  it  is  considerably 
higher  than  that.  Probably  most  family  physicians  ahd  most  gener- 
al internists  would  refer  less  than  10  percent,  p^bably  in  the 
range  of  3  to  5  percent,  j 

Mr.  Waxman.  What  percentage  of  our  physicians  currently^'in 
practice  are  in  the  primary  care  specialties? 

'  P\-  F^J^:  "^^^  is  hard  to  pin  down  because  it  depends  upon 
what  definition  you  adopt.  One  would  have  to  make  some  guesses 
-  The  guesses  have  ranged  all  of  the  way  from  30  to  60  percent  I 
wpuld  guess,  that  the  true  figure  lies  within  that  range  My  guess 
is  that  many  who  are  now  classified  as  primary  care  physicians  in 
our  rough  classification  scheme  function  more  as  sub§pecialists 
than  generahsts,  and  I  would^put  it  toward  the  lower  end  of  that 
scale  but  that  is  a  personal  opinion. 

Mr.  Waxman.  What  percentage  of  our  new  physicians  should  be 
trained  in  the  primary  care  area?  ' 
.  Dr.  EsTES.  Family,  practice  has  emerged  on  the  scene  as  a  strong  ' 
torce  and  IS  now  atcepting  a  significant  percentage  of  the  .output  of 
y.b.  medic^schools.  It  is  still  much  too  early  for  family  medicine 
to  have  mad§j^n  impact  on  national  manpower  statistics.  In  fact  I 
think  in  most  statistics  which  relate  to  thii:  area,  general  practice 
^"V^"]'^y.Pr»fice  are  lumped  together.  The  total  number  may 
still  be  declinir^^g. 

'   The  number  of  older  general  practitioners  who  are  retiring  may 
be  more  rapid  than  the  influx  of  new  family  practitioners  entering 
th^  combined  field.  Certainly  family  practice  will  have  an  impact,  • 
^  one,  in  years  to  come.  It  is  smalj  at  this  moment. 

Mr.  Waxman.  The  Institute  of  Medicine  report  suggests  that  we 
nped.ing|ie  range  of  60  to  70  percent  of  the  new  physicians  to  We 
trained  m  the  primary  care  area.     -    -  ^     '   • '  i 
J)r.  EsTES.  Yes. 

\  Mr.  Waxman.  Why  don't  we  traia  more,  physicians  in  the  prima- 
ry care  specialties?  What  are  the  fagtors  in  the  system  that  lead  us 
to  train  so  many  specialists,  and  how  can  we  remedy  that  other 
than  through  a  quid  pro  quo  system.  ' 

Dr.  EsTES.  In  the  committee  s  viewpoint,  there  are,  at  the  present 
time,  economic  disincentives  and  medical  school  disincentives  To 
look  at  the  economic  disincentives  first,  the  figures  show  that  the 
primary  Care  physician  works  longer  houft  and  is  at  the  lower  end 
ot  the  payment  scale  for  physicians.  So'  they  work  longer  and 
receive  less  payment.  '  , 

There  are  disincentives  in  the  system  in  many  areas.  For  exam- 
ple, a^pecialist  an  obstetrician-gynecologist^does  a  normal  deliv- 
ery. Ihis  individual  may  be  paid  twice  what  a  family  practitioner 
is.  paid  for  the  same  job.  ■  V 
•  -Now,  to  be  sure,  if  this  is  a  comple'x,  difficult  delivery,  it  may 
,reciuir.e  the  additional  services  of  a  trained  obstetrician,  but  in 
difflre'ntmtS'^  necessary.  Yet,  they  are  currently  paid  at 
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These  financial  disincentiiJes  are  clearly  there,  and  in  the  opin- 
ion of  the  committee,  they  are  having  an  impact  on  the  individuals' 
optional  decision  for  entry  into  specialties. 

There  are  other  disincentives  within  |nedic^l  school  training.  For 
the  past  20  or  30  years,  medical  school?  have  not  had  models  of 
good,  solid  primary  care  practitioners  on  their*  faculties.  People 
who  practice  primarily  in  an  outpatient  setting,  and  who  assume 
the  management  role  which  I  have  mentioned,  have  not  been  a 
part  of  the  faculty  the  last  20  years. \^  ' 

It  was  our  recommendation  that  good,  solid  primary  care  be  in 
place  in -every  medical  school  and  that  all  medical  students  be 
exposed  to  this  as  a  parJ>of  their  training.  In  addition  we  felt  that 
medical  schools  shoul(^^ake  some  effqrt  to  choose  those  individ- 
uals who  would  philosophical  more  likely  to  think  of  the 
patient,,  and  ihe  iU  ..^ss  in  the  context  of  the  pati^t,  rather  than 
illness  per  se,  "'i:h  tne  patient  as  an  incidental  factor. 

This  is  a  tou:M -thing  to  do,  and  >ve  don't  quite  know  how  this 
selection  can  :;  made  ahead, of  time,  but  we  felt'that  there  were 
emphases  tha  jould  be  considered  in  choosing  students — that 
would  select  5:/^ dents  with  a  more  humanistic  approach  rather' 
than  a  more  scu-ntific  approach.  Incidentially, 'we  were  not  against 
science.  • 

Mr.  Waxman.  Is  it  easier  to  finance  specialty  than  primary  car^ 
training  programs?  0 

Dr.  EsTEs.  I  beg  your  pardon? 

Mr.  Waxman.  Is  it  easier  to  finance  specialty  rather  than  prima- 
ry care  programs? 

Dr.  EsTES.  Much  easijer.  Primary  care  training  is  outpatient 
based.  Most  of  the  funds  used  in  operating  hospitals  are  derived 
from  inpatients.  Therefore,  the  hospital  is  taking  inpatient  funds 
and  applying  them  to  the  outpatient  setting,  which  many  of  them 
are  not  inclined  to  do.  Outpatien<6]^ettings  are  not  cost-effective 
from  the  hospital  ^manager's  standpoint.  , 

InlRid(tion  to  that,  the  fees  that  ara;torived  from  patient  care  in 
primary  care  clinics  are  at  theJow^^end  of  the  payment  scale. 
These  are  the  $10  office  visits  rather  £han- services  at  the  high 
technology,  very  expensi^ye  end  of  the  reimbursement  spectrunr 
Therefore,  they  do  not  make  enough  from  their  own  patient  income 
to  support  tfieir  own  operation.  • 

It  is  necessary,  in  my  opinion,  to  support  them  from  external 
sQurces.  .  V  • 

Mr.  Waxman.  What  changes  woul^i  you  recommend  for  us  on  the 
reimbursement  system? 

Dr.  EsTES.  Well,  this  is  a  complex  issue,  as  you  are  well  aware. 
My  own  preference  would  be  some  system  that  would  place  the 
priiiiary  care  physician  at  financial  risk,  first  of  all,  and  give* him  a 
^"gatekg^per  responsibility  with  respect  to  funds  floNVing  into  the 
seconjiary  arid  tertiary  level.  ^  \  . 

Ijrfiink  this  would  order  the  system  in  a  more  logical  way  than  it 
is  now.  It  would  use  primary  care  where  it  is  needed  and  would  use 
secondary  and  tertiary  care  where  it  is  needed.  By  placing  the 
primary  cure  physician  at  risk,  it  makes  him  a  partner  irf^'this 
entei-prise.  I  think  for  the  most  part  they  are  willing  to  do  that. 
\     •  .       '  ■  "    .  *•_.'■ 
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I  think  that  this  change  would  be  the  most  fundamental  thing 
that  could  be  done  to  correct  problems.  Aside  from  this  very  drastic 
step,  1  think  that  the  previously  irientioned  inequities  in  feimburse- 
'.ment  could  "or  should  be  obliterated.  It  is  not  logical  that  one 
physician  gets  paid  twice  o^,  three  times  as  much  as  another  for  the 
same  task,  especially  when  more  expertise  and  skill  is  ot  needed 
I  would  rto*  dfiny  that  the  secondary  and  tertiary  phyaician  de^ 
serves  extra  r  iy  or  those  skills  wtien  his  skills  are  needed.  - 

Mr.  Waxm,      ■:'hank  you. 
^   Dr.  Carter. 

Mr.  Carter.  Thank  you,  Mr.  Chairman. 

I  began  practicing  in  1940'.  At  that  time  approximately  76  per- 
cent ot  all  non-Federal  phWicians  involved  in  primary  care  were 
family  practiticiiers  or  general  practitioners,  according  to  one  of 
the  charts  provided  for  today's  testimony.  Since  that  time,  the 
percentage  has  steadily  declined  to  a  low  of  16.3  percent  in  1978 

Recently,  as  a  result  of  Federal  assistance,  there  has  been  a 
significant  grawth  in  the  number  of  residency  training  programs  in\ 
family  practice.  However,  the  historical  decline  has  been.  8ignifi-\ 
cant.  How  do  you  account  for  this  great  diminution  in  the  number 
oi  family  physicians  or  primary  care  physicians?  / 

Dr  EsTES.  Dr.^Carter,  our,  medical;  schools  simply  stopped  traini 
ing  them  about  1950  or  so  and  there  were  no  general  practitionera 
trained  from  about  that  jjoint.  Well,  I  shouldn't  say  none,  but 
relatively  few  until  family  practice  came  into  the  picture  as  a  n'Sw 
discipline  in  the  late  1960's.  i 

Mr.  Carter.  As  a  new  discipline?  \ 

Dr.  ES*Es.  Yes,  a  new  discipline  in  a' formal  g-ense. 

Mr.  Carter.  We  had  always  had  it  but  it  was  just  given  a  little 
more  emphasis.  ' 

Dr.  EsTES,  I  do  think  the  Federal  support  for  family  practice  has 
^AA^jj^x      starting  new  programs.  As  you  know,  there  are  now 
400-odd  training  programs  and  these  are  accepting  a  significant 
number  ot  graduates  of  new  medical  schools,  an  increasing  number  v 
each  year.      \  ) 

I  think  youilg  people  are  interested  in  this  discipline.  Thev  are 
moving  into  il/.  I  think  the  Federal  support  has  been  key  in  wrest- 
ing trom  the  medical  schools  a  place  in  the  Sun,  if  yoU  will.  I  think 
it  has  been  effective.  - 

Mr  Carter.  What  disciplines  do  you  consider  part  of  the  train- 
ing ot  a  family  or  primaY^  care  physician?  / 
•  F^'"'ly  irfedicine  includes  Jmining  irf  medicine,  pediat- 

rics   obstetrics,  ^  gynecology,  ^  surgery,  orthopedics,  dermatology,  : 

&,T.  But  overlying  all  of  that  is  this  management  function,  tfiis 
problem-solving  function  .that  places  the  patient  back  as  the  center 
ol  care.  I  think  that  can  t  be  removed  from  it.  • 
-u  V^r  5^ARTER.  I  feel  the  management  function  does  have  a  place 
but  •  I  believe  the  traimng  should  be  excellent  in  all  those  areas 
which  you  mentioned.  Do  you  recommend  for  instance,  that  a 
primary  careohysiciaii  takes  care^of  a  fracture? 
Dr,  EsTES.  Sure. 

deHverSs?^^'*'  ^°  you  think  a  family  practitioner  should  handle 
'  Dr.  EsTES.  Yes,  sir.  ■  ; 


Mr.  Carter.  What  percentage  of  deliveries  a:  •  normal  and  v  julc 
occur  nori^ally  without  the  iiasiatance  of  a'  nysician  or  an  am 
else?       <  .        '  " 

Dr.  E&TES.  You  are  in  a  better  position  to  answer  that  than  i  Dr 
Carter,  and  it  depends  upon  whether  you  are  using  fetal  pionitor 
ing  and  a  few  other  things,  I  guess,  but  certainly  the  vast  majmity 
aft»  normal  deliveries.  y 
•Mr-  Carter.  Ninety-five  percent  of  women  would  get  ^rfonp  all 
right,  95  to  96  percent.  Approximately  4  percent  of  the  deliveries 
lead  to  difficulties.  You  can  look  that  up  anywhere  you  want  to, 
but  that  is  thle  way  it  is.  That  many  would  get  along  even  without 
the  presence  of  a  physician,  a  nurse  or  anyone  else. 

So  a  primary  care  physician  could  very  easily  do  this,  but  he 
should  have  training  in  this,  well-grounded  training  in  all  of  these  ^ 
disciplines,  which  you  mentioned.  Of  course,  you  mentioned  dei;;ma- 
tology,  which  I  think  is  very  neci  sary,  too.  — ~>      ,         ,  . 

If  you  have  a  circinate  copper-colored  raslv^o"  his  body,  what 
would  you  take  it  to  be,  if  if  were  accompanyfa  ]>y  mucous  patches  ' 
in  the  mouth  and  other  places?       -        .  '  I 

Dr.  EsTES.  I  think  you  would  have  to  consider  lues.  >k  ' 

Mr.  Carter.  I  think  it  would  be  lues,  would  it  riot? 

Dr.  EsTES.  Yes. .  '    .  "     >  " 

Mr.  C^lRTEr.  Tha^t  is  something!  was  taught  and  learned  years 
ago.  I  think  a  physician  must  bel  grounded  in  all  of  these  disci- 
plines, every  one  of  them.        ,  / 

Do  you  encoiirage  niedical  traiijinf^  in  remote  and  underserved 
areas?  \ 

»  Dr.  EsTES.  Yes,  sir.  It  is  ^  part  of  training  in  our  training?  pro- 
gram. Andf  I  think  it  is  impdrtant  to  expose  young  mf^'^u  ;  ;  ^  rit'> 
to  what  goes  on  in  the  hinterlands  is  the  .        13  ^ 

-centers.  '>        .         '  \ 

Mr.  Carter.  Yes,  sir.  .  /Imt  would  yuu  advise  one  of  these  resi*- 
dents  out  in  a  remote  AHLC  ar.ea  who  has  ah  arm  presenting  in  an 
obstetrical  case?     *  . 

Dr.  EsTES.  Dr.  Carter,  I  am  an  internist,  nOt  an  obstetij||nan,  but  I 
-would  get  help  quick.         ,  . 

M'r.  Carter.  You  wouldn't, shake  hands  with  the  bab^ 

Pr.  EsTES.  No,  sir.  ji 

Mr.  Carter.  That  is  one  of  the  old  answers,  as  it  happens. 

I  certai&il}^^  support  an  increased  number  of  primary  care  physi- 
cians, but  I  also  support  the  best  of  training  iri^  all  of  these  disci- 
plines. I  think  it  is  wi^  for  these  young  physicians  to  practice  in  a 
..remote  area  some  of  fte  time.  Perhaps  they  might  like  the  area 
and  decide  tcT  stay.  However,  they  much  receive  thorough  training 
with,  excel  lent  physicians  in  thafge  who  can  help  them.  ' 

If  they  are  riot  properly  trained,  this;  mere  presence  in  an  isolat- 
^  ed  arda  wouldn't  do  much  good,  would  it? 
r    Dr.  EsTES.  No.  '  •  ^ 

Mr.  Carter.  It  might  present  them  with 'very  Serious  problems 
such  as  a  singling  hreech  or  an  arm  presentation  or  spmething  of 
that  nature,  which -many  private/ p'rin^ary  care  physicians  must 
learn  to  take  jgare  of  if  it  is  possible,  even  in  remote  areas. 

Most  of  them,  I  am  sure,  would  rather  refer  those  j)atients  and 
would  if  they  could.  However,  sometimes  they  . don  t  have  that 
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opporturiity.  How  extensive  should  their  surgical  training  be,  do 
you  Liiinlc/  (•         •         .  ^ 

Dr.  ESTES.  I  can  tell  you  our  opinion  in  our  own  training  pro- 
gram. We  tram  the  family  physician  to  do  office  surgery  but  not  to 
do  operatmg  room  surgery.  We  do  not  train  them  to  do  hernias  and 
appendectomies,  except  as  assistants,  but  that  varies  from  place' to 
place.  West  Ctoast  training  programs'  generally  train  their  family 
physicians  to  do  such  procedures,  because  they  practice  in  more 
isolated  areas, 

Mr  Carter.  Well,  people  are  not  as  isolated  as  they  ^re  once. 
HiU-Burton  hospitals  appear  all  over  our  country.  At  a  Hill-Burton 
hospital  If  you  had  a  lady  confe  in  with  a  blood"  pressure  of  zero 
and  a  ruptured  uterus  with  ^he  fetus  in  the  abdomeh.  what  would 
you, do/ 

Dr.  EsTES.  If  I  were  a  primary  care  physician,  there  would  be 
nothing  else  to  dd  but  to  proceed,  with  surgery  because  there  would 
be  no  chalnce  for  the  patient  otherwise. 

Mr.  Carter,  What  would  your  procedure  be?  / 

Dr.  ^EsTES.  Again,  you  are  pushing  me  in  areakin  which  I  am  not 
expert.  I  would  guesathis,wouy, be  a  hysterectomy 

Mr.  Carter.  Yes,  and  it  is  very  difficult  to  do.  I  have  been  faced 
with  such  a  problem.  Unfortunately,  the  fetus,  as  it  generally 
happens  with  a  ruptured  uterus,  was  already  dead.  But  after  doing 
the  hysterectomy,  although  it  is  almost  impossible  with  a  large 
uterus  like  that  to  do  a  complete  hysterectomy,  you  can  do  a 
vaginal  cut,  a  cut  around  the  uterus  to  stop  the  bleeding 
^  In  this  case,  the  patient- lived  for  5  yeare  until  she  was  shot  by 
her  husband.  ,  . 

Thank  you  very  kindly. , 

Mr.  Waxman.  Thank  you  very  much.  Dr.  Carter, 
u         ^r®^'       appreciate  your  being  with  us  and  giving  us  the 
benefit  of  your  views  on  this  legislation.  We  look  forward  to  work- 
ing with  you. 

Dr.  EsTEs.  Thank  you.V  * 

Mr.  Waxman.  Our  nek  witness  is  Dr.  AlVin  Tarlov,  the  chair- 
man ot  the  Department  Af  Internal  Medicine  at  the  University  of 
S?^^  ,?/-^^'"'°\r'!/""«"*ly  ^he  chairman  of  the  Graduate 
Medical  Education  N^ional  Advisory  Committee  and  is  here  to 
discuss  the  work  ^C-that  committee.  . 
"u7°u  'f  you  would,  begin  by  summarizing  your  statement, 

the  reco^d^""""  statement,  which  we y ill  make  a  part  of 

Mr.  Carter.  Do  you  know  Dr.  Beatrice  Tucker  or  Dr.  Harry 
Benaaron?  .  . 

Dr.TARLOV.  No,  I  do  not.  . 

Mr.  Carter.  Did  you  know,Dr.  J.  B.  DeLee'' 

Dr.  Tarlov.  Yes,  I  did.  " 

Mr.  Carter.  He  wrote  a  rather  good  textbook  on  obstetrics.  Dr. 
lucker^and  Dr.  Benaaron  ran  the  Chicago  Maternity  Center,  which 
IS  now  defunct,  I  understand. 

Dr.  Tar  ix)v.  That  is  correct. 
_  Mr.  Carter.  It  was  my  pleasure  to  do  my.  obstetrical  work  at  Dr' 
DeLees' clinic  down  in  that  portion  of  Chicago,  which  is  considered  ' 


332 


a  little  bit  rough  at  the  present  time.  Under  their  direction  I  was 
able  to  deliver  youngsters  in  homes  all  over  the  city, of  Chicago. 

Dr.  Benaaron;  I  think,  is  deceased.  Dr.  Tucker  is  still,  living  and 
Dt.  DeLee  has  already  gone,  of  course. 

Thank  you,  Mr.  Chairman. 

Mr.  Waxman.  If  you  would  summarize  your  statement  for  us, 

STATEMENT  OF  ALVIN  R.  TARLOY,  M.D.,  CHAIRMAN,  GRADU- 
ATE MEDICAL  EDUCATION  NATIONAL  ADVISORY  COMMITTEE 
(HEW) 

Dr.  Tarlov.  Thank  you  very  much.  *  , 

I  would  like  to  identify  at  the  very  start  that  I  am  trained  as  an 
internist.  I  practice  and  teach  general  internal  medicine.  I  have 
been  involved  for  the  last  7  or  8  years  now  in  conducting  manpow- 
er-type studies  in  the  field  of  internal  mediciiie  and  have  been 
chairnjan  of  the  Graduate  Medical  Education  and  National  Advise-. 
'ty  Committee  for  approximately  20  months. 

Directing  your  attention  specifically  to  GMENAC,  I  would  like  to  - 
emphasize  that  in  my  opinion,  there  are  three  significant  outcomes 
from  the  GMENAC  which  should  receive  earnest  attention  at  the 
present  time. :  - 

First,  the;  committee  and  its  staff  in  the  Office  of  Graduate 
Medical  Education  have  developed  specific  manpower  methodolo- 
gies. These  methodologies  represent  the  most  sophisticated  and 
comprehensive  approai^h  to  health  manpower  planning,  yet  devel- 
oped. 1  believe  these  methodologies  promise  to  become  the  founda-  ^ 
tion  for  manpower  planning  and  public  policy  development  in  the  * 
future.  '  \ 

These  methodologies  and  their  application  by  GMENAC  repre- 
sent significant  breakthroughs  in  health  mafipower  planning.  The  . 
science  of  manpower  assessment  has  been  advanced  by  the  applica- 
tion ofthese  methodologies.  We  have  developed  confidence  that  the 
model  for  projecting  the  supply  of  physicians  into  the  future  and 
the  model  for  determinining  the  requirements  for  health  services, 
in  the  future  have  become  subject  to  precise  quantitative  ap- 
proaches.        *  ' 

To  be  sure,  these  methods,  like  all  new  methodologies  in  science, 
are  in  early  stages  of  application.  Undoubtedly,  they  need  to  be 
refined,  made  more  sophisticated.  They  need  to  be  made  more 
efficient.  They  need  to  be  validated  against  long-term  actuality. 

Nonetheless,  in  my  view,  health  manpower  policy  can  be  sub- 
stantially more  rationalized  now  than  it  could  before  these  method- 
ologies were  developed  by  GMENAC.  Second,  the  data  base  on 
illness,  health,  physicia'n  supply  and  the  factorS'which  impact  upon 
these  consideration^,  have  been  coll^ected,  assembled  and  analyzed,^ 
and  they  represent  a  data  bank  the  comprehensiveness  of  which 
has  never  before  been  accomplished.  \  - 

This  data  bank  forms  the  foundation  for  the  methodologies  I 
referred  to  before.  This  data  bank  is  massive  in  scope.  It  needs  to 
be  further  classified,  further  Studied,  further  added  to.  But  it  repre- 
sents an  invaluable  national  resource  and  it,  needs  continuing  at-, 
tention  long-into  the  future.  ^ 

Third,  GMENAC  has  resulted  directly  in  an  .extraordinary  col- 
laborative effort.'between  the  Federal  Government  and  the  private 
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health  sector.  Never  before  fn  health  planning,  to  my  knowledge 
has  such  a  partnership  on^  broad  a  base  been  forged. 

Further,  the  collaboration  is  working  an*  it  is  effective.  Dozens 
ot  natfonal  professional  organizations  and  literally  dozens  of  na- 
tional leaders  in  the  health  area  have  directed  their  attention  and 
thoir  energies  and  their  assistance  to  this  task.  "  , 

At  (ho  same  time,  administrative  and  financial  support  and  the 
J  u  '^lu  °?,w^,xV?Si'°"'  assembly  and  analysis  have  been  conduct- 
ed by  the  GMENAC  staff  and  the  Health  Resources  Administra- 
tion. This  collaboration  must  be  captured  for  the  future,  not  only 
because  it  is  effective  in  health  manpower  planning,  but  also  be- 
cause it  demonstrates  a  governmental  private  process  which  would 
win  almost  everyone's  admiration. 

For  the  above  reasons,  I,  believe  strongly  that  the  GMENAC 
operation.ought  to  continue;  ttiat  the  committee  members  ought  to 
continue  their  work  uninterruptedly;  that  the  staff  must  be  re- 
tained for  this  important  function;  and  that  a  long-term  GMENAC- 
like  activity  should  be  planned  for. 

My  personal  knowledge  of  governmental  operations  and  a  limit- 
ed scope  of  my  appreciation  for  all  of  the  considerations  which  go' 
,  into  the  kinds  of  decisions  you  are  making  do  not  permit  me  to 
make  an  informed  judgment  as  to  whether  GMENAC  should  be 
authorized  by  law.  * 

Nevertheless,  I  hold  a  strong  conviction  that  the  GMENAC  dper- 
^  ation  should  continue  uninterruptedly  into  the  inde'flnite  future. 
Now,  the  GMENAp  data  and  reconiqiendations  will/not  be  com- 
pleted until  over  the  summer  months,  and  the  final  f  eport  will  be 
prepared  and  submitted  in  September. 

I  would,  however,  Hke  to  caution  on  the  question  of  oversupply  or 
undersupply.  In  the  Jiggregate  I  am  not  sure  at  the  present  time 
whether  it  would  be  wise  for  the  Nation  to  assume  th^  there  is  an- 
oversupply  or  even  an  undersupply.  I  aj^-not  sure,  foi-  example, 
that  there  is  going  to  be  in  1990  an  Undersupply  in  the  primary 
car6  siTQSi, 

I  would  caution  about  the  question  of  90-percent  primary  care 
services  being  provided  or  all  health  services  being  provided  by 
primary  care  physicians.  We  know  that  is  an"  oversimplification, 
we  know,  for  example,  that  the  surgical  services,  the  radiologic 
services,- the  services  by  pathologists  far  exceed  10  percent,  and 
probably  even_if  all  Americans  had  :a  primary  care  physician,  the 
numbers  of  primary  care  physicians  needed  for  that  task  probably  " 
would  not  ^exceed  50  percent  of  the  aggregate  requirements  for 
supply  o^  physicians.  '  '  .. 

I  would  also  be  cautious  about  the  additions  to  the  supply  that 
you  or  we.might  project  for  1990  or  the  year  2006.  There  are  soAia_ 
/factors,  f(^i-  example,  what  the  States  are  doing  ih  manpower  and 
the  expansion  of  the  State  medical  schools,  that  appear  to  be 
continuing  uninterruptedly. 

The  question  of  the  foreign  medical  gradu^  is  a  large  one  with 
the  entry  of  2,000  a  year,  apparently,  without  our  ability  to  stem 
that  influx.  The  rising  number  of  U.S.  citizens  studying  in  off-shore 
medical  schools,  I  think,  forecasts  an  importation  from  those 
sources  of  many  thousan^J^er  year. 

■   "  '  .  :  341-    ■  '  ,■ 
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I  would  simply  wish  that  the  committee  exercise  some  caution  in 
jumping  to  some  conclusions  about  irubjects  which  are  just  now 
coming  to  the  surface  and  being  analysed 

I  would  be  prepared  to  respond  to  questions  you  have. 

Mr.  Waxman.  Thank  you  very  much  for  your  testimony. 

If  you  are  correct  about  the  uncertainty  of  the  future,  for  which 
we  ought  not  to  overact  now,  it  seems  to  me  that  is  a  very  good 
argument  for  continuing  GMENAC  in  existence. 

Dr.  Tarlov.  I  believe  that.  I  would  support  that.  It  is  unfortunate 
you  ^re  in  a  position  of  having  V  make  some  very  large^.decisibns 
right  now.  I  think  the  most  dependable  source  of  information  on 
this  subject  is  now  beginning  to  fall  in  place  and  be  integrated. 

Mr.  Waxman.  -Let  me  ask  you  some  questions;jibout  GMENAC  ^ 
for  the  record.  "  ^  ^ 

Dr.  Tarlov.  Yes?  , 

Mr.  Waxman.  Ctould  you^summarize  for.  us  the  types  of  people 
who  have  been  involved  with  GMENAC?  Are  most  of  them  physi- 
cians? And  what  about  people  who  have  been  involved  with  the 
AMA  or  the  medical  scnbols?  .  ' 

Dr.  Tarlov.  All  right.*  There  are  two  m^jor  mputs  from  the 
private  sector  into  GMENAC.  One  is  th'S .  committee  members  : 
themselves.  The  committee  is  composed  of  22  individuals.  I  think 
14  are. physicians.  Of  these  physicians^  spncie  are  internists,  family 
physicians,  pediatricians,  an  orthopedic  surgeon,  ophthalmologists 
selected  with  qpnsider^tions  of  geiography  and  other  considerations, 
as  v/%lL  There 'is  a  urologic  surgeon  there  also. 

The  other  members  of  the  committee  are  two  nurses,  a  .Repre- 
sentative from  one  of  the  insurance  companies  that  has  a  largp 
take  in  underwriting  health  insurarite,  an  economist,  three  reg^'e- 
tives  from  the  Federar  Government— one  from  the  D(i^one 
the  Veterans  Administration,  and  Dr.  Henry  Foley,  the  Ad-^ 
ministrator  of  HRA;  re-* 
Then  there  is  the  participation  of  a  great  number  of  profession- 
als iW  the  methodology  ifeelf,  in  the  so-called  Delphi  process,  and  I 
think  that  process  has  touched  almost  every  professional  organiza- 
tion and  its  leadership  in>.the  United  States,  extending  all  of  the 
way,  I  think,  from  the  l^ddership  of  the  major  medical  organiza- 
tions, the  American  Medi6al  Association,  the  American  Osteopathic 
Association. 

It  includes  the  various  professional  medical  socifeties':  as^  well  as 
the  American  Nursing  Association,  the  Association  of  Clinical  Psy- 
chologists, the  American  Nurse  Midwifery.  Association,  et  cetera. 
These  individuals  have  all  participated  in  the  deliberations  rele- 
vant to  their  particular  field.  It  is  an  extraordinary  collaborative 
effort  which  has  successfully  brought  to  bear  on  these  issues  input 
from  the  profession  in  a  very  meaningful  way  with  the  Federal 
Government  in  their  support  for  this,  project.  • . ,  ,    ,     ,  . 

Mr.  VVaxman.  What  generally  has  GMENAC  decided  about  the 
need  for  new  physicians?  Are  we  training  enough  primary  care 
physicians?' What  about  psychiatrists?  •  ^  . 

Or  Tarlov.  It  is  a  little  bi^  too  early,  a  few  months  too  early  for 
me  to  comment  on  that  question  for  GMENAC.  Speaking  as  an 
individual  and  looking  at  the  data  and  working  with  it  myself,  if 
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■  '  one7oi^l990^^^^^°^  ^  the-aggregate,  it  is  not  going  to  be  a  large 

Now,  what  happens  in  the  decade  between  1990  and  2000  may  be 
very  senous,  and  largely  because  of  the  continued  expansion  of  the 
number  of  first-year  entrants  to  medical  school  in  the  United 
States  beyond  the  17,000  where  we  are  at  the  present  time,  and 
also  what  appears  to  me  to  be  a  large  number  of  American  Citizens 
"1  the  off-shore  ipedical  schools,  almost  all  of  whom  will  come  back 

At  a  time  when  we  are  graduating  16,000  or  17.000,  to  envision 
anothw  third  or  so  again  of  that  number,  coming  into  practice  in 
•the  U  b.,  either  from  off-shore  schools  or  graduates  of  foreign  medi- 
cal schools  elsewhere,  seems  to  me  to  represent  a  national  problem 
^  u •  o^.n^^M^i.  ^  the  primary  care  specialties,  say  in  1990  the're 
may  be  240  million  A^nencans.  A  primary  care  physician  can  care 
1  iV  ,  •  comfortably  somewhere  in  the  neighborhood  of  800  to 
1,100  people  m  a  comprehensive  way.  Now,  that  translates,  then 
into  a  primary  care  requirement  of  maybe  250,000  primary  care 
.    physicians  if  one  takes  that  simplistic  approach  to  the  matter 

1  would  not. ^oject  a  serious  shortage  in"  1990.  i^Iow^  that  is  a 
personal  view  That  has  not  come  out  of  GMENAC.  That 'comes 
fr.om  my  synthesis,  what  I  think  the  dSte  shows  up  to  this  time 
.1  would  be  cautious  about  it.  I  am  not  sure  there  is  going  to  be  a 
"Shortage.'  °  o 

;  •  Mr  Waxman.  As  to^-the  lack  of  shocfege  yoiTSee  in  the  next 
decade,:how  a  tha^rSIated  to  the  numbers  of  physicians  in  various 
graduate  medicfl  school  training  programs?  Are -we  meeting  those 
needs  lor  the  next  decade  by  our  training  programs'  ^  ^ 

Dr.  Tarlov.  In  the  aggregate  I  think  that  we  are,  but  I  believe' 
w.e-are  going  to  find  that  there  are  still  some  areas  that  need:  a  lot 
ot  attention.  My  view  is  at  this,  time  that  the  attention  given  to 
primary  care  should; continue,  not  ski  increased  number  necessar- 
ily, but  the  programs  have  to  be  supported  and  their  facilities  ~ 
enriched,  and  £speciaWy  their  teaching  capabilities- have  to  be  im- 
proved,  their  academic  horizons  enriched  and  made  more  stable 
and  careers  as  academic  family  physician  teachers,  academic  teach- 
ers of  general,  internal  medicine  and  general  pediatwc  medicine 
naye.to  becontmued  and  supported,  r 
The  numbers,  however,  I  think  we  are  going  to  find  are  nearly 

:  correct  .as  they  are  coming  out  now  to  meet  the  national  require- 
merits.  . However,  there  are  some  other  fields  in  which,  even  at  this 
early,  stage,  ,  they  appear  to  me  to  be -beset  by  shortfalls  that  are 
serious.      ^  ■  ■  ■ 

Th^se  are^:in  psychiatry,  in^ysical' medicine,  in  preventive 
medicine  and  m  anesthesiology. Would  think  that  efforts  to  ampli- 
ly  the  numbers  ought  to  be  directed  there.  I  would  be'  cautious 
V  about  amplifying,  further  the  numbers,  in  primary  care  trainin& 
now^'  ^°       ^^^^^  ^^^^^  is  a  shortagfe  in  primary  care 

Dr.  Tarlov.  Yes.  '     •  * 

GUI^/-  ^^^AN.  What  do  yoff  Sep  happening  in  the  ^next  decade 
^  that  will,  change  that?  Do  you  think  there  wilK  just  be  a  natural 
trend  m  the  graduate  medical  school  educatioh  programs  for  pri- 
mary care?  .     >  *^ 
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Dr,  Tarlov.'  That  may  occur  also,  but  I  think  the  fruij^  of>the 
efforts  of  the  last  decade  will  be  adding*  to  the  primary  tare  re- 
sources in  practice. 

Mr.  Waxman.  Even  though  we  have  heard  all  of  the  disincen- 
tives there  are  in  the  system  for  people  to  go  into,  primary  care? 
Without  any  changed  in  those  disincentives,  why  would  you  expect 
tjiat  there  would  be  more  people  going  into  primal^  care?    ,  J^^ 

Dr.  Tarlov.  First  of  all;  I  would  say  that  the  shortage  which  was 
perceived  in  the  1970's  is  indeed  real.  But  the  growth  of  the  r^edi- 
cal  graduates  from  something  iii  the  neighborhood  of  7,000  or  8,000 
in  the  late  1960's  to  16,000  now,  with  an  increase  in  the  numbers 
going,  into  primary  care,  will  lead  to  a  dpubling  of  primary  rfare 
physicians  from  the  early  lft70's  to  1990  without  any  equivalent 
increase  in  the  papulation.  .    ■  ■     ^  . 

So  I  think -that  that  morrtentum  th§t  wa^  developed  within  the 
training  programs  in  the  1970's  will  carry  toward  an  adequate 
supply  in  the  1990's.  Now,  it  might  be  thiere  needs  to  be  sppie  fine, 
tuning,  a  10  to  15  percent  increase  or  ^crease,  something  of  that 
sort.  But  it  iis  going  to  be  pretty  close  to  the  target,  I  think,  in  my 
opinion. 

Mr.  ^  Waxman.  The  administration  is  proposing  to  phase 
GMENAC  out  in  September.  Do  you  think  GMENAG  can  finish  its 
repdrt  by  September?  #  - 

Dr.  Tarlov.  Yes.        ^  .  . 

Mr;  Waxman.  Wh^t  aBout  the  Seiptember  teport?  D6  you  think  it  y 
will  be  the  last  wbrd  in  the  study  of  specialty  distj^bution  and  that/ 
no  additional  3tudy  will  be  necessary?     -  / 

Dr.  Tarlov.  No,  I  don't.  I  think  that  the  process,  the  methpdolo* 
gies^  that  ,  have  been  devised  ought  to  be  looked  upon  with  really 
penetrating  critijcal  analysis.  The  reconlmei>datioit;  the  data  ifself 
will  not  be  accepted  by  .^U  quarters.  Jt  needs  further  study^  If  needs 
debate,  acceptance  by  the  Government,  acceptance  by  the  private 
sectdr,  acceptance  by  the  consumers.     ;  ^  ^---^ 

-I  think  the  methodolgy  itself  needs  to  be  ^refined.  I  thin^"^ 
GMENAC  -vvent  put  of  business  on  September  30,  the  national 
resource  irf  terms  of  the  .methodology  and  the  data  bank  would  lie 
fallow.  1  personally  feel  that  that  would  be  detrimental  to  health 
planhing.jahd  policy  development.  ' 

Mr.  Waxman..  Who  will  implement  any  changes  that  might  be. 
recommended  by  GMENAC? 

Dr.  Tarlov.  I  think  that  there  are  a  number  of  areas.  One  would 
have  to  be  the  numbers  themselves,  the  numbers  of  physicians  and 
their  specialty  distribution.  The,  other  has  to  do  with  factors  which 
impact  on  specialty  choice,  geographic  distribution  and  the  kinds  of 
services  provided.  > 

In  regard  to  the  numbers,  I  believe  that  the  fine  tuning  that  will 
be  necessary  in  the  niajority  of  specialties  probably  can  occur 
within  the  profession  and  within  the  training  programs  and  by 
makihg  the  information  widely  visible,  encouraging  discussion  and 
debate  on  the  subject  and  allowing  natural  forces  to  act  on  the 
training  program^irectors  and  the  individual  specialties. 

There  will  be  other  fields,  however,  in  which  I  thinlc  the  tuning 
is  not  so  fine  but  it  is  large.  In  those  particular  fields,  I  feel  that 
some  added  incentive  and  attention  to  resource  development  needs 
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to  be  developed.  And  m  those  fields,  I.feel  there  is  a  real  role  for 
Croveniment,  both  Federal  and  State,,  in- helping  achieve  national 
objectives  if  there  develops  a  consensus  ^n  that  subject. 

'  Therejare  other  areas,  however,  particularly  the  reimbursement 
one  and  the  support  for  medical  education  itself  which  worry  me  a 
gi;eat  deaJ.  Those,  I  ^ink,  require,  some  governmental  action  aifd 
consideration.  I  thmk  that  the  reimbursement  system,  particularly 
the  scale,  is  not  something,,  of' course,, that  the  private  sector  can 

-  modify,  and  I  would  not  attribute  to  it  the  major  or  central  cause 
ot  specialty  and  geographic  distribution,     if     '       '  • 

But  I  do^  think  it  plays  a  Irole,  and  I  do  think.- there  is  a  good  deal 
of  national  attention  focused  on  it  at  the  present  time.  I  d6  think 
thatjvithin  the  professic^i  there  is  an  .acknowledgment  that  the 
reimbursment  system  needs  a  lot  of  attention  and  a^  good  deal  of 
modification.  v 

Wha*  do  you  see  the  relationship  of  ,GMENAC 
Tl^^n?^  y^/^^h^"^  private  organizations,  such  as  AMA  -and 
AAMC  to  be  in  the  future? 

Dr.  TARixjy.  I  think  we  should  follow  the  lesson  we  have  learned 
or  observed  in^  the  last  3  years.  I  think,  in  the  vernacular,  we  have 
something  very  good  going  here.  That  is  to  say,  we  have  a  true 
collaborative,  intimate  relationship  between  the  private  sector  and 
the  Government.  I  think  that  that  ought  to  be  -continued  and 
brought  in  in  a  more  meaningful. ^yay  through  the  other  organiza- 
tions and  the  CCME,  in  particular.  '  .  • 

I  was  plealTed  to'  spe  in  this  bill  we  are  discussing  that  a  formal 
representation  from  the  Coordinating  Council  on  Medical  Educa- 

PMiri^fr.  }u^?  •         Pf?^  °^        bill-  Wiiich  deals  with 

(jrMtlMAjj.  J  think  that  is  a  good  idea. 

I  think  that  it  .perhaps  was  a  mistake  in  the  appointment  process ' 
not  to  include  on  the  original  committee  representation  from  the 
Association  of  Amencan  Medical  Colleges,  but  I  would  not  be  too 
tough  6nsthat  because,  after  all,  .there  is  not  also.fe  formal  repre- 
sentation from  other  physicians  organizations,  the  National  Medi- 
cal Association,  for  example,  or  the  American  Nurses  Association 
•  bo  there  were  some  oversights.  But  my  own  opinioh  is  that  these 
organizations  have  had  ample  opportunity  to  input^into  the  delib- 
erations. 

.  Mr.  Waxman.  Thank  you  very  much.  ' 
_  Dr.  Carter.  .       ^     .     '  . 

Mr.  Barter.  Doctor,  the  preliminary  report  of  your  advisory 
cpmrnitt^e  suggests  that  primary  care  is  an  evolving  concept  of 
health  organization  and  deliver^^n  this  country.  Do  you  think  tHkt 
'this  concept  will  or  should  evolve  ,  to  include  fields  of  emergency 
medicihe  or  obstetrics-gynecology? 

Dr.  Tarlov.  I  have  ambivalence  about  that,  to  be  sure.  I  will  be 
up  front  )vith  It  Taking  obstetrics-gyngcology  first,  I  think  that 
trom  the  point  of  view  of  access,  there-i?  every  reason  to  wish  that  ' 
Obstetrics  and  gynecology- would  assume  a  primary  care  role.  After 
all,  they  and  f^ftily  practice  are  major  providers  of  care  to  a  large 
segment  06  the  population  of  females  in  the  childbearing  age  • 

Tet,  I  feel  that  at  the  present  time,  if  one  studies  what  an 
obstetrician-gynecolnrrist  does,  there  is  no  way,  L  think, -that  ration- 
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al  people  could  conxrlude  that  the  obstetrician  is  providing  primary 
care  or  general  services  for'ti^iat  population. 

So  I  would  say  that*  it  would  be  beneficial  to  be  health  care 
system  if  the  obstetrician-gynecologists  became  trained  and,  in  fact, 
delivered  primary  care  services.  But  I  don't  see  that  happening  in 
their  training  programs,  and  I  think  that  that  particular  specialty 
soon  ought  to  m^ke  ^decision  as  to  what  its.  posture  in  the  future  . 
is  going  to  be. 

Now,  with  regard  to  emergency  services  I  believe  that  the  system 
is  not  well  served  by  the  emergency  physicians  providing  primary 
care.  I  think  emergency  physicians  at  the  present  time  do  provide 
some  primary  care,  particularly  in  those  areas  where  the  patients 
do  not  have  a  general  physician  or  in  areas  where  the  patient 
population  for  other  reasons  is  not  well  covered  medically. 

But  I  think  that  we  ought  to  move  as  a  Nation  toward  the'^ 
^  concept  of  Americans  having  a  general  physiQian,  and  you  may  call  s ' 
it<k  primary  care  physician,  a  generalist  or  whatever,  for  all 
Americans.  I  think  that  the  emergency  physicians  are  subsuming 
part  of  that  role  at  the  present  time.  ^  ^ 

We  ought  to  be  grateful  that  they  are,  but  I  don't  think- that  is^ 
the  way  to  plan  for  the  future.  ' 

Mr.  Carter.  Well,  putting  it  in  a  different  way,  do  you  think  the 
training  of  primary  care  physicians  should  include  training  in 
emergency  carie  and  also  obstetrics-gynecology?  ■  .r 

Dr.  Tarlov..  Those  are  two  questions,  I  belieye,  that  the  primary 
care  physicians,  yes,  ought^tp  be  trained  to  care  for  most  emergen- 
^cies.  That\doe5  not  mean  there  is  not  a  role  for  the  emergency 
physician.  .  ■  J 

Mr.  Carter.  Absolutely  hot.  ' 

Dr.  Tarlov.  There  is,  but  I  do  believe  primary  care  physicians 
ought  to  be  trained  to  handle  most  emergency  situations  ^yith^eir  , 
patients,|and  I  think  their  practice  ought  to  accommodate  fo  the 
fact  thar those  Emergency  situations  can  arise  at  any  time  in  a  24- 
hour  cycle.  ^  . 

Now,  with  regard  to  the  provision  of  pbstetrical  care  by  primary 
care  physicians,  at  the  present  time  theJonTy  group  of  primary  care 
physicians,  I  believe,  training  for  that  ^re  the  family  physicians. 
And  I  think  that  that  must  and  should  continue.  I  think  it  is  part 
of  the.  philosophy  of  providing  family  care.^^ 

That  makes  it  a  requirement,  more  or  less,  for  family  physicians 
to  deliver  th&  children  in  that  family;  but  .1  don't  think  that  thfe 
general  internist  and  the  general"  pediatrician,  at  least  in  the  next 
25  years,  wish  to  or  will  become  trained  to  deliver  babie§. 

Mr.  Carter.  State  that  again,  please,  sir. 

Dr.  Tarlov.  I  thinjc  as  far  as  we  can  see  ahead,  say  25  years,  the 
general  internist  ai\d  the  general  pediatrician  will  not  be  trained 
to  deliver  babies.  Now,  an  increasing  proportion — -r  .  ' 

Mr.  Carter,  But  that  "has  been  part  of  medical  education  over, 
the  years  before  one  specializes,  t]iough,  has  it  not? 

Dr*  Tarlov.  That  is  correct.  Now^  an  incJreasing  number  of  deliv-  . 
eries  wilH  however,,  be  handled  by  the  nurse-midwife.  At  the  pres- 
ent time  there  are  ^.5  million  delfveries  a  year.  About  35,000,  or  1, 
percent,   are  delivered  by  nurse-midwives.   That  fraction  and 
number  is  likely  to  grow  over  the  course. of  the  next  decade  or  two. 
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Mr.  Carteh.  Do  you  anticipate  ^that  GMENAC  wiH  recommend 
changes  m  reimbursement  .  poUcles  that  would  affect  provision  of 
.  semc^  by  prm^ary.care  residents  pr  primary  care  practitioners? 
.   Dr.  Tarixjv.  IX)  I  expect  it,  or  would  I  feugge^  it? 

Mr.  Carter.  Do  you  recommend  it? 

Dr.  Tarlov.  Yes,  yes,  oh  yes.  The  ^wer  is  yes. 

Mr.  Carter:  "In  what  way?  • 

Dr.  Tarlov.  Are^  we  talking!  Doctor,  about  reimbursement  of 
•  residents  or  the^eimbursement  of  the  practicing  physician' 

Mr.  Carter.  Primary  cai-e  residents  or  practitioners,  bbth. 
fv,  f  Tarlov  WeU,  lets  take  the  residei^t  question  first;  I  believe 
^'^^l^^^^^^'^  -seTvices  conducted  in  a  teaching  setting 
°"&ht  to/  be  reimbursed,  oUght  to  be  reimbursable.  I  think  the  kind 
of  patieht  revenues  which  now  support  inpatient  care  ought  to  be 
applied  Ito  ambulatory  care  as  well.  / 

Now,  whether  the  residents  themselyes  ought  to  be  reimbursed 
tor  services^n  an  ambulatory  care  setting  is  another  question,  and 
i  am  somewhat  skeptical  about  the  wisdom  of  directly  reimbursine 
^^J?^^ts/or ^services  which  they  should'be  providing  in  a  teaching 

I  would  prefer  to  maintain  resident^  in  training  in  a  role  more  as 
students  and  less  m  the  role  of  providers.        .  .  ' 

.^/^'^TER.  They  are  usually  salaried  anyway,  so  you  would 
suggest  this  payment  be  made  to  the  hospital. 

Dr.  Tarlov.  To  the  .institution  or'the  department  providing  the 
services.,    •       '  '     .        '    "  . 

Mr.  Carter.  I  understand. 

Dr.  Tarlov.  I  would  insist  at  the  same  time,  however,  that 
supervision  and  instruction  of  those  residents  ,  be  documented 
looked  \ipon,  examined  and  apprQached  in  an  honest  way. ' 

Mr.  Carter  I-had  hoped  that  that  would  be  so,  but  I  think, 
you  know  and  I  know,' many  times  the  resident  does  the  initial 
/  work  and  the  rea  phjsician  is  not  there  or  else  arrives  just  in  time 
to;perform  the  delivery,  in  the  case  of  obstetrical  care 

Dr^  Tarlov.  Yes.  . 

Mr.  CARTsai  How  do  the  responsibilities  of  this,  new  Office  of 
m^St^of'oSAC?^^^^^  the^responsibilities  and 

h£ u  Jl?'^''- -""^^  Medical  Education  in  the 

u  V  o1P,'^^'xT®f^'^^'"'"*^*''^"°"  essentially  provides  the  staff 
werk  for  GMENAa  That  .is  to  say,  it  has  other  functions  as  well 

ofoV  ?u^n\fS^^^rf^^  '''  ^lata  collection,  assembly,  analysis  and  • 
staffing  the  GMENAG  operatiorif:  ?>^r>'  <  , 

wou  d  be  similar,  to  -pthpr  heaUh^^tnanpower  studies. -^a!S%^it 
would  be  a  collection . of  opinions  and°arguments  ahd  assertions. 
The  difference  here  is  that  HRA  or  HEW  has.provided  a  magnifi- 
cent staff  with  well-tram^  people  who  are  experienced  in  quanti- 
tative  science,  who  are  collecting  data  for  our  consideration. 

I  "  ■  J  ]  T  t,^y^}  °^  competence  of  that  staff  needs  to  be 
emphasized  and  I/hmk  if  GMENAC  were  not  to  continue,  it  is 
venr  like ly  that  th/t  staff  would  dissipate.  And  even  a  few  months 
of  discpntin-uatioi/of  the  GMENAC  operation  would,  I  think,  lead 
to  a  diffusion  of/personnel  into  other  activities,  which  would  re- 
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quire,  then,  several  years  to  recoup  and  build  the  quality  of  that 
staff  again, 

Mr.  Carter.  I  see.  I  think  yoxi  are  correct  that  GMENAC  should 
continpje  until  its  task  is  completed.  There  is  one  other  question  I 
would  like  to  ask.  At  the  present  time  I  believe  we  h.ave  in  the 
neighborhood  of  447,000  physicians  in  our  country.  It  is  projected 
that  by  1990  we  will  have  some  600,000.  That  is  according  to  your 
preliminary  report,  I  believe.  ,     _  - 

At  the  present  time  we  have  departed  from  the  interest  rate  on 
student  loans  which  we  had,  I  believe  it  was  12  percent,  something, 
in  that  neighborhood.  Now  we  are  going  to  the  idea  of  letting 
students  borrow  their  money  at  going  rate?,  which  would  probably 
be  in  the  neighborhood  of  17.5  percent.        '  . 

Under  the  first  figures,  it  would  cost  a  student  even  more  than 
$140,000  to  pay  for  his  medical  education  at  an  interest  rate  of  17,5. 
percent,  assuming  the  student  could- obtain  that  loan.  Do  you  think 
this  would  have  an.  adverse  effect  on  the  number  of  students  apply- 
ing to  medical  school;  and  if  so,  woulH  it  possibly  diminish  the 
projection  of  600,000  physicians  in  1990?  ,  - 

Dr.  Tarlov.  First 'I  would  like  to  respond.  Doctor,  about  the 
numbers  themselves.  Our  best  estimate,  1978-79,  was  418,000  phy- 
sicians, including  all  of  those  in  training,  M.R's  and  osteopathis, 

Mr.  Carter.  Our  projection  was  447,800, 1  believe. 

Dr.  Tarlov.  And  for  1990,  including  the  trainees  at  the  present 
time,  it  is  my  best  estimate— not  the  GMENAC  Committee's  be- 
cause they  haven't  come  down  on  this  yet— but  my  best  estimate, 
including  residents  in  training,  is  565,000. 

Mr.  Carter.  That  is  a  difference  of  35,000  from  GMENAC.  ' 

Dr.  Tarlov.  From  the  earlier  projections,  yes.  But  be  that  as  it 
niay,  your  question  is  a  central  one.  I  think  there  is  no^  question 
the  high  cost  of  medical  -education  is  going  to  be  a  potent  dissuasive 
•  force  on  young  men  and  women  wishing  to  study  medicineT^^nd  it 
-  willjead  to  a  certain  imbalance  in  the  ap^jlications  in  that  those 
wha  wish  to  or  are  capable  of  withstanding  those  costs  will  apply  in 
uninterrupted  numbers;  but  a  large  fraction  of  American  youth,  I 
think,  will  decide  that  they  are  not  able  to  bear  those  costs. 

Mr.  Carter.  The  banks  might  decide  that  they  were  unable  to 
make  the  loans!  ' 

Dr.  Tarlov.  They  might.  They' mightrl,  think  it  represents  a 
potential  perversion  of  the  mix  of  applicants ito  medical  schools. 

Mr.  Carter:  I  agree  with  you.  Now,  in  b/a^  to  increase  the 
number  of  primary,  care  physicians,  do  you  think  we  shoi/Td"  subsi- 
dize the  interest  rates  for  them  and  let  them  continue  to  have  their 
loan  at  12  percent,  something  of  this  nature?  Would  ygli  recom- 
mend doing  that  in  orde>  to  increase  the  number  of  primary  care 
physicians  Jin  our  country  today?  .  <;^_ 

Dr.  T^LOv..!  understand  the  question  but  I  really  just  don't 
have  an^opinion.  I  don't  know  how  to  lick  that  problem.  That 
sounds  like  a  reasonable  thing  to  do,  but  I  am  woefully  inexperi- 
enced in  that  field  and  I  just  don't  know.  ^ 

A  preference  that  I  hjAve,  and  really  it  is  just  a  preference,  would 
be  to  create  an  income  potential  for  the  primary  care  physicians 
that  is  more  satisfactory  and  allow  it  to  be  paid  off  at  that  end. 


.    I  would  say  another  thing.  If  I  beUeved  that  we  are  headed  to  a 
great  short^e  of  primary  care  physicians,  I  would  think  that  that' 
incentive  would  be  powerful,  the  one  you  have  just  enunciated,  and^ 
might  be  useful.  But  whether  it  would  be  wise  to  implement  thatf 
or  not,  I  just  don  t  know.  •     '  ^    .  f 

Mr.  Cakter.  BjMthe  way„how  is  Jay  Berkelhamer  getting  along'  ' 
^  to  say  hello  to  you  and  to 

those  folks  back  there,  as  well.  >^  , 

.  Mr.  Waxman.  Dr.  Carter,  thank  you. 

Dr.  Tarlov,  thank  you  for  your  testimony.  Yo^ir'Ijave  been  helpful 
and  we  will  evaluate  it  as  we  consider  the  legislation  " 

Our  next  witnesses  will  appear  as  a  panel.  Representing  the 
American  Academy  of  Family  Physicians  is'Dr.  Ernest  ChaJiey,  the 
chairman  of  the  AAFP  Board  of  Directors.  Dr..Chaney  is  a  fainily 
practitioner  in  Belleville,  Kans.  ' 

Representing  the  Society  of  Teachers  of  Family  Medicine  is  Dr 
leny  Kane,  president  of  the  societj^  and  director  of  the  family' 
maiicine  traimng  program  at  Duke  University.. 

Speaking  for  programs  in  primary  internal  medicine  is  Dr.  Tom 
Uelbanco,  director  of  the  primaiy  internal  medicine  program  at  - 
Beth  Israel  Hospital  m  Boston. 

I  would  like  to  welcome  all  of  ydu  to  the  hearing  'today. 

1  would  like  to  repeat  and  urge  upon  you  that  you  summarize - 
your  statements,  which  will  be  made  a  pari  of  the  record  in  their 
entirety,  and  keep  to  5  minutes. 

Dr.  Chaney,' go  right  ahead.  .  ^  " 

^'^t^'Lov!^!'^^       ^^^^  CHANEY,  M.D.,  CHAIRMAN,  BOARD  OF 
AMERICAN  ACADEMY  OF  FAMILY  PHYSICIANS; 
TERRY  KANE,  M.D.,  PRESIDENT,  SOCIETY  OF  TEACHERS  OF 
MEDICINE;  AND  THOMAS  L.  DELBANCO,  M.D.,  CHlfiF, 
DIVISION    OF   GENERAL   MEDICINE    AND   PRIMARY   CARE  > 
BETH  ISRAEL  HOSPITAL- (BOSTON)  rmmAKi  i^AKh,, 

_  Dr.  Chaney.  Thank  you,  Mr.  Waxman,  Dr.  Carter,  I  appreciate 
the  opportunity  *6  appear  before  you  today  fo  present  the  acade- 
my s  recommendations  on  this  important  health  manpower  legisla- 

Before-  starting,  I  would  like  to  answer  one  of  the  questions  you  , 
brought  out  at  the  opening,  Mr.  Chaicman,  and  that  is  the  defini- 
tion of  primary  care.  The  terpi  "primary  care"  has-  been  in  a 
transitional  phase  during  the  past  few  years,,  whefeas  its  original' 
meaning  indicated  it  was  a  function  of  the  'fii^t  physician  seeing  a 
patient  in  any  episode  of  illness.  -  ■ 

»tThe  common  usage  by  both  Govemnjient  and  medicine  has  en- 
dowed it  with  connotations  considerably  broadgr.  The  academy 
defines  pnmary  care  as  a  type  of  medical  care  delivered  which  ' 
emphasises  first  contact  care  and  assumes  ongoing  responsibility 
tor  the  patient  in  both  health  maintenance  and  therapy  of  illness. 

It  IS  personal  care  involving  a  unique  interaction  and  communi- 
cation  between  a  patient  and  physician.  It  is  comprehensive  in 
scope.  It  includes  the  overall  coordination  of  the  care  of  the  pa- 
tient s  health  problems,  be  they  •  biological,  behavioral  or  social. 

ihe  appropriate  u'se  of  consultants  and  community  resources  is 
an  important  effect  of  primary  care.  During  the  last  decade,  family 
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pc^ice  in  this  coun^  has  experienced  tremendous  growth  with  • 
the  assistance  of  generous  Federal  financial  support,  first  provided 
by  the  Congress  in  1972.  '  ^       .  ' 

When  the  specialty  of  family  practice  was  officially  recognized  11 
years  ago,  there  were  only  15  approved  residency  programs  where 
medical  school  graduates  could  receive  training  in  family  medicin^. 
As  shown  in  the  material  which  we  have  had  in  our  written 
testimony,  by  July  of  1979,  6,666  family  practice  residents'' had 
completed  training  and  there  were  364  residency  programs  with  an 
enrollment  of  6,530  new  residents 

Despite  the  progress^touch  remains  to  be  done  to  accomplish  the 
^objective  of  providing  enough  first  year  resident  positions  to  pro- 
vide graduate  trailing  for  25  percent  of  medical  school  graduates. 
The  academy's  recommendation  is  that  the  Congress  continue  the 
authority  for  support  of  family  practice  in  medical  schools,  section 
'  880  of  Public  Law  94-484,  and  for  the  support  of  family  practice 
residency  programs  and  programs  to  train  teachers  of  family  medi- 
cine, section  786(A)  of  the  same  public  law. 

We  are  pleased  to  note  that  the  legislation  introduced  by  the 
chairman  and  several  members  of  this  subcommittee  renews  these 
authorities  while  increasing  the  amounts  authorized.  We  believe 
the  figures  we  have  provided  can  conclusively  demonstrate  that 
this  money  is  accomplishing  the  objective  of  increasing  the  number 
of  family  physicians  being  trained  in  thi^ountry.  /  . 

We  are  optimistic  an  increase  in  authorizations  will  work  to 
assure  we  not  only  increase  actual  numbers  but  relative  percentage 
of  family  physicians  as  well.  I  would  like  to  suggest  the  subcommit- 
tee give  consideration  to  combining  the.  current  section  780  and  786 
authorities  in  a  single  authority  as  is  done  in  Senate  bill  2375. 

It  has  been  our  experience  ^that  maintaining  two  separate  *au- 
■  thorities  has  led  to  confusiorv  in  the  appropriation  process.  While 
we  doc  not  recommend  changing  the  substance  oPthe  two  authori- 
ties, we  believe  combining  them  would  prevenft^is  confusion.  " 

In  regard  to  maintaining* the  current  language,  I  cannot  overem- 
phasize the  fact  that  we  believe  the  current  program  has  been 
extremely  productive,  and  to  modify  it  would  be  a  mistake.  One 
piece  of  health  manpower  legislation  introduced  in  the  Senate, 
Senate  bill  2144,  provides  that' as  a  condition  for  r^eceipt  of  grant , 
funds,  residency  prograrik  must  be  affiliated  with  a  rnedical  school. 

Some  of  the  best  family  |)ractice  residency  programs  are  in  com- 
munity hospitals  not  affiliated  with  medical  schools,  and  the  acade- 
my is  strongly  opposed  to  this  provision.  ^ 

Before  discussing  other  aspects  pf  pending  health  manpower  leg- 
islation, I  would  like  to  mention  one  other  provision  in  H.R.  6802  of 
particular  interest  to  the  academy  in  its  efforts  to  promote  and 
strengthen  residency  training  programs.  This  provision  would 
amend  title  XVIII  of  the  Social  Security  Act  to  provide  that  resi- 
dents who  are  licensed  to  practice  and  who  are  training  in  general 
internal  medicine^  general  pediatrics  or  family  medicine  may  bill 
on  a  reasonable  charge  basis  for  those  outpatient  services  provided 
in  a  primary  training  center. 

Based  upon  discussions  with  family  practice  residency  program 
directors,  it  is  our  understanding  that  current  medicare  law  creates 
a  significant  difficulty  for  such  programs.  Under  present  law,  medi- 
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cal  residents  cannot  bill  medicare  patients  for  services  rendered, 
and  salaries  for  such  residents  are  included  in  part  of  the  hospital's 
reasonable  costs.  This  rule  does  not  apply  if  services  are  provided 
off  provider  premises,  in  which  case  services  provided  by  residents 
are  reimbursed  pn  a  reasonable  ch^rge^asis. 

While  we  are  not  aware  that  this  has- c^ted  problems  otf*lhe> 
mpatient  setting  or  on  inpatient-based  residency  programs,  ^  has 
.  caused  difficulties  fo  family  practice  residency  programs: 

The  heart  of  this  type  of  residency  training  is  the  model  family 
practice  unit,  which  is  modeled  after  the  physician's  office  and 
provides  outpatient  services  in  the  same  way  they  would  be  pro- 
dded by  a  physician  in  private  practice.  Essential  tb  this  training 
/program  is  the  concept  that  the  family  practice  resident  Unctions 
/  as  a  personal  physician  for  a  defined  group  of  patientg, 
'      Because  they  are  residents,  they  cannot  bill  as  .wouia  a  personal 
physician;  but  because  they  are  functioning  as  a  personal  physi- 
cian, the  teaching  j)hysician  cannot  meet  the  criterion  of  an  attend- 
ing ph)rsician  and  bill  for  .those  services  provided  by  residents 
under  his  supervision.  *  * 

We  believe  the  medicare  amendment  proposed  in  H.R.  6802 
^ would  correct  this  current  problem,  and  at  the  same  time  we  are* 
concerned  that  it  not  result  in  creating  a  situation  whereby  medi- 
caire  would  pay  both  reasonable  charges  and  reasonable  costs  for 
the  same  service^.  .        .  ^ 

'  Accordingly,  we  hope,  if  this  becomes  law,  steps  would  be  taken 
in- its  implementation  to  assure  that  double  billing  does  not,  occur, 
4ncludin^  promulgation  ofthe  requirement  that  if  hospitals  elect  to 
adopt  this  system  for  services  provided  in  a  primary  care  center,  no 
part  of  the  salaries  paid  the  residents  or  teaching  physicians  for- 
time  spent  in  the  center  would  be  included  in  the  hospital's  reim- 
bursable costs. 

We  believe  that  GMENAC  is  a  potent  force  in  h^SIth  manpower 
.  illation  and  do  support  statutorily  continuing  with  GMENAC. 
We  would '  als6v  consider  statutorily  defining  its  composition  to 
insure  repr^entation  by  family  physicians. 
Thank  you,  sir.  /  , 

..    rTestin[iony  resumes  on  p.  361.^       .  ./ 

iDr.  phaney's  prepared  statement  and  attachments  fdllow:] 
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V  STATEf^ENT  OFJHE  .  - 

•;         AMERICAN  ACADFJ1Y  OF  FAHil.Y  PHYSICIA.'IS^    -  "  • 
Bffore  the  ^  ^  y 
Interstate  AND  Foreign  Commerce' 
Subcommittee 'ON  Health  AND  Envitonment 
^DfecH  2^,  1980  ' 

Hr.  Chairman  and  members  of  the  subcommittee.  I  am  Ernie: 
Chaney.  a  practicing  family  physician  from  Belleville.  Kansas. 

I  CURRENTLY  SERVE  AS  CHAIRMAN  OF  THE  BOARD  OF  DIRECTORS  OF  THE 

^7.00n-MEMBER  American  Academy. OF  Family  Physicians.    I  am  ^ 

PLEASED  TO  HAVE  THE  OPPORTUNITY  TO"  APPEAR  BEFORE  YOU  TODAY  TO 
PRESENT  THE  AcADEMY's  RECOMMENDATIONS  ON  THE  VERY  IMPORTANT 
HEALTH  MANPOWER  LEGl'SLATION.  WHlCH  YOU  ARE  CONSIDERING. 

Family  PpArTicr  TPAiNrNr.  f^nPPopj 

During  THE  last  decade. -family  practice  in  thfs  country 

HAS  experienced  TREMENDOUS  ^G50WTH  WI TH  THE  ASSISTANCE  OF  GENEROUS 
FEDERAL  FINANCIAL  SUPPORT.  1^1 RST  PROVIDED  BY  THE  CONGRESS  IN  1972. 

When  THE  specialty  of  family  practice  was  officially  REConr/izEp' 

ELEVEN  YEABS  AGO.  THERE  WERE  ONLY  15  APPROVED  RESIDENCY  PROGRAMS 
WHERE  MEDICAL  SCHOOL  GRADUATES  COULD  RECEIVE  TR:AINING  IN  FAMILY- 
MEDICINE.     As  SHOWN  IN  THE  MATERIAL  WHICH  IS  APPSdED  TO  MY  WRiTtEN 
STATEMENT.  AS  ATTACHMENT  A.  BY  JuLY  OF  1979.  fi^BfiB  FAMILY  PRACTICE 
RESIDENTS  HAD  COMPLETED  TRAINING  AND  THERE  WERE  3fi^  RESIDENCY 
PROGRAMS  WITH  AN " ENROLLMENT  OF  5.531  RESIDENTS./ 
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Not  only  has  thjs  dramatic -increase  in  the  number  of  residency.  - 

PROGRAMS  HAD  A  PROFOUND  EFFECT  IN  CORRECTING  SPECIALTY  MALDISTRIBUTION. 

it  also  has  had  an  effect  in  correcting  geographic  maldistribijtion . 
Survey  data  we  have  collected  since  1975  shows  that  residency  pro- 
gram GRADUATES  ARE  INDEED,  LOCATING  THEI R  PRACTICES  IN  RURAL  AS  WELL 
AS  URBAN  AREAS.     As  SHOWN  IN  THE  TABLES  APPEARING  IN  ATTACHMENT  B 
OF  MY  WRITTEN  STATEMENT.  OVER  50?  OF  THE  197^?  GRADUATES  ENTERED 
PRACTICE  IN  COMMUNITIES  WITH  POPULATIONS  OF  LESS  THAN  25.000  AND 
IN  1979.  /|8.8Z  ENTERED  PRACTICE  IN  COMMUNITIES  OF  25.000  OR  LESS. 

Even  MORE  illuminating  than  these  figures  are^figures  gathered  i^rom 

A  SURVEY  OF  ALL  J^AMILY  PRACTI CE  RES  IDENCY  GRADUATES  BETWEEN  1910-1078. 

Although  this. survey  has  not  been  finalized.. preliminary  data 
obtained  from  the  3.733  residency  graduates  returning  the^survey 

INDICATES  THAT.  53.1"  ARE  PRACTICING  IN  A  COUNTY  WHICH  HAS  BEEN 
PARTLY  OR  WHOLLY  DESIGNATED  AS  A  HEALTH  MANPOWER  SHORTAGE  AREA.        '  ' 

Despite  the  progress  which  has  been  made,  much  remains  to  be 

DONE  TO  ACCOMPLISH  THE  OBJECTIVE  OF  ESTABLISHING  ENOUGH  FIRST-YEAR 
RESIDENCY  POSITIONS  TO  PROVIDE  GRADUATE  TRAINING  FOR  25.*^  OrMEDIQAL 
SCHOOL  GRADUATES.     As  SHOWN  IN  ATTACHMENT  C.  832  OF/ ALL  NONFEDERAL 
PHYSICIANS  INVOLVED  IN  PATIENT  CARE  IN  1931  WERE  FAMI LY /PHYS I C I ANS/ 
GENERAL  PRACTITIONERS  AND  THIS  PERCENTAGE  HAs'sTEADILY  DECLINED  TO 

A  LOW  OF  16.3Z  IN  197«.   The  physician  population\dentifying  itself 

AS  BEING  IN  FAMILY  OR  GENERAL  PRACTICE  IS  OLDER  IN  AGE  THAN  THE  ; 
AVERAGE  PHYSICIAN  POPULATION.     CONSEQUENTLY.  A  SOMEWHAT  HIGHER 
ATTRITION  RATE  BY  DEATH  AND  RETIREMENT  MAY  BE  EXPECTED  FROM  THIS 
GROUP  THAN  FROM  THE  GENERAL  PHYSICIAN  POPULATION.  ' 
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In  1979.  THERE  WERE  ENOUGH  FIRST-YEAR  FA^fttY  PRACTfC^  RES^BENCy 
POSITIONS  TO  ACCOMMODATE  15.97.  OF  ALL  U.^.  MEDICAL  SCHOOL  GRADUAT 
AND  WE  ESTIMATE  THIS  FIGU^  WILL  INCREASE  TO  15. 9X  IN  19^0.  Jo 
REACH  THE  25Z  OBJECTIVE  BY  198?/  FOR  EXAMPlI/an  ADDITIONAL  1^313 
FIRST  YEAR  RESIDENCY  POSITIONS  WILL  HAVE  TO  BE  CREATED.     In  197Q, 
APPROVED  RESIDENCY  PROGRAMS  HAD  THE> CAPACITY  TO  ACCOMMODATE. . 
2.500  RESIDENTS  AT  THE  FIRST-YEAR  LEVEL  BUT  RECEIVED  WELL  OVER  . 
3^000  APPLICATIONS.     ThUS^  LAST  YEAR  ALONE^  FAMILY  PRACTICE  WAS 

UNABLE  TO  ACCOMMODATE  SOME  500  PHYSI C I ANS  WHO  MIOHT  HAVE  ENTERED 

f  '  '      N    ■  - 

THE  SPECIALTY.  ^     .      '  . 

It  is. THE  Academy's  recommendation  that  Congress  continue  Tnr, 

PRESENT  AUTHORITIES  FOR' SUPPORT  OF  FAMILY  PRACTICE  DEPARTMENTS  IN 
MEDICAL  SCHOOLS  (SECTION  7R0  OF  P.L.  AND  FOR  THE  SUPPORT 

OF  FAMILY  PRACTICE  RESIDENCY  PROGRAMS  AND  PROGRAMS  TO  TRAI N  TEACHERS.: 
OF  FAMILY  MEDICINE  (SECTION  78B(a)  OF  P.L.  9^1-^18^*).     We  ARE  PLEASED  • 
TO  NOTE  THAT  THE  LEGISLATION  INTRODUCED  BY  THE  .CHAIRMAN  AND  SEVERAL 
MEMBERS  OF  THIS  SUBCOMMITTEE  RENEWS  .THESE  AUTHORITIES  Wf^ILE 
INCREASING  THE  AMOUNTS  AUTHORIZED-.     He  BELIEVE  THE  FIGURES  WE 
HAVE  PROVIDED  CONCLUSIVELY  DEMONSTRAT£  THAT  THIS  MONEY  IS 
ACCOMPLISHING  THE  OBJECTIVE  iQgUJiCREASING  THE  NUMBER  OF  FAMILY 
PHYSICIANS  BEING  TRAINED'  IN  rH.^S^  C'OUNTRY,  AND  WE  ARE  OPTIMISTIC 
THAT  AN  INCREASE  IN  AUTHORIZATIONS  WILL  WORK  TO  ASSURE  THAT  WE  NOT  ONLY 
INCREASE  ACTUAL  NUMBERS  BUT  THE  RELATIVE  PERCENTAGE  OF  FAMIL^Y 
PHYSICIANS  AS  WELL. 

I  WOULP  LIKE  TO  SUGGEST  THAT  THE  SUBCOMMITTEE  PIVE  CONSIDERATION 
TO  COMBINING  THE  CURRENT  SECTIONS  780  AND  7Sf^  AUTHORITIES  IN  A  " 
SINGLE  AUTHORITY  AS  HAS  BEEN  DONE  IN  S.  2375.  •  It  HAS  BEEN  OUR 
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/  ^  ^  ^ 

EXPERIENCE  THAT  MAINTAINING  TWO  SEPARATE  AUTHORITIES  HAS  LED  TO 
^CONFU^ION  IN  THE  APPROPRIATIONS  PROCESS  AND  WHILE  WE  DO^NOT 
RE'COMMEND  CHANGING  THE  SUBSTANCE  OF  THE  TWO  AUTHORm|s.  WE  BEUe4 
COMBINING  THEM  WOULD  PREVENT  THIS- CONFUSION.  ... 
^     ^      In  REGARDnrO  MAINTAINING  THt  CURRENT  LANGUAGE.   I  ^ANNOt 
^  OVEREMPHAS;ZE 'the  FACT  THAT  WE  BELIEVE  THE  CURRENT  PROGRAM  HAS 
BEEN  EXTREMELY  PRODUCTIVE  AND  TO  MODIFY  IT  WOULD  BE.A  MISTAKE. 

One  piece  of  manpower  legislation  introduced  in  the  Senate— S.  2\m 

PROVIDES  THAT  AS  A  CONDITION  T<mHE  RECEIPT  OF  GRANT  FUNDS. 
RESIDENCY  PROGRAMS  MUST  B^  AFFILIATED  WITH  AJ^EDICAL  SCHOOL.  SoME 
OF  THE  BEST  FAMI LY  PRACTI CE  RESIDENCY  PROGRAMS  ARE  IN  COMMUNITY 
^HOSPITAtS  NOT  AFFILIATED  WITH  MEDICAL  SCHOOLS  AND  THE  ACADEMY. IS 
VERY  STRONGLY  OPPOSED  TO  THIS  PROVISION.     A  RECENT  SURVEY  OF 
FAMILY  PRACTICE  RESIDEN_CY  PROGRAMS  By  AN  ASSISTANT  DeAN  AT  THE 

University  OF  Wisconsin-MadisoSi.  indicates  t^at  the  residency  ^ 

PROGRAMS  SPARE  OUR  POSITION.     OuT  OF  18/i  PROGR^-^S  RESPONDING..  ^ 
161  INDICATED  THE^  HAD  SOME  TYPE  OF  MEDICAL  SCHOOL  AFFILIATION.    :  ^ 

However,  when  asked  if  they  would  welcome  legislation  which  would* 

GIVE  FAMILY  PRACTICE  RES IDENCY  MONEY  TO  MEDICAL  SCHOOLS  AND  THEN 
LET  THEM  DISPENSE-  IT^TO  COrfHUNITV  HOSPITALft.  13^  SAID  "m%  SAID 
'yes"  and  3  EXPRESSEb  NO  OPINION.        "  , 

QPTIQNAI  flFDirARF  AMn  MFnirAin  J?PTMRIfRSFMFMT 

.Before  briefly  discuss^tng  other 'aspects  of  pendin<;  health 

MANPOWER  LEGISLATION.   I  WOULD  LIKE  TO  MENTION  ONE  oThER  PROVISION 

IN  H.R.  6802  WHfcH  IS  of  particular  interest' to  fHE  Academy  in  Its 

EFFORTS  TO  PROMOTE  AND  STRENGTHEN  OUR  RESIDENCY  TRAINING  PROGRAMS .  ' 
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This  PROVISION  ^uli>^end  Title  XVIII  of  thI  Social  Security  Act 

"•fo  PROVIDE  THAT  RESIDENTS  WHO  ARL  LICENSED- TO  .PRACTI CE  AND  WHO  ARE 
-TRA^J^JING  IN  -GENERAL  JNT^NAL  MEDICINt.  GENERAL  PEDIATRICS  OR  FAMILY 
MEDICIRE  MAY.'BILL  Off  a  l^EASOMABLE  charge' BASIS  FOR  THOSE  OUTPATIENT 
SERVICES  PROVIDED  IN  THE  PRIMARY  CARE  TRAINING  CENTER,  '  BaSED  ON  ^ 
DISCUSSIONS  WITH  FAMILY  PRACTICE  RESIDENCY  PROGRAM  DIRECTORS^   IT  IS 
OUR  UND^^TANDING  THAT  CURRENT  ^IeDICARE  UW  CREATES.  S  I  GN  I  F  I  CANT 
DIFFICULTIES  FOR  SiJC>^  PROGRAMS.'  J  .^  '  • 

Under  PRESENT  law/  medical,  residents  cannot  bill  Medicare 

PATIENTS  FOR"^SERVICES  RENDERED  AND  ste^RIES  FO^  SUCH  RESIDENTS 
ARE  INCLUDED  AS  PART  OF  THE  HOSPITAL'S  REASONABLE  COSTS.     ThIS  RULE 
DOES  NOT  apply'  IF  SERVICES  'aRE  PROVIDED  OFF  PROVIDER  PREMISES^  IN 
WHICH  CASE  SERVICES  PROVIDED  BY* RESIDENTS  ARE • RE IMBURSED  ON  A 
REASONABLE  CH^^RGE  BASIS. 

Intermediary  Letter  372'RECX)GNirEs  there  arejn-stances  in 

THE  REACHING  SETTING  WHEN  THE  PATIENT    IS  SEEN  BY  HIS  OR  HER  PERSONAL 
PHYSICIAN^ND  S^eVs  FORTH/CRITERI'A  WHICH  A  PHYSICIAN  MUST  MEET  TO 
QUALIFY  AS  AN  ATTENDI NG -PHYS I C I AN  AND  BILL  ON  A  REASONABLE  CHARGE  . 

BASIS.  'Attending,  physicians  may  then  ^b ill  eOK  "service?  provided 

BY  THEM  OR  SY  RESIDENTS  UNOER  THEIR  PERSONAL-.;SUPEaVISI.ON.  .  ^ 

While  we'are  not  aware  that  tft^  has  CREAiEaVROBLEKs  in  . 

THE  If(PATIEMT  SETTING  OR  FOR  J NPAT I ENT'BASED  RESJ^ENCY  PROGRAMS, 
IT  HAS  CREATED  A  DI  FJ;  I  CUUUjS  ITUAT I  ON  >pR  FAMI  LY  PRACX-J  CE  ^RES  I DENCY 
PR&GRAMS,     The  HEART  OF  THIS  TYPE  OF  RES IDENCYT/rpAmigi^  IS  THE     '  ' 
MOD|L  FAMILY  PRACTI CE  .UN  IT  WHICHIS  MODELED  AFTER'JH^  PHYSICIAN'S 

offIce  and  PT^ov-iDES  outpatient  services  in  the  same  way  they  would 
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BE  PROVIDED  BY  A  PHYSKIAfi  IN  PRIVATE  PRACTICE^    EsSEtJTIAL  TO 
THIS  TRAINING  APPROACH  IS  THE  CONCEPT  THAT  THE  FAMILY  PRACTICE  * 
.RESIDENT  FUNCTIONS  AS  THE^PERSQNAL  PHYSICIAN' FOR  A  DEFINED  GROUP. 
OF  PATIENTS.     BECAUSE  THEY  AR^-  RESIDENTS;  THEY  "cANNOT  BILL  A3 
WOULD  A  PERSONAL  PHYSICIAN  BUT  BECAUSE  THEY  ARE  FUNtTlONI NG^ ^S 
THE  PERSONAL  PHYSICIAN.  THE  TEACHING  PHYSI  CI  AN  .CANNOt\eET  THE  . 
CRITERIA  OF  AN  ATTENDING  PHYSICIAN  AND  BILL. FOR  THOSE  SERVICES 
■   PROVIDED  BY  RESIDENTS  UNDER^HIS  SUPERVISION. 

We  believe 'the  Medicare  amendment  proposed  in  H.R.  6?i02^ 

■    WOULD  CORRECT  THE  CURRENT  PROBLEM.     At  THE  SAME  TIME.  WE  ARE 
CONCERNED  THAT  IT  NOT  RESULT  IN  CREATING  A  SITUATION  WHEREBY. 

.Medicare  would  pay  both  reasonable,  charges  an^  reasonable  costs 

FOR  THE  S^ME  SERVICE.     ACCORDINGLY,  WE  FULLY 'EXPECT  THAT  IF  THIS  \ 
'"AMENDMENT  BECOMES  LAW.  STEPS  WOULD.  HAVE  TO  BE  TAKEN  IN  ITS  ' 
IMPUMENTATION  TO  Ett^REJHAT  SUCH  DOUBLE  BILLING  DOES  NOT  OCCUR. 
INCLUDING  PROMULGATION  OF  THE  REQUIREMENT  THAT  I F  A  HOSejPWr-- ' 
ELECTS  TO  ADOPT  THIS^SYSTEM  FOR  SERVICES  PROVIDED  IN  THE-  PRirlARY 
TRAINING  CENTER.  NO^  PART  OF  THE  , SALARIES  PAlb  TO  R&SIDENTS  ' 

^^i^  ■  ■  ■ '  ■  f 

^^S^CHfNG  PHYSIOI4NS;F;CgjJ,II^E  SPENT- IN  THE  CEN-pER  COULD  Bt 
^^^^^Wm-nOS^tlAl^  REASONABLE  COSTS.     This  IS  CONSISTENT 
"^/tH  a  recommended  experimental  PAYME^NT  METHOD  TN.T      INSTITUTE  .  ■ 

■    OF  Medici ne's:.J$7^  on  Hedicare/Mfdicaid  Reimbursement 
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We  note  that  both  H.R.  6802  and  S.' 2375  provide  f  or  the  -  ' 

:STABLISHMENT  OF*  THE  GRADUATE  MeDICAL  EDUCATION  ^^T tOMAL"  AOVISORy 
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CotiNCIL  AS  A  STATUTORY  COUNCIL,     ThE  ACADEMY  CONCURS  WITH  THE  . 

■  -  '     ■  •  •        •  \  . 

Authors  OF  THESE  proposals  that  it  is  a  desirable  »OBJEtTiVE  jo- 

ENSURE  THAT^  KNOWLEDGABLE  INDIVIDUALS  OmsiDp  THE  GOVERNMENT 

HAVE-  A  ROLE.IN  ASSESSING  THEJIaTION's  HEALTH  MANPOWER  NEED§  ON 

•  <        •  ■  ;      'J    .  ■    ■  ■  . '      .     ■  '    •       . . ,       ■  ■    '  . 

AN  ONGOING  BASIS,     ThE  ACADEMY  IS'  IMPRESSED  BY  WHAT  GMFNAC  HAfe  ' 

ACCOMPLISHED  JO  DATE  ArlDl^BELIEVES  IT  IS  APPROPRIATE  THAT  THIS 

^BbD*f  CONTINUE  TO  FUNCTION  I^  Thfc  FUTURE.     AlTHOU^  FAM I LY  PRACTICE 

'  has-been  REPRESENTED  ON  GMENAG/  WE  SUG^GEST  THAT  CONSIDERATION  BE 

given  to  statutof^ily  defi/mng  its  composition  to  ensure  repre" 
'sentatiOn  by  family  physicians,  '  . 

Student  /t^fsTANCF  and  Thf  NatkYn^i  Hfaitm  SprnAcf  CoRt'S 

InFUTION;  THE  EVER-INCREAS^G  COST  OF  TUITION  AND  HI<3H 

in.terest  pates  on.  loans  have  placed  an  extr£me  financial  burden     ■  j 
on  medical  students^  making  federal  loans  essential  to. many .  students . 
The  Academy  is  especially  concerned  that  much  of  the  increase  in 
tuition  in  recent  years  has  been  caused  by  increase^  medical  school  ' 

EXPENblTURb  WHICH  ARE, Mot  DIRECTLY  RELATED  TO  THE  COST  OF  PROVIDING 
.  MEDICAL  EDUCATION*     If  TUITION  C0^tInUES^J6  #IS^  UNCHECK^ 
PROGRAM  OF  STUDENT  LOANS  Wl LL  SUFFTCE'  AND^  FOR  THI S . REAS0N>  THE  ,  : 

Academy  believes  that  in  the  FUTilRE/scRUTijtY  must  be  given  to  the  .  ■ 

CAUSES  FOR  tllGH  TUITION  FEES  AND  VuRTHER  TUITION  INCREASES.  ! 

Tnr  Academy  SUPPORTS^  a  pluraiXty^of 'Funding  source  jo  .enable  . 
qualified  sfudentsvwith  mtoest  means  to  obtain  a  medical  ftucat ion. 
Accordingly,  .we  support  continuation  of^the  HEAI  program  of  prjvate 
loans  guaranteed  by  the  federal  government  and  continuation  of  the  .. 
exceptional  financial  need  scholarship  program,   '  . 
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.-   He  recognize  there  are- areas,  in  the  United  States  where 

'    ■        ' .  ■  '  ■    .  f      .     •  .   .  .  ■ 

,  YOUNG  PHYSICIANS  WILLrNOT  VOLUNTAR  I  Ly' ESTAB.LI  SH  PRACTICES  BECAUSE 
0F^EC0N0^1ICS>  GEOGRAPHY  AND  UNAVAILABILITY  OF  SPECIALTY  \^CK-UP, 
;^t<E  BELIEVE  THESE  AREAS  ARE  BETTER  SERVED  MEDICALLY  BY  WELL-TRAINED 

•  National  Health,  Service  Gorps  physicians  than  by  allied  personnel 

AND  WE  SUPPORT  THE  RETENTION  OF  THE  N/^TIONAL  HEALTH^  SfRVICe  CoRPS  ^" 

Scholarship  Prqgram.   We  support  l/^nguage  eliminating  the  income  -r 

EQUIVALENCE  TEST  IN  0RDE:R  THAT  A  NATIONAL  HeALTH  SeRVI CE  CORPS 
physician  MAY  SELECT  THE  PRIVATE  PRACTICE  OPTION  AND  WE  SUPPORT  . 
REQUIRING. THE  SPCRETARY  OF  HEW>  BEFORE  PLACING  A. FEDERALLY  PAID 
HEALTH  PROFESSIOW  IN^N  AREA.  TO  DETERMINE  THAT  A  SERVICE 
OBLI^GA^ED  PHYSICIAN  IS  NOT  AVAILABLE  TO  ENTER  THE  AREA  UI^DER  THE 
PRIVATE  PRACTICE  OPTION.     We  BELIEVE  THAT  ADOPTL^OF  THESE 
PROPOSALS  WILL'  IMPROVE  THE  LIKELIHOOD  THAT  NA-pJoNAL  HEALTH  SERVICE 
CORPS  P-HYSICIANS^WILL  PRACTICE  IN  UNDERSERVED  AREAS  OF  THEIR  CHOOSING 
AMD  THEREBY  IMPROidEJUJE^ELIHOOD  THEY  WIU.  REMAIN  IN  THOSE  AREAS 
UPON  COMPL.ET|ION  qIf  THEIR  SERVICE  OBLIGM^    .We  ARE  OPPOSED  TO  A 

♦  REQUIREMENT  FOR  ^RVICE  eBLIGATED  W«J^  TO  ACCEPT  MEDICARE 

:   ^  PATIENTS  9N  ASSIGrKNT  UNDER  THE  PrTvaTE  PRACTICE  OPTION.  ^' 
O^EPROPOSAL  WHICH  HAS. BEEN'  AbVANCED  IN  S.  23?5  WOULD  CREATE  ' 
A  STUDENT  LOAN  PRaCRAM  WHEREBY  STUD/NTS  ACCEPTING  LOANS  WOULD  BE 
.      SUBJECT  TO  A  NATIONAL  LOTTERY  DURING  A  SPECIFIED  PERIOD  OF  TIME 

■  FOLLOWING  GRADUATION  FROM  MEDICAL  SCHOOU.     ThE  NUMBER  CALLED  TO 
SERVICE  AT  ANY  tS^EN  TIME  WOULD  DEPEND  ON  THE  PERCEIVED  NATIONAL 

■  THOSE  CALLED  WOULD  BE  WRGIVEN, 

The  A^DEMY  favors  student  loans  as  a  means  of  encouraging  physicians 
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JO  VOLUNTARILY  AGREE  TO  PRACLICE  IN  AN  UN;DERSERVED  AREA  OF  THEIR 
'  OWN  "cHO^^I^VriTH^  LOAN  INCE^fH^  BASED  ON  THE  AMOUNT  OF  TIMEifHE 

.  PHY^i^pp?Sx^ces^^^        ;ar^a.    However,  we  are  opposed  to  any  , 

LOAN  'PR0(3RW  WHICH  WOULD^^Iq-^^^      RECIPIENTS  TO  A  LOTTERY 
.  A^^D  THE,■UNCERTAINTY-0^  BEING  'uNABLE"';Td'%KE  , CAREER  DE^  UNTIL 
S^JCH  TIME  AS  THE  PHYSICIAN  IS-NO  LONGER  SUBJEl^tnO^-^HE  LOTtERV.. 

In  ADDITION,  we  suspectjhis  type  of  propo^al'>would  havT  THE^^ 

UNINTENDED  RESULT  OF  EXACERBATING  SPECIALTY  MALD I STRIBUTI ON  ■  PROBLEffS?^ 

That  is,  it  would  seem  that  primary  care  physicians  would  be  much 
more  likely  to  be  called'  to  service  under  th i s -type  of  program  ^d 

A.  MEDICAL  STUDENT  HAVING  TO  DECI DE  BETWEEN  ACCEPTI NG  THE  LOAN  OR 
NOT  GOING  TO  MEDICAL  SCHOOL  MAY  LOGICALLY  DETERMINE  HIS  BEST 
OPTION  IS  TO  ACCEPT  THE  LOAN  AND  ENTER  A  SUBSPECIALTY. 

iNSTrriitlnNAl    SlJPPftRT  .  /  . 

Recognizing  that  capitation  support  for. medical  schools  may 

BE  SUBSTANTIALLY  CURTAILED  IF  NOT  COMPLETELY  ELIMINATED  AND' 
RECOGNIZING  THAT  AN ^ABSENCE  OF  SOME  TYPE  OF  FEDERAL  SUPPORT^MAY 
CREATE  A  FINANCIAL  CRISIS  FOR  MEDICAL  SCHOOLS  AND  MEDICAL  STUDENTS 
FACED  WITH  INCREASED  TUITION  COSTS,  THE  ACADEMY  BELIEVES  SOME 
ALTERNATIVE  TYPE  OF  INSTITUTIONAL  SUPPORT  MUST  BE  ESTABLISHED. 
We  BELIEVE  IT  IS  APPROPRIATE  TO  CONDITION  INSTITUTIONAL  SUPPORT  ON 
THE  ATTAINMENT  OF  SPECIFIC  GOALS  AND,  THEREFORE,  BELIEVE  THE 
INSTITUTIONAL  SUPPORT  PROGRAM  PROPOSED  IN  S.  2375  PRESENTS  SUCH  AN 
ALTERNATIVE.     UnDER  THIS  PROGRAM,  THE  CAPITATION  AMOUNT  FOR  ANY 
SCHOOL  WOULD  BE  BASED  ON  THE  ACCOMPLISHMENT  OF  SPEC  I FIC  OBJECTIVES 
WITH  REDUCTIONS^  IN  THE  AMOUNT  FOR  ACHIEVING  UNDES IRABLE ' RESULTS . 
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Among  the  objectives  of  .this  PROGRAfti  which  we» specifically  support 

ARE  INCREASrNGTHE^ NUMBER  OF  UNDER-REPRESENTED. MINORITY  GROUPS^ 
.increasing  THE  NUMBER  OF  STUDENTS  ENTERING  FAMI LY  PRACTICE  AND 
PRWRV.  care  A?jp  INCREASING  THE,  NUMBER  DF  STUDENTS  EVENTUALLY 
PRACTICiN<i  iN  UNDERSERVED' AREAS.  -^"^ALSO  FAVOR  A  NEW  AUTHORITY 
contained" IN  S.  2375  WHICH  WOUl^D  AUTHORIZE  GRANTS  FOR  LONG  TERM 
:BUT  TIME  LIMITED  SUPPORT  FOR  NATIONAL  PRIORITY  SCHOOLS^  MEETING 
THE  NEEDS  OF  MI  NORITY  'POPULAT  ION  GROUP,S  .  ^ 

Special  Projfct  fiPArfr^ANn  CoNTRj^rT?; 

In  addition  to  th^  previously  discussed  special'project  grants 

FOR  FAMILY  PRACTICE^  WE  SUPPORT  CONTINUATION  OF  THE  AREA  HEALTH 
EDUCATION  CENTEf^,  PROGRAM  AND*  AUTHORIT I ES  FOR  ALLIED  HEALTH  PROJECTS^ 
BUT  BELIEVE  NEW.  ROLES  AND  TYPES  OF  ^4ALT>^  WORKERS  SHOULD  BE  DE- 
EMPHASIZED.    Further^  WE  ;suf*PoRTy>RoposED  SPE9iAL  project  grants 

TO  PROVIDE  CLINICAL  .TRAINING  IN  REMOTE  SITES  WHICH  SERVE  MEDICALLY 
UNDERSERVEDPOPULATIONSj  TO  PROVIDE  SUPPO^^T  SERVICES  TO  PHYSICIANS 
PRACTICING  IN  MEDICALLY  UNDERYERVED^AREAS .AND  TO  EVALUATE  CONTINUING 
jEDUCATION  .AND  D|VELOP,  INNOVATIVE  APPROACHES  TO  ^ROVIDING  SUCH  ■ 
EDUCATION,      _  '7  , 

Mr.  Chairman^  this  concludes. my  statement.    I  would  like. to 

THANK  YOU  AND  THE  ME^^BERS  OF  THE  SUBCOMMITTEE  FOR  GIVING  ME  THE 
OPPORTUNITY  TO  PRESENT VkE  AcADEMY's  VIEWS.     At  THIS  TIME,   I  WILL  ^ 
Br  HAPPY  TO  ANSWER  ANY  QUESTIONS  WHICH  YOU  MIGHT  HAVE.  .  - 
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RESULTS  OF  ANNUAL  SURVEY  OF*  • 
FAMILY  PRACTICE  RESIDENCY  PROGRAMS 


August ,  1979 


Programs: 

A.  Total  Approval  Programs 

B.  Total  Operating  Prognms- (9  approved  but  not  operating) 

'       Com'muni  ty  Hospitals  Based  '  57 

University  Based  62 

UntVerslty  Affiliated  pr  AdSiinlsteretf       228  ' 

.    Military  Hospital  Basted  17.  « 


R»4  ident  s'; .  \  ■ 
A,     Total:  Resident* 

1,  Total  First  Year  Residents  .  <,2,36D 

2,  Total  Second  Yea-F^esidents  ■  2,205 
J.     Totvil  Third  Yea r  ^  Re* ident s  1,966 


Total  Approved  First-Year  Positions 
C.     First  Year  Fill  Rate 

Increase/Decrease  Class"  Sire  by  Year 

1977.78       J  U 


1,986 
2,318 


Cla»s  of  '^0 
*  Class  ofSl 

^  CUsjvof  '82  -  -V... 

'  ■' 
III-.     Retldency  Craduatei:  ^ 

A.  Total  July,   1979  residency  graduates 

B.  Total  gradiiii.tes  fron  fajiiiy  practice 
rc»^ldency  programs  since  January  1,  1970 


1,966 
2,205 


AAfP  Reprint  \Wk.  ISO 
X  ■ 


3SS 


6,  S31 


2. SCO 
k'94  ^41 


tgK:ltln:c9rin 
R:10j;.7f>. 


362 


APPROVED 
FAMILY  PRACTICE 
RESIDENCIES 

JULY,  1979 


117 


62 


45 


15 


164 


232 


205 
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.  NUMBER  OF  RESIDENTS  IN 
-   FAMILY  PRACTICE  PROGRAMS 

:  JULY,  1979 


.1^ 
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July:  Residents 

1970  —  290 

1971  —  532 

1972  —  1,015 
197J  —  1,771 

1974  —  2,671 

1975  —  3,721 

1976  —  4,675 

1977  —  5,421 

1978  —  6,033 

1979  —  6,531 


1%9 
lULY 


1970 
lULY 


1971 
lULY 


1972 
JULY 


1971 

luir 


1Sl5'4 
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JULY 
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ATTACHMFNT     R  ■  '      AMT  Reprint  No,  I55E 

American  Acadeny  of  Family  Physicians 

.     ■     ■     ^    ■•  ■  *  ^ 

VLFGKl  ON  SURVEY  OF 
1979  OlMXIATIOH  FAMILY  PHALTICE  RESIDEJfTS  '  t 

The  total  mnber  of  graduates  lurvrypd  wa^  1,724,    Of  ^this  nwijer  ^  1,S67  (90,91) 
/responded.    Of  these  ^esfwhdces,  1,445  Indicated  type  of  practice  arrangement  and 
1.34S  specified  the  riie  of  the  coocnunl^r/  which  they  plan  to  serv^,  •  A  ^utwary  of  the 
results  as  of  July,  1979,  follows.  ^ 

P 

Caut ion  must  be  exercised  In  conraring  1977,  1978  and  1979  demographic  data  with 
donographlc  data  from  previous  years  because  modifications  were  made  in  1977  in  the 
criteria  discriblng  character  and  pxipulatlon  of  cocsnunitie^  to  which  graduating 
residents  were  moving  to  practice.    However,  1977-  1979  data  may  be  dlrectly'corrf)ared 
I  with  confidence. 

PRACTICE  ARRANOM-VrS- OF  1979  CRAOIATING  RESJDR/TS 


Type  of  Practice  Arrangement 

ti^er  of 

'{"ercentagc  of  Total 

Reporting  Crads 

Reporting  Crads 

Family  Practice  Crotjp 

419 

29.11 

Mult i- Specialty  Grou) 

119 

8.2\ 

TWo-Person  Fanuly  Practice  Croix) 

(Partnership) 

.  ?61 

18.11 

Solo  ■ 

166  , 

12. 9» 

Military 

1S9 

11. 0»  » 

Teaching 

68 

4.7» 

104 

7,21? 

Ejncrgcncy  Room 

64 

4,4t 

Hospital  Staff  (Il»T) 

31 

2.21 

None  of  the  above 

32 

2.21 

1,443 

100.01 

DlSITilEm-ION  OF  1973  CKAmATlNG  liESl\)Em-S  BY  CUtDNlTY  SI2E.. 


^Character  and                Nunbcr  t^f    f  Percentage  of jTotal  Qmulativc  Percentage  of 

Population  of  Conrujilty    Rgpartlng  Crad5  Reporting  c'ads  Total  Reporting  Crads 

Rurjil  area  or*^town  (less 

than  2S0Crj  not  within  2S           80  5.91  5.9\ 


miles  of  large  cities 
Rural  irca  or  town  (less 

than  2500)  within  2S  .       38     '                 2.81  8.7» 

miles  of  large  city  *       '  •* 

Small  tow^i  {2S00.-2S,000}  •  . 

not  within  2S  miles  of  32S                     24721  '  32'.9» 

large  city  ... 

.  §mall  town  (2'S00-2S,000)  ■       ■ .        .       '  . 

wlthin^2S  miles  of  ■      214       i            *  IS. 91  '  48. 8» 


large"  city  ,.  * 
SmII  tity  (2S,OflO-100, 


Sytn  tity  (2S,OflO-100,000)     213      ■      '       ^  1S,8|  i     64. 6»  ^ 

Jwiiurb  of  small  netro^litan  *      ■  l> 

arfia  ^        »  jq*-/  T  ci  '.  \\  *^4a 


Small  metropolitan  area         '  *     V  r-  '         I  '*    •  ,  |       >S  ' 

'(10t),000-S00.000y  143  I     MO. 61        ^■'^■^  «78.9»  ^ 

tan   ^  x  ^  •  •  *    f.  > 

Vj^   123  9.21  88.11     .  y-  ^' 


\.L«rgeiinctropolJtan  area 
jCSOoiaoo  or  more)  i06  ;       7*91  ,  96.01 


Inner  city/lcM  income  area 

(S00,000  or  more)  S4       "       ■-.-'^4.0%  *■  'lOO.OI 


1,34S  \  *     A  *Wo7. 


;/ 


TOC/cra 
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•OUT  OM  sunvrt  Of  . 

:  FAMILY  PMCTICe  HE3IDDITS 


.       ^     ■    .  Ac*d»«y  of  fmjly  Phyttclana 

J      ■  frXcticc  ARitANCtkztrrs  or  1979  graduating  r£si dents 


1  /■ 


/ 


Typ<  of  Fracttt;*  Arrangl^r 

riHliy  Prictlc*  Croup  n 
Multi-«p«cl«Uy  Croup 
TWo-P»rion  ramiiy  Fractlc*  Croup 

<PartJMrahip}j 
8<jlo  •  ■  •  ^ 

KlUury 

Teaching  ^  ^  ' 

USPHS 

t«wrg«ncy  toa«.*  ,^  -  ■ 

Hoipiul^ufrir-Th  '  * 
mnm  of  th«  abov* 


HuMb« r  of-  , 
411 

ns 


262 
18S 

no 


1,3  V 


Pcrctnt«q«  of  Total 

•     ^  10.31 
10.31 

19. 3»  «. 

13.61 

X  9.6* 
5.1% 
4.51 
0.9» 
3,B» 


Ctvtractar  and 

PQpuUtiort  of  OoBwu'nity 

.  KutaL  arta  or  town  |l«ai 
than  3  500)  not  wltMn  25 
«ill««  of  Ur^a  clti«a'  ■ 

K&ral  afaa  or  tMn  (1«» 
-    th«A  3500)  Within  35  alias 
of  lar^a  olty 

•Mil  town  (3500-35,000)  not 
■  within  35  BlUa  of  X^tm 

elty 

'  lawU-^tow^  (3  500-M,oool 
within  25.  ailaa  <A  larqa 

iMll  city  .(35,q0O-100,60O) 
«fuburb  of  isaU  ••tropoUtan 

^ll^»«tropol  iuV  aTaa 

/iOO, 000-500, 006) 

■uburb  of  larqa  ftatropol itaA 


"""^^2^  Of  1<79  CHAWJATING  RESIDENTS  Oy  COHMUHITY  SIZE 
Nunfecr 


W*port)nog:rad« 


°i  '^^•^(i    CuBulatiVff  P.rc.ntaqc  of 
Total  Bgportinq.Cradii 


Reporting  Grada 


/  > 


18  3 


Larga  Mtropolitan  araa 
(300,000  or  M>ra)  ^ 

Jnn«*  city/l&w  inc 
(900,000  tfr  «bra) 


TIZ/ka 


8.41  • 

-'^^ 

>^ 

11.5% 

16, 9»  \ 

.  52.2%. 

1/.3I  V 

*  ,69.4% 

72.91 

\  . 

0.3*  ' 

ai.3» 

J 

9.  5» 

^  90.7% 

ERIC 


AAFP  Reprint  No.  420 


Year 


/  DlSTRIBUTldN  OF  NONFEnERAL  PHYSIQANS  IN  PATIENT  CARE*-  1931  through  1978 


Civilian 


.  ^123.886,000 
.  13I,<558,006 

j4'r;f^8.ooo 

177,472.000 
192.956,000 
Xjt>,l  98.204,000 
200.391,000 
203^6.000 
20 


'?7.000 
207.313.000  ^ 
■^^9  5  0,000^  V. 
^2l0.6i)O.O0O 
212.200,000    ^  . 
213,800.0'D0  . 
213,925,000 
2*15,666,000 


Total  MDs  k  Patient  Care 

4 

i 

/  134.-274 

142,939,  • 

150.417  » 

165,844 

23^,265 

238*^81 

247,508 
''^  ■  255,027 

263,730 

269,095 

272,85a*  . 

'278.5 17\ 
r  287,837 
A^294,730 

315.745 
_  325.783     *  ' 


.  qther  Spec.  In  Flatlent  Care 


.   .    .   /  -    .    /  ^ 

♦Figures  prior  to  1965  were  tcnncd  "private  practice"  •  ^  .  ,  »  ^  >  ^^'^^ 
(])  RAclassincutionofphysiciuns  in  t968  responsible  for  drop  In  "patiVnt  care'' totals;  \)  O  0 

Sources:^  AMA  plstributlon  of  niysitiuhf  anU  US',  Dt^Jartment  of  Commerce  Popufation  EsUniatcs  and  Projections. 


No. 
22.158 
'     33.667  ,- 
,  54.891^ 
•91,291 
^  171.7-52 
^182.236  . 
;  193J0OO 
200,929 
211.868 
216,865  " 
222,064 
227,582 
'\j36,567. 
242,676, 
263,68^^^ 
272,764 


%  • 

17 

24 

36 

'55 

72 
.76 

78, 

79 

80 
*8I  ' 

8^4/ 

81.t 

82.2 
.82.3 

V-5 
^83.7 


CO 
OS 

o 
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Mr.  Waxma^.  Thank  -yoy  very  much.     ^  ^ 

,6  ixATEMENt  OF  TERRY  KANE,  M  D, 

Dr.  Kane.  MrrChau^ifhafn;  Dr.  Carter,  rapfpreciate  thfe  opportuni-  ** 
ty  to  sp^ak  with  your  this  morning'.  I  am  a  gradyate  of-rT  family 
medicine  rfesidency^  program,  one  of  the  15  early  pnbgrams  Dr 
Chaney  meiitioned.  V 

I  believe  the  partnershifii^  between  family  medicine  educational 
programs  and  the  Government'  has  cer-tainly  been  mutually  're- 
warding, Fecjeral  support  for  residency  programs,  faculty  develop- 
ment,-and  predoctoral  activities  in  family  medicine  arid  now  de- 
partmental support  for  family  medicine  have  been  absolutely  es-  • 

-  sential  ta  the  development  of  family  medicine  as.anfatedemic 
discipline.        ^  l    ^       >*     *  ' 

It  ia,n>^  opinion  that  with  tljiyicqntinued  Federal  support,  family 
medicinfe  educa^on  as  we  now  know  it  cannot  continue  to  Vosper 
Althou^h^t  vSs  originally  hpped  tbat  funding  from  the  JFedWal  / 
liovernment^  would  allow  programs  inVfamily  rriedidine  tb' eventual-'  • 
ly.  develop  secure -sources^  of  f*H?Port,  particularly  from  patient  caj^e  - 
income,  these  othef  sourcGS^HSve  proved  insufficierlt  to  offset  the"^' 
costs  of  educational  and  research'  activities  in  t^e  ambulatory  stt- 
,tuig.      /     ^  -  ^  .  ' 

.  ^Because  of  reimbui-sement  levels  in  the  Unitect  States  for  family 
physicians,  it  is  certain  that/ patient  care, income  at ^ this  tim^ 
canm)t.:.provide  sij^icient  suDportJor-an  educational. pro-am  in- 
fAmily  medicine.  It  is  generally, accepted  that  patient  care  ihcoftie  a. 
IS  purnently  able  tp  support  approximately  SO  percent  of  total  pro-  V 
gram  costs  irt  family  practice'^esidencvi^programs.'''  \ 

Our  programs  are  principally  apibiflatory  based  in  family  medi- 
cine centers  where  fees  must  remain  competitive  with  other  non- 
educational  pi^actices  in  the  community.  Until  such  time  as  feim-  " 
bursemerfCSfor^primary  care  reaches  parity  with  our  more  technical 
Specialties,* continued  support  from  £he. Federal  Government  ap-" 
peiir^  necessary.  -  .  .  ' 

Wi^tji  partijular  reference  tp^lfie  new  health  manpowef  legisla- 
tion, I  Wtjuid  make  the  followingVomments.  Continued  si^port 
must  be  ^available  for  residency  and  predoctoral  lA-ogranis  in  family 
medicine.  •This  money  is  ^ssentfal  to  sustain  wHa4;  has  already  been 
accomplished  'and  tp  continuef.to'  sTOply  family  physicians' for  Ain- 

derserved  areas  of  our  country.'         V  ^         \/    ^  /     '  / 

^  r  particularly  support  the  funding  for  ddpai;tments  of  *f/riiily 

-  medicine  to  allow  th^em  to  achieve  parity  witWotherSlinical  dfpart-' 
tneft^^  m  ounmedic^  schools.  These  funds  will  allow  departments  * 

^Qtaahiily  mediqne  to  developi/ research  expertise  as  well  as*  to 
strengthen  their  educational  .and  clinical  programs  to  suc^essrully 
conrpete  lo  the\m18dical  school  envii-onment:  ^    ^  - 

I  also  agree^vi^ith  the^academy  ancgstrongly  ^oppose  any  attempfeg  , 
^  place  all  fundmg^fdf  family  medicine  graduate  education  pro- 
-^^ai*is  i*n  our  medfc^l  schools.  I  believe  this  Voulfi  damage  an 
alreacjy  successful  system  of  giving  the  money-^c}irj?ttlv  to'our  com- 
raiinity  hospital-based  progranx^  \j>  v  ^'  '  ^ 

*  Finally,^  I  would  hoRe  Congr^Svould  study^the  finaricing  of  . 
medical  education  in  the  ambyl^ory  setting  by  examining'patient  ' 
ca^e- income  dnd  oth^r/^vays  to  offset  \he  tremendous 'advantage 


that  our  hospital-^ed  specialties  hav^^i^  this  regard.  The^'reim- 
bursQment  imbalance '  continued  Xd  be  Vn  opposing  fbrce  to  in- 
creased empha^s  on  pyiijlaty  Ca^je  ih^gene'raLand  farryly  medicine 
'  i^artjciifaf .  ^' '     '  /.  '  T  ^   r\ ;  .    j,  -^.^J:^. 

nce  again,  I  thank  ypu  f(jr  tHe  bjjporlujilty  to,  speak  to  you.  t 
am  spieaking  fur^tjie  Society  of  Te^chers  of  Family  Medicinef^'whiich 
is  an  organization  which  represents -imorfe  than  2>000'  multidiscipli- 
;N^ary  jjacillly  of  our  prog'ratns  in  fhis  tpuntry. '  '  '  ' ,  v  '  ^  ^ 
■  AVe.  believe  we,' have^^'fjalfilled  your  jexpectations  of,  producing** 
family  pjiysicians  for  the  Unit^  States  and  look  forward  to .  ^Vofk- ' 
ing  with  you  in  the  futurje.v      •     >  .  ■         V    '  ^  ' 

Dr.  Waxman.  "^hank^yaii,  .     »  »     ^;     ^;  *  "        .  ^ 

4     Dr.  Delbanco.''  ^     ' .  *         *,  *       ,  '  ^ 

'^STATPMENT  OF  THOMAS  h.  DKLBANCO,  M.D.  •  . 

Dr  llEpBANCO.  Mr,"  Chairman,  Dr.'Gar'tfer,  I       an  internist  and 
teach  nfed^  Harvard,  t  was  pfivileged  to'^^,^  here  *^'years  ago 

as  a  JomiSonivhea      policy  fellow  and  {lad  ttiB  more  comfortable 
^  e^xperi6n|*^^  in.front  of  yoii.  . 

*  I  obstetrics/ dlnd  thatt 
r 'hlgpi^jp'i^^                                 I  we^nt  to^' medical  •school  there 

w^fe4S  RoQT^-  and  tlfe  O.B.  floor  wds-.th^  J6th.  Pelvimetry  was  on- 
.  the,  tmrd^.fl^ri;  l^lpok  a  woman  down  in  labt^r  once  to  The  third 
/iltfdr/lTie^  fw^^^^^  and  by  the  tipie  <ve  got  tp' th(i  16lh  floor, 

she 'was.scre^ingj/ I  was^  scr'eaming^^and  1  had  decided  I  wasn't 
going  .to  W  an^HK^rician?^  *  \     \  •         ,  • 

'  "^Dr.  Ca^t*:r:>  Ybi^id  have  obstetriGal  Jraiaing  Vhile  yot^  were  in 
..  school-.  ]}        .■■    '  *  .;' .         ^  .  -     '  .  *  .  ■■ 

•  Dr.  DEi^jiNCO.  Triat  is  right.  ■  '        ^  '     .  ° 
J>^Ulj^xcited  by  this 'bill  becausQjpf  two  things  I 'think  it  doefs, 

'One  is,  I  think  it  corrects  some  of  tire  imbalance  we- ha^e^etween 
generalists.  anji  specialists. 'Second,  I  thinS;  in 'an  indirect  way  it' 
will  actually  serve  as  a  cost  fcontainmen^  measure."    y  ^'^^  ^  - 

Let  me;  mpke  /our  brief  points.  One  i&  that  the  manpower  le^isla- 

J  tioh  has  done  a  lot  already 1/  I,  tol'd  nriy  colleagues  at  Harvard  . 
:^eaYs.  agoJl|at^:now -30  per.ce*nt  of  trainees  at  Harvard  in  internal' 
medicine  wpula  be  in.  special  primary  care  proguants,  they  literally 
wbu  14  havQ  thought  I  was  hallucinating.  Yet  thatas,th^  case'today.' 

)^  /  Thev^lfiw,:.h{is  mkde  enormous  ^changes.  L&st  ^ear  81  programs 
"^traiilinj^^eneraL  internists  and  ^gen^ral  pediatricians  were  funded 

.  *by^  thQ^overnment\Theyi?have  been  spreading  across 'the  c.ouVitry. 
Xhe  second  thing  is  tfhat  >V«  hav^,lo  prepare  more  faculty  in 

f   genj<era^rHvedic1jie.  I  ca™  strongly' eigough  the  importance 

/  of,*f^e  ro}e  moclTel  in  tlp-^riied^^  to  jtnedical  , 

sofiodl  Tid\vv  3'[pu.si^' the  card iblogik/ you  sqe.|he  nephrolbgists,  anH 

*  you  see'the"^j5anr.surgeon&.;But  ufitll'^ipcen£ly  studertts  'd<5  not  sfee- 
■■ , gepefaf  doctor^.J^Th^.  fact^t  are  ■iijiiw^'be^jihing  to  run^st^raln- 

*  ving  ^prografris'tot^ve  iDr.o]per  ac^emiaVndl'teaching'crecli&j^tials  to  ^ 

centralists  can be  6vefe|tated».  The  legi^tion  you  are  propo^ihg  • 
J,  moveg^his."autil6rity  iritp/general  irrtefnEj^l' medicine  and  pediatrics, 

*  and  Imink  it4a;a  vei^im  '  ,  ^.i.  .  ^^ ' 
,*    .The  lav^pVoppses  ard^Tragfee  in  reimbursement  which,*is  talso  jm- 

portant  Jf*i  ran  , a  HbspitaI]^and  ^  the -prof  urology  came  to 

.  ^moiand  said  he.  would  life  to  hii;e  a  fev^.  mor^  .  residents  to  train 


more  urologists,  I  would  be  delighted.  I  could  then  make  b  pretty 
.-.safe  b?t  that  as  a^tesult  I  would  fill  more  hospital  beds  and  keep 
the  operating  room , a  bit  busier.  - 

On  the  other  hand,  if  the  primary  care  professor  comes  and  says 
he^ Would  like  to  train  generalists  to  care  for  more  patients  in  the 
outpatient  dep^ment,^  whUe  doing  his  best  to  keep  the  patients  he 
IS  servuig  out  (5f  the  hospital,  1  might  not  be  so  thrilled. 

In  particular,  I  might  be  vei^  worried  because^  the  house  officer 
canng  for  those  patients-who  can'still  walk  and  talk  cannot  ijharge 
a  physicians  fee  which  third  parties  will  honor.  So  everyone  is  in 
trouble  Present  insurance  patterns  leave  both  the  patient  and  the 
hospital  at.  nsk.  The  primary  care  training  programs  suffer  the 
consequences..' 

This  legislation  addresses  this  issue  and  proposes  that  medicare 
and  medicaid  begin  to  recognize  explicitly  the  cost  of  teaching 
young  ;)hysicians  to  be  generalists,  and  that  is  a  good  idea. 

fh^re  IS  another  ripple  effect  that  this  legislafion  addresses  I 
don  t  know  if  you  realize  it,  but  one  out  of  every  four  visits  to  a 
doctor  today  IS  to  a  bospital  outpatient  department. 

"OSBital  clinics  have-been  an  abominatiori  in  the  past.  They  were 
the  last  place  you  would  choose  to  go  for  diigoing  medical  care  if 
you  had  any  choice.  ..  .  \ 

'  .training'  programs  which  hope  to  pxo^e  goM  priniary  care 

physicians  use  the  outpatient  department, '^d  th^yNgAi  qmckly 
that  you  cannofattract  young  physicians  into  careers  iMprimary 
care  if  you  try  to  seduce  them  in  a  setting  where  patie^do  not 
get  good  care.  '  -  ,  .  >^tf 

So  already  many  of  the  programs,  such  as  the  one  in  -wUMl- 
work,  have  led  to  much  better  c®e  for  the  poor  and  undeserved  in 
the  outpatient  setting.  Some  of  these  model  programs  now— and.we  ' 
hqpe  someday  they  won't  be  moaels  ^y  more,  but  will  be  built  into" 
^he  institutional  fabric^-are  really  "making  quite  a  change  in  the 
services  hospitals  offer.  / 

We  become^  patient  advocates,  aftd  this  is  aiiother  point  Lwould 
like  to  emphasize.  We  keep  our  p^fients  ,6ut  of  the  hospital  beds, 
not  just  because  we. are  cost  conscious,  but- because  we  have 
learned,  and^we,  teach,  that  the  best  medical 'care  need  not  be 
'  centered-  in  the  hospital.  .Our  students  learn  quickly  that  patients, 
and  particulady  elderly  patients,  sometifties  fall  apart  in  a  hospital 
bed.  Frequently  the.' biggest  favor  we  can  do  oUr  patients  is  to 
manage  them  as  outpatjetits. 

It  doesn't  make  sense  to  teach  dodt^  the  way  °I  was  taught.  My*- 
rple  models  in  th6  past*  thought.  th|l  good'  medical  care  means 
hospitalizing  a  sick  pati%.  What  I  have  nOw  learned  is  that  good 
medical  care  means  mpreWten  than  not,  keeping  the  patient  out -of 
the  hospital,  ^hat  is .  what '  we  are  teaching  the  '  students  in  the 
programs  you  )iave  funded.       ^  .  .  '    "  . 

We  aisp\ spend  a  lot  bf  timl^eaching  bur  students  io  think 
criticaUy_  ;about  the  cost  implications  of  their  practice:  Do  they 
really  nedd  to  order  that  expensive  X-ray  right  away,  or  can  they 
■wait^to  see^what  happens  to  abdominal  pain  over  time?  We  teach 
-J  ''^  what  not  to  order.  On  the  whrds,  the  traditional  trainee 
still  ord^  everything  in  the  v^ld  to  see  if  something  wil^urh 


■364-  :        '  ' 

You  can  see  why  hospital  administrators  sometimes  view  us  with 
a  jaundiced  eye., That  is  why  you  must'help  assure  the  hospital  of 
relatively  stable  funding  for  primary  care  training  programs,  They 
are  still  not  quite  sure  thev  want  them  around,  and  I  think  this 
legislation  makes  a  first  and  important  step  in  giving  a  much  more 
secure  foundation  for  such  programs.  .  / 

Thank  you  veiy  much.      #  . 

fTestimony  resumes  on  p.  370.]  .  > 

[Dr.  Delbancp^s  prepared  statefnent  follows:] 
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'  *    /  .  Beth  Israel  Hospital 
• AMociate  Professor  of  Medjcine^ 
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My  name  is  Thomas  Dfelbanco.  I  am  a  board  certified,  general  internist;  Associate 
Professor  of  Medicine  at  Harvard  Medical  School;  and  Chief  of  the  Division  of  General 

;  Medicine  and  Primary  Care  at  Beth  Israel  Hospital,  one  of  the  Harvard  teaching  hos- 
pitals. I  am  also  Director  of  the  Henry  J.  Kaiser  Fellowship  Program  in  General  Medicin 

-at  Harvard  Medical  School,  a  program  which  U  preparing  general  internists  for  careers 
a»  teachers  and  scholars  in  primary  care  and  general  medicine.  I  might  also^mention 
that  two  years  ago  J  Mjas  privileged  to  work  in  the  clngress  as  a  Robert  Wood  Johnson 
Health  Policy  Fellow.  .  .  '      '  ^ 

V:-;'.      ,  ^ .      ^  '  .»/      ;  •  v-  ^ 

■    W^fcn  the  availability  of  primary  health  services  reiched  its  Ipw.p^int  ten  years  . 
ago;  the  American  public  seemed  to  wake  up  a^nbtic6  that  we  were  preparing  too 
many  subspecialist?^  and  too  few  general  physic^s!  The  doctor  who  used  to  care 
for  us'wjien  we  were  growing  up  had  disappeared,  and  he  was  being  replaced  by  doctorij 
•  with  skills  in  sharply  cirdim^riBed  areas.  We  noticed  also  that  medical  care  was 
getting  very  expensive.  Medical  technology  was  exploding  and  prd'liferating.  J^c^  ' 
test  was  invented  every  week.  Physicians  were  using  mOre  and  m^re  gadg/ets  and 
chargihg  a  lot  forUheir  use.  '  ^  "  ■ 

•  •  ■  ^ 

What  excites. me  about  the  legislation  we  are  discussing  is  thafr  it  addresses 
two  issues  head  on:  the  imbalance  between  generalists  and  specialists,  and  the  ^loiinting 
costs  of  health  care.  The  impulse  behind  training  programs  in  primary  care  iS  to  stimu- 
late us  to  turo  out  more  general  physicians  and,  by  implication,  fewer  subs'pecialists.  * 
It  is  my  sense  that  if  we  do  that,  we  may  have  a  real  chance  to  improve  health  care 
and  ^t  the  same  time,  keep  down  some  of  the  costs  that  frighten  us  all  today. 


\ 
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What  have  the  training  jirograms  in  general  internal  medicine  and  pediatrics 


done  so  far?  Stimulated  first  by  private  philanthropy  and  then  by  the  health  Profes- 

•      ^     .  -  -■   ■  ••  ^  ■ 

ftion!^  Educational  A&sistaiice  Act  in  1976.  medical  school^  have  mounted 

exciting  programs  which  hav^  attracted  mo«e  and  more  young  physi^i^ns  into  prfmary 

care.  If  I  had  to!d  my  coUeagueVat  Harvard  five  years  ago  that  in  l"^!^,  30  percent 

of  trainees  in  Harvard  internal  medicine  programs  Would  cb6ose  special  programs  ■ 

preparing  theni  for  careera^'in  primary  care,  they  would  have  thought  I  was  hallucinating.^ 

3ut  that' is  the  case  today,  an4.the  legislation  should  help  maintain  this  momentum 

-  ■      ■  ■  ■  -  ' 

and  help  ua  move  further  ahead.  Last  year,  8i  programs^cre  supported  By  the  govern- 
mcnt,  and  it  is  extraordinary  to  watch  how  primary  ca^e'^as  taken  an  important  rple 
in  even  some  of  our  most  cocservativie  health  .scienc^*enters"r"-  '  ^  " 


In  additioivto  giving  further  support  for  the  teaching  programs  that  are  now  fy 

undcrwayj>jthe  proposed  Amendments  of  1980  mo^c  into  two  noiv  ^eas.  The  first    S  ^ 

isj^that  you  progpse.to  fund  prpgrams  to"*train  fpjurc  faculty  for  careers  in  genera!,  ^^^^^ 

internal  medicine  axik  pediatrics.  X  am  presently  directing  such  a  program  in  the  Oi^^ision 

of  Primary  Care  and  Family  Medicine  at  Harvard  w^h  the  support  of  the  Henry  J.  / 

Kaiser  Famil^'^undation.  In  rcQcnt  years,  the  R&bcrt^Wj^od  Johnson  Foundation,  , 

.  ■  f  ■      ■  •  '  •     '  ■ 

and  more  r(V:cntly  the  Kaiser  Foundation  havrt^ejpc*  establish  several  programi^or  »' 

,  '    ■■  i  .     .  'r  - 

preparing  such  facul^y,^       need  federal  support.  X  cannpt  overatate  the  impOrtande.^   ^  . 
of  the  faculty  rolc<K»ocleL in  the  academic  health  science  center.  There  are  few  of  ' 
"^us.  in  medicine  who  cannot  pbint  to  one  or  two  individuals  who  hat^tf^uftnirkable  In-  « 


t     tlucncc;  on  our  subsequent  careers,  I  b*?licvc  that  one  of  the  principal  rea^on^  itohas 


been  so  difficult  to  get  our  young  dbctAfs^ro  enter  primary  care  is-the  fact  that  these"  ^ 


role  model?,  have  just  not  existed  at  th(.''medical  school  in  recent  times.  Slowly  but 


•  ■  z 


surely  the  academically  accomplished  young  genferalist  U  emerging.  We  have  to  train 
.   more  of  them^  ^nd  I  suspect  that  the  money  you  spend  in  this  area  will  have  an  enormous 
payoff  for  our  society.  It  will  have  a  ripple  effect  in  terms  of  attracting  the  young  _ 
physician  into  primary  care  that  will  far  exceed  its  initial  cost. 

The  proposed  legislalioii  for  1980  for  the  first  Jfcjme  addresses  explicitly  some  ° 

of  the  economicforces  that  play  such  an  important  role  in  Health  care,  rte  incentive 

system  in  health  today,  rewards  the  wrong  things,  -How  can  I  make  the  most  money?  * 

^  I  can  order  too  many  laboratory  tests;  I  can  put  too  many  people,  in  the  hospital;  I 

_^^.can  certainly  make  sure  thatj  not  give  care  to  the  poor  andunderserved.  This  ha^ 

Important  implications  for  primary  care  traiping  programs.  Why?  Because  for^the^'  * 

most  part  they  are,  and  in  my  opinion  should  be,  located  at  the^acadejait' health  sciejcp 

^   Renter  -  and  more  specifically  iS  the  outpatient  clinic.  And  at, the  hospital,  the  inccn- 
•T'j?*;:  -li       •  ■  '  ■  o  s  "^^ 

:-1ivift  are  just  as  confusetf^'  ^ 

..^^  ■■,     ■■  •■•  .  :  '  .,  ^ 

■  ^  ....        .     •      .-^  '  ■      -f.  ,    ,  , 

,    Ut  me  give  an  example  of  why  this 'i5"impOTtMtt"If  I~rUn  a  hoipVi^^  and  the.»^'-  V,*" 

professor  of  urolo^  comes  to  me  and  says  he  would  like  to  hire  a*|ew^ore.re}|i{lentsv^ 

■  to  tr^in  more  urologists,  I  am  delighted,  because  I  can  make  a  prett^T^ie^e't^tbat'^^-^^-^  " 

over  time  I-shall  fill  more  hospital  beds  and  keep  the  operating  rod^iiitt'ti  busier,  • 

.  On  the  other  hand,fif  tiie  primary  care  professor  comes  nnd  says  he  would  like-  to  train  - 

,  .     ■  <>■ 
»more  generalists  and  care  for  more  patients  in  the  outpatient  departnf«rit,  and  by 
-.      ■  '  ■  ■        ■  . 

the  way  do  his  best  to  keep  the  patients  he  is  serving  out  of  the  hospital,  I  might  not 

'  •■  .,  ^  •  '         -        ■        ' '        .  ,      '  * 

be  so  thrilled.  In  particular,  I  may  be  very  worried  bceause  Jhd  house  officer  caring 

for.patients  who  caft  ^i^Salk  ancl  talk  can  often  Tiot  charge  a. physician's  fee  which  o 

third-party  payers  will  honor.  ■.  ^  '    ^  *  ■„ 


-  So  everyone  ii  iirtrouble«  Present  insurance  patterns  leave  both  thcpatient 
and  the  hospital  at  risk*  The  primary  care  training  jSrograor  suffers  the  coz:scqueDce\ 

The  legislation  addresses  thiS  issue  and  proposes  that  Medicare  and  Medicaid 
begin  to  recognize  exp^citly  the  cost  of  teaching  young  physicians  to  be  gen^alists. 
It  sayTt^at  Medicarc^and  Medicaid  ihou^  help  pay  for  the  frequently  superb  care 
that^these  trainees  provide. 


There  is  yet  another  ripple  effect.  It  is  an  extraordinary  fact  that  today  almost 

outpatient  de^^tmenfp 

Y 

re  the  last  place  you  Vvo 


one  out  o^  every  four  visits  to  a  doctor  is  to  a  hospital  outpatient  de^^tmenfp  Hospital 


clinics  have  been  ^  abomination  in  the  past*  They  were  the  last  place  you  Vvould 
choose  to.  go  for  ongoing  medical  care  if  you  had  any  choice*  But  training  programs  ,.C 
which  hope- to  produce  good  primary  care  (ioctors  use  primarily  the  outpatient  de^aft- 
ment'^y'^and  they  learn  very  quickjy  that  you  cannot  attract  ihe  young  into  careers 
in  primary- care^U  you  try  to  seduce  them  in  a  setting  where  patients  do  not  receive 
excellent  c^e.  We  can'see  already  that  these  training  programs  have  beifn  cruci^*^ 
for  improving^/tlie  care  the  clinic  gives.  Moreover,  the  academic  health  science  center 
often  serves  uie  inner  city^  or  is  the  focal  point  for  widespread  rural  populations. 
The  most  su<;;Ctssful  programs  are  integrating  care  in  one  setting  for  both  the  undcj^ 


privileged  and  the  more  fortunate.  We  all  know  that  separate  but  equal  has/never 
worked  very         in  our  country.  This  is  just  as  tiLue  in  medical  care  as  in  the  public 
schools^n  whicliAye  have  focused*  ' 

, «  ^  ''*:  ■  ' 

V£hat  else. happens?  iiT'these  settings  we  very.z^apidly  become  the  patteat's  ad- 
vocate.  We  keep  our  patients^out  o^those  expensiv(^^6spital  beds,  not  jtilt  because 
-wefarc  cost  conscious,  but  because'wc  have  learned' that  . the  best  medical  care  need 
not  be  centered  on  the  hospital  wards.  Our  students  le9^^^icV.\y  that  patients*  azAi^J  i 


■  i 
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particularly  the  elderly,  sometimes  fail  apart  in  the  hospital  bed.  Frequently  the 
bigsest  favor  we  caa  do  our^^aatients  is  to  manage  them  L  ouTpatiects.  It  does  not  * 
make  sense  ^each  doctors  the  way  I  was  taught.  I  thought  that  good  medical  care 
meant  hospitalizing  A,aick  patient.  I  have  learned  by  now  that  gOorf medical 
more  often  than  not  means  keeping  the*patient  out  of  the  hospital.  That  is  what 
teacher  students  in  the  programs  you  have  funded. 

w 


care 


we 


In  these  programs  we  do  not  profit  from  the  laboratory  tests  we  order.  We  spend 
a^lol  of  time  teaching  our^students  to  think  critically  about  the  cost  implications 
of  their  practices.  Do  they  really  need  to  order  that  expeitsive  x-ray^ght  now,  or 
can  they  perhaps  afford  to. wait'^awhilc  and  see  what  happens  to  abdominal  p'ain  over 
time?  In  our  primary^  care  programs  we  teach  our  doctors  what  not  to  order;  on  the 
wards  the  traditional  trainee  sometimes  orders  everything  in  the  world  to  see  if  some- 
thing  will  turn  up. 

f      .  •  '      ■  / 

You  can  see  why  hospital  administrators  sometimes  view  us  with  a  jaundiced 
eye.  This  is  why  you  must  assure  the  hospital  of  relatively  stable  funding  Jor  prima^^ 
care  training  pro-ams.  They  are  srfU  not  quite  sure  they  want  them  around.  I  think 
this^legislation  would  take  a  first  and  important  step  in  giving  a  much  more  secure 
foundation  for  such  programs.  I- applaud  these  efforts. 


'  ^  377  '  ' 
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Mr.  WiOCMAN.  Thank  you  very  much^  ' 

Dr.  Kane  and  Dr,  Delbanco,  jou  are  both  members  of  a  faculty.  J 
am  interestejj  in  hearing  from  you  abput  the  training  programs  in 
family  practice.  What  do  you  do  specrfically  that  is  different  from 
the  traditional  internal  medicine,  pediatrics,  or  even  surgery  grain- 
ing programs?  '  ,  J 
c>If  primary  care  is  real,  as  Dr.  Estes  told  us  earlier  today,  how  do 
you  teach  it  to  young  physicians?  '  ' 

Dr.  Delbanco.  Ih  internal  medicine,  when  I  grew  up  I  spent 
about  10  percent  pf  my  time  caring  for  ambulatory  patients,  even 
though  .the  practicing  doctor  spends  in  general  . more,  than  half  of 
his  time  doing  that,  eve'n  if  he  is  a  subspecialist  in  medicine; 

In  the  program  that  I  run,  at  Harvard  the  trainees  spend  25  to 
30  percent  of  their  time  in  ambulatory  care^hey  learn  more  tlian 
the  office  practice  of  internal  medicine.  The3\  learn  to  put  in  an 
lUD.  Theyiearn  a  lot  about  mental  health!  Theyjearn  to  do  minor 
surgery  in  the  emergency  room,  aspects  of  dermatology,  ear,  nose, 
throat,  ophthalmology,  et  cetera. '         ,  ' 

They  are  much  better-rounded  physicians,  I  think.  They  are  less 
of  I  switchboard.  They  ^eed  help  less  frequently.  The  biggesj; 
change  we  have  made  is  tnis  large  emphasis  on  ambulatory  care, 
rather, than  the  traditional  training  which  was  all  on  the  wards. 

Ur,  Kane.  My  experience  has  been  very  similar  using' a  family 
medicine  center.  I  , would  concur  with  Dr.  Delbanco.  It  is  really  the 
emphasis  on  ambulatory  care.  In  our  programs  the  major  factor  . is 
when  thje  resident  first  enters  the  program,  they  are  assigned  a 
group  of  families  for  whom  they  are  responsible  for  the  next  3 
years.  They  are"  the- responsible  physician.  I  think  that  is  a  major 
^difference.  #  ^ 

I  tl^k  the  other  biggest  ^'difference  I  see  is  the  emphasis  in  the 
,  ambulatory  setting  oh  the  behavioral -and  humanistic  aspects  of 
medicine, , and  again,  with  the  emphasis  on  trying  to  be  as  cost- 
effective.  In  the  hospital  setting,  most  people  have  insurance;  in 
our  setting,  in  the  ambulatory  getting,  many  people  do  no.t. 

Therefore,  you  must  be  very  critidbl  in  your  use  of  tests,  and  also 
'  the  use  of  the  hospital.  So,  very  similar^  the  emphasis  on  ambula- 
tory care  and  the  continuing  responsibility  for  patients.  It  can  be 
taught  using  sophisticated  techniques  such  as  closed  circuit  televi- 
sion and  video  taping  to  see  what  actually  fhe  patient  and  .  the 
physician  encounter.  • 

Ther6  are  many  other  facets.  It  can  be  taught.  It  is  being  taught! 
I  think  our  graduates  can  prove  that.  There  is  one  other  statement. 
I  woifftksay  we  still  have  a  major -problent.  Each  time  we  want  to 
expand 'xhe  amount  of  time  spent  in  the  ambulatory  setting,  we 
have^very  litjtle  ways  to  spend  and  pay  for  that  time,  both  faculty 
and  learners  in  thatisetting.  l£  is*  an  expensive  setting. 

Our  whole  reimbursement  setting  is  set  up  to  pay  for  people  to 
be  in  the  hospital  while,  they  arjB  learning,  so  We  alwa>;s  run  into 
•  that  |>mblem.  \ 

Mr.  VVAXMAN.  Dr.  Chaney,  last  yfear  family  medicine  prpgrams 
^'received  over  3,000  applications  for  2,500  first-year  positions.  Yhis 
means 'there  were  hundreds  of  young  physicians  who  wanted  to 
'  enter  family  practice  for  which  there  were  no  positions. 
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In  yqur^^t^tement^ou  noted  that  there  are  currently  family* 
:  medicnne  physipians-to  accommodate  17  percent  of  first-year  resi- 
dents, that  your  goal^  is  to  be  able  to  accommodate  25j)ercent.  Do^ 
you-kaow  how  much  the  existin|  Federal  grant  program  would 
need  to  beinqreased  to  make'that  possible?  ; 
r^.  fHANEY.  rdon't  have  the,, figure,,  but  if  you  calculate"  the 
^number  of  medical  school  graduates  and  try  Ur  take  25  percent  of 
we  will  need  to  mcrease  our  first-year 'residenc;^  positions  by 
WfT,bOO.  W^iat  that  would  cost,  I  reaUy  don'?  know.  That  is  not  an 
"  area  in  which  I  am  an  expert,  Db  you  know,  Terry,  the  cost  of 
establishing  -1,600  new  residency  programs?     ^  ^ 
[Dr.  Kane  nods  negatively.]    .  -  -  ^ 

Mr.  Waxman.  If  you  don't  know  off-hand,  you  could  fum&h  the 
iniormation^for  the  regdrd.  I  think  it  would  be  ^helpful  to  have 
.Dr.  ChXney.  Surely.  . 
[The  infopMtion  requested  was  not  available  to  the  subcommit-- 
tee  at  the  time^Diinting.]       '  ^ 

Mr.  Waxman.  1  take  it  in  looking  at  title  V  of  our  bill  you 
believe  it  js  possible  to  change  the  reimbursement  system  to  pro- 
vide- ii^itution  additional  incentives  to  train  primary  care  physi- 
v.cians.  This  is  a  key  part^of  the  legislation  m  terms  of  changing  the 
incentives  which  haye  been  working  against  family  medicine. 
IDr^  Chaney  nods  affirmatively.] 
[Dr.  Kane  nods  affirmatively.]  ' 

[Dr.  Delbanco  nods. affirmatively.]  ^  c 

Dr.  Kane.  Twould^like  to  emphasize  one  other  part  relative  to 
that  m  my  statement,  which  says  when  we  are'  in  the  community 
we  must  stay  competitive  with  community  practices!  And  yet,  it  is 
a  teaching  practice  with  all  the  additional  costs,  supervisory  and 
otherwise,  attached  to  it.  ^--^  . 

We  at  this  point  have  no  mechanism  to'g^that  additional  cost 
of  teaching  back,  and  this  bill  does  allow  for  that.  ^  - 

Dr.  Delbanco.  I  haye  provided  you  with  a  sfiidy  we  did  a  few 
a^ears  ago  looking  at  the  costppsucb  a  program  in 'the  outpatient  ^ 
setting.  L  think  there  is  f--methodology  you  can  now  use  There 
need  be  more  studies.  It  is  very  .variable.  State  by  State,  what  is 
paid  .[or  by  whom,  and  for  whom'.  The  street  corner  on  which  the 
hospital  or  the  model  practice  unit  happens  to  be  located  can  make 
an  enorrhpus.  difference.  -  . 

But  the  thing  that  a  hospital  or  any  institution  is  most  fright- 
ened of  IS  soft  monev"~grant  money.  If  you  can*  change  the 
medicare  and  medicaid  law,  the  other  third  parties  might  well 
tollow  suit,  and  that  would  make  an  enormous  difference  in  institu- 
tionalizing better  care  for  outpatients,  at  the  same  time  as  better 
training  programs.     ,  "  , 

Mr.  Waxman.  Since  yoi^  have  wprked  so  extensively  in  the  ai'ea 
ot  reimbursements,  do  you  see  us  just  increasing  the  fees  paid  to 
physicians  who  are  less  well-paid,  which,  of  course,  would  be  very  . 
expensive,  or  do  vou  see  it  is  possible  to  limit  fee^increases  in  some 

the  areas  in.wluch  physicians  are  more  highly  paid  now^ 

Dr,  Delbanco.  I  was  once,  c^uoted  by  the.AMA  as  saying  "Lhav^ 
yet  to  meet-^a  starving  physician,''  and  that- has  not  changed.  I 
don  t  think,  doctors  are  underpaid.  The  median  net  income  for  the 
otfice-based  physician  in.  1978  was  $68,000,  and  30  percent  of  sur- 


^   geon3yaiiM^^rT}fi<:olp^ts  made*  over  $100,000  net.  Ttey  ar(»^  not  at 
the  po^{erty  level.        ^       ^'    ;    -     *  -  -  ''S;,  ''^  ' 

Today  ^yotl  cannot  jixst  add  everything  ^on,  1  do  not  think  you 
should,  just  pay  general  doctors  more  t^ian  they  are  asecl  ta  and 
certainly  ^hould  not  without- taking  il  away  fEom  sofne  #  the" 
o     others.  What  I  have'  been  ^rgiiihg,  andlifeiid  some  work  on  t^isMn 
^  relation  to  Blue  Shield  when  I  was  here^  that^Uhin^edicine  we 
^    .  have  to  change^  $ortfe^f  the  rather  Vazy,  feward  and  incentive 
.   systems/  ^,  "        '  '   -^-^  -  *^  .  '  :     \  : 

Vfamily^d'dctpr  testified^'here  23^i^^  ago  that°  ifihe  d«^'e^fok2^ 
^hours  in  the  middle  of  the  night  to  an  emergency  roon^  ahdSjesuscl-^ 
•  ^  tated  a  dying  patient,  h'e  would  get  about  $&fi;om  medicai:e^On  the 
other  hand,  if  he\set  a  w?ist,  put  a  cast  <>n,  and  it  took  him  20 
minutes  in  the  ofTicer  he  would  get  $172.,  Tharis  a  . crazy  incentive 
•system;    *  ■ 

)'To  the^egree  that  economic  forces  play  a  part,  and  it  is  not  an 
infinite  Ttegree"  and  doctors  don't  think  just  in  terms  of  money, 
thank  (Jod,  but  to  the  degree  they  do  play  a  part,  ybu^r^crazy  to 
go  into  a  primary,  care  specialty.  If  you.  want  to  .m^e.va.lot  of 
money,  you  become  a  subspecialist  in  one  of  thg  pr6cedure^rient-. 
ed,  high  technology  subspecialties.-         -  .  ■^'^.^■^-'■'^■'^(■^''^  " 

Mr.  Waxmak.  Dr.  Chsmey,  I^undereWnd  the  the 
.  contiriuation  ofj.GMENAC.  Does  the  academy  feel  its  co^^^s  have 
been  properly  .'consider^  by  GMENAC,  and  da  you^felrfeve  the 
/  continuation  of  GMENAC  would  help  you  achieve  your^^^percent 
'  goal?  ^        \    .      -  ^  '  > 

Dr.  Chaney.  Yes,  I  think  so.  If  we  have  representation  statutori- 
*/ly  on  any  continqatioh  of  GMENAC,  arid  I  think  Ve  should,  I 
t'     believp  that  our  >goals- and  the  heeds  of  health  manpower  and  our 
'  "views  will  l>e  felt  tfirough  that  agency.     "  •  ^     '  ^ 

rThe  origiiial  chairman'of  ClMENAC  was  a,  member  of  our  organi- 
zation, Dr.*Stelm'ach,  and  through  that  I  think  we  have  had  input 
into  GMENAC.  that  they*  would  not  have  Kad  otherwise. 
Mr.  Waxman.  Dr.  Carter.  .         '  ^ 

.Mr.  Carter.  "Jhank  you,  Mr.  Chairfnan.  ^ 
'My  time  is  quite  lirpited,  |)ut  certainly  I  want  to  work  with  you 
for  better  legislation  in  this  area.  I  would  like  to  know  if  that  was 
a  primipara  which  presented  footling. 

Dr.  Delbanco.  No,  it  wasn't,  and  baby  and  mother  probably 
would  have  done  fiile  on  its  own,  as  you  said.  By  the  way,  it  will 
not  thrill  you  to  hear  that  at  leaSt  at  my  hospital,  which  is  vei^y 
"academic,  *  all  breech,  deliveries  ar'e  done  by  Caesarian  section. 
Mr.  Carter.  All  breeihe§?  -  ■  ^     ^  \ 

X     (Dr.  Delbanco  nods  ^affirmatively.] . 

Mr,  Carter.  That  is,  very  interesting.  One  of  the  most  difficult 
deliveries  known  to*man,.  I  believe,  is  a  single  footling  and  a 
primipara.  I  have  diffuiulty  with  those.  Actually,  a  frank  breech  is 
T   much  easier  although  slower,  but  that  is  beside  the  point. 

What  factors  affect  the  number  of  primary  care  physician  train-: 
ing  programs  bit  your  institutions,  gentlemen? 

Dr,  Kane,  I  think  the  number  is  controlled  in  our  institution  by 
the  total  amount  of  support  that  would  be  available  for  the  aggre- 
jgate  nurnber  of  residents  in  training  from'  all  disciplines.  So  fi- 
nance is  l)art  df  it.    .  ^ 


'  \}J^^^        second -jj^rt  of  if  is  sufficient 'patients  to  oro^ide 

.t  t's'&sr^&isrr '     p^cipai  d«. 

Mr.  Carter.  Ind^ndent  ^  it  is  now.    '  " 
■f^L,^{     u  "^'^  I  would  also  say  is  the  maioritv  of 

Sfce^si'tt'''^^^^^^^^  '1^^  ^his -<:ountry  are'^not  traineTIn  "^ur 
pES  f        ^'^'""^  community  hoSpitel 

/Mr.  Carter  And  yoi^ want  to  ^  that  funding  continued' 
•    iPni^^'-  I  would  also  make  the  Itatement  I  want  to 

^  departments  recejWe;  significant  su^pdrt  over  and  aW  the 

{Dr.  Kane  hods  amrmatively.]  ./  - 

[Dr.  Delbanco  nods  affirmatively.]  \  ■    ■  ' 

Mr.  Carter.  Thank  you,  glntlemen.       "  . 
^Mj^^Waxman.  Thank  you  very  much.  We  appreciate  your  being-  ■ 

^Our  next  Witney  is  Dr.  Thomas' Bartlett,  president  of  the  Ameri- 
^n  As80ciation_  of  Universities,  on  behalf  of  the  AAU,  ACE  NA-  ' 

bv  Dr.  Robert  Clodius,  presiflerA,  National"  Association  of- State 
.     Universities  and  Land  Grant  "Sieges;  and  Di-^Jack  Peltason 
..S^esident  of  the  American  CouncU  on  Educat|^pn  I'eltason, 

ALSO    ON    BEHALF    OF    JOINT    COMMITTEE    ON  HPAFTH 
POLICY  OP  THE  ASSOCIATION  OF  AMERICAN  UNIVE^mfi" 
COUNCIL  QN  EDUCATION;  AND  NATIONAL  ASSOa-' 
ATION   OF   STATE    UNIVERSITIES   AND   LAND  GRANT  CO! 
.LEGES.  ACCOMPANIED  BY  ROBERT  CLODIUS  PH  D  PRFsV 
DENT  (NASULGC);  AND  JACK  PELTASON  S^eV^^M 
Dr  B-artlett.  Mr.  Chairman,  my  name  is  Thomas  Ba    i    I  am 
s^uT.S  °f  of  American  Universities  As  you  hav^ 

K^5^>,  r.-^'^'^Tf^"'^  ^'^rt  Clodius,  who  is  tL  prS 
r™L     u!^-^^^^^  of  State  Universities  and  Und 

■  SjiJ^te^^y^^^^"'  P--d-t  of  the  AmeS 

po|;Xchii.t^^^^^^^^^  ^-^^^ 

Our,  asBociatioM  jepresent  the  institutions  which  provide  the 
.  Th3f°^       ?«™helaiinB  m^jorit,  of  all  health  pfofSnals 

^s'JS.iTrS'StiZlSS^  '  -"''-'-^  - 


For  example,  JneaUh  professidhs'  education  financially  is  "faced 
with  cutbacks  in  capitation,  Kom^icaf  research  funds  that  don't , 
fceep  pape  ^ith  ifcflation:  drastic/^decreases  in  research  training 

..  funds,  discriminajigf  gainst  medical  sfchool  physicians  in  'reim^ 
bursement  policies, ,  unreafctic  ceilings  on  payments  to  teaching 
hospitals  and  inadeqaate'reimbursement  of  overheatLcosts 
•  n  ""^u-r.  State  regulations  increase  costs  and  Wube  operat- 
ing flexibility.  In  the  face  of  such  pressures,  presidents  and  bhan- 
cellors  lack  resources  from  which  they  can  fill'  thevgaps  created.  We 
don  t  sit  before  a  clean  slate.  The.Federal/univJrsity  partnership 
tor  training  health  care  professionals  is  decades  old 

Federal  s^ipport  to  achieve  FeSeral  objectives  has  encouraged 
health  professisn  schools  to  expand  ant^  take  on  new  tasks  Federal' 
support  began  and  has  contin\ied  because  health  profession  schools  " 
are  national  resources  unusually  expensive  to  operate,  and  yet  thev 
are  essential  for  the  attainment  of  Federal  goals  - 
The  uhiversity/Federal  partnership  has  create,]  a  system  re- 

.  markably  effective  and  regpeiited  -  throughout  the  world  -It  has 
increased  the  supply  of  health  manpower  of  a  high  quality ^t  has 
beea  a  powerfu^-  engine  for  hfe-serving  research.  It  has  improved 
afcess.  for  students  across  economic-<and  cultural  barrieri,  and 
lately  It  has  increased  the  emphasis,  bn  training  prinfery-  care 
physicians.  V  .  .  j 

Curtailment  of  Federal  support  wouldNesult  in'  cutbacks  and ' 
deterioration  of  the  quality  of  our  training  and/or  higher  charges  ** 
to  students,  with  a  resultant  barrier  to  acc'ess.  We  are  disturbed 
that  the  administration  bill,  H.R.  6800,  in  both  its  inadequate 
provisions  for  student  aid  and  ife  lack  .of  any  provision  for  institu- 
tional aid,  ignores  the  past  and  makfes  no  provision  for  the  future. 

J^-":  we  understand  that  a  guiding  principle  is 

.continuit/and  we  applaud  the,  rdfcognition  that  health  professions 
programs  and  institutions  are  complex  and  easily  damaged  bv  - 
sudden  changes  in  mandates.  ,       :      .        °  " 

I  ^;f°.wish  to  malie  one  general  point  a'boui  health  manpower 
legislation.  Our  schools  exist  to  serve  several  social  purposes  While 
an  essential  one  of  these  is  to  increase  the  "supply  of  primary 
health  care  providers,  other  social  goals  afe  also  important  • 
■   tor  example, ^our  society  supports  an^extensive  biomedical  re-\ 
fearch  effort,  whjch  is  a  vital  part  of  our  health  care  system.  But  \ 
the  Nation  is  now  developing  an  increasing  shortage  of  clinical 
investigators.  This  shortage^  of  experts  to  bridge  tile  gap  between 
research  and  clinical  ibractice  should  be  an  explicit  Federal  concern  • 
along  with  cCTncern  for  supply  of  primary  health  care  providers 
Another  of  our  purposes  is  to  maintain  access  to  health,  profes- 
sions for  students  from  all.  backgrounds.  If  we  respond  merely  by  ^ 
providing  larger  loans,  the .  re^uj^jng  high  personal  debts  bbuld 
chargTs"^  '^^'■eer  choices  and  insure  subsequent  high  pi;of^ssional 

H.R.  6802  continues  e/istipg  student  aid  programs,  but  the^' 
rnay  no  longer  be  adequate.  Reduced  levels  of  authorization  and 
loan  terms  which  may  be  unattractive  to  lenders,  as  was  suggested^ 
earlier  this  morning,  suggest  that^the  student  aid  portipn  to  this 
egislation  c^uld Tail  and  fall  short  arfa  means  to  provide  access  for 
less  wealthy  students.  . 
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Mr.  Chairman  and  members  of  the  SuUcorn'ml ttee ,  1  am  . 

'  '  '  .        '  ■  ^ 

Thomas  Bartlett,  President  of  the  Association  of  American  ' 
Universities',,-  I  am  accompanied  tiday  by  Dr .  •  Roberif'ciodius,, 
President  of  tha  National  Asso'ciatTon  of  State  Universities  [ 
and:  Land  Gr^ant  Colleges  and  Dr".  Jack  Pel tason,"'-President  of 
the  American  Councitl  on  Education*  .  We  appear  today  on^*"  " 
behalf  of  the  Joimt  Committee  on  Health  Policy  representa- 
tive, of  ithe  membersKip  of  our  'thr'ee  associations.  We  are 
grateful  for  the  op^rtunity  to  present  our  views  on  the 
critically*important  topic  of  federal,  health  manpower 
legislation*  1 

Let.me  begii?  by  telling  you  about  the  Joint  Committee. 
It  has  been  organized  by-  presidents  and  chancellors  of 
universities  wi,th  large  commitments  to  the  education  of 
health  professionals*     These,  institutions  have  come, together 
in. order  to  present  a  coordinated,  and  considered  y.esponse  to 
a  complex  series  of  challenges.     The  pulls  and  tugs  of 
various  worthy  programs  and  projects  sometimes  threaten  the 
academic  and  fiscal  integrity,  and  even  the  coherence,  of 
our  institutions  *M^/e  have  seen  the  multiple  impacts  on  our 
institutions  of  uncoordinated  policies  of  different  federal 
agencies.  For  example,  the  health  education  sector  is  faced 
almost  simultaneously  by  cutbacks  in  capitation, ^failure  of  . 
biomedical  research  funds  to  keep  pace  with  inflation, 
decreases  in  research  training  funds,  discrimination  against 
medical  school  physicians  in  reiipbur sement  policies,  un-^ 
realistic  ceilings  on  payments  to  teaching  hospitals,  and 
inadequate  reimbursement  of  overhead  costs  on  fed,eral 
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projects,    Kt  the.  same  time  new  federal  requirements'  are  • 
inexorably  increasing  administrative  costs  and  reducing  our 
capacity  to  maite  our;  day  to  day  decisions.  University 
presidents  and  chancellor?  were  and    are  concerned  that  they 
J.ack  the  .resources  .to  fill  in  the  financial  gaps  being 
created.    At  the  same  time,     they  know  they  must  respond 
without  permitting  federal  intrusion  into  curricula,  courses, 
admissions^)fbcisions,  and  other  aspects  essential  to  the 
mosbt  fundamental  purposes  of;  the  academic' enterprise.  '  " 

The  membership  of  the  Joint  CommittVe^jy  broad,  repre- 
senting  institutions  which  provide  training  for  the  over- 
whelming majority  of  health  profes^onals  from  the  critically 
important  allied  health  professiohs  to- the  most  sophisticated 
biomedical  research  activity,  ^^^^^  ^ 

In  discussing  the  training  of  health  manpower  it  is 
important  to  remembe^  that  we  do  no^  start  with  a  clean 
slate.    We  haye  in  place  a  decades-long  federal  university 
partnership.     The  ed^ucS^ion  aspects  of  health  professional 
schools  have  been  expanded  ancf* strengthened  with  federal 
support  over  the  last  17  years.    A  certain  mutual  dependency 
has  developed,  which,  while  not  always  good,  is  a  fact. 
Federal  support  started  and  has  continued ^because  of  the 
recognition^,  that  these  schools  were  national  resources,  that^ 
they  were  necessary  for  federal  goals,*  and  that  they  were 
unusually  expensive  to  bperate.     The  partnership  has  been 
successful  in  creating  a.  system  that  is  the^  envy  of  the  world. 
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It  has  increased  the  total  supply  of  health  manpower  of  a 
high  quality,  improved  access  across  economic  and  cultural, 
barriers,  and  increased  the  training  available  for  primary 
care  physicians— to  mention  just  a  few  accomplishments.  - 
Withdrawal  of  federal  support  would  result  in  cutbacks  and 
deterioration  in  the  quality  of  our  training  and/or  higher 
costs  to  studehts  with "^e -resultant  barriers  to  acce^Ss. 
The  legislation  now  being  developed  will  be  critical  fbr  the 
decade  ahead. 

I  understand  that  a  guiding  principle  of  H.R.  6802 
is  continuity.     We  applaud  the  recbgnition  that  universities 
are  complex  organizations  easily  damaged  by  sudden  changes  . 
in  mandate.     However,  we  ^re  wary  lest  certain  changes  in 
existing  law,  which  at  first  appear  minor,  prove  to  be 
far-reaching  and  disruptive.       ■  "  * 

^      We  believe  institutional  support  should  operate  in  a 
two-tier  manner,  a  base  grant  providing  subsistence  level  of 
institutional  support  at  no  less  than  the  level  received  by 
institutions  in  FV  "79.     This  will  provide  a  commitm^  by 
the  federal,  government  to  hold  harmless  institutions  wi\h 
respect^to  their  previous  acceptance  of,  federal,  mandates, 
•^he  base  grant  would  allow  institutions  to  maintain  teaching 
facilities  in  the  basic  and  clinical  scienc^.     it  would 
provide  stable  funding,  enabling. Institutions  td  adapt  to 
changing  national  ne^fi^       "would  help  to  insure  maintenance 
of  teaching  equipment  and'H^^uments,  libra*ry  resources, 

teaching  laboratories,  and^nally,  it  would  help 
prevent  tuition  levels  from  beco^ng  intol orably ^burdensome 
to  students. 
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The  second  tier  would  provide  par.ticular  support  to .  insti 
tutions  that  undertake  dr  continue  programs  in  areas  of 
national  priority.    This* form  of ; support  would  recognize  the; 
importance  of  diver^'^ity  ""In  the  progrimi&' of  aicadenic  health 
institutions  and.^^ould  be  based  oh  braod  categories  of  ' 

,  I  f-  ■  . 

national  n^ed,     E3<ainples  of  programs  supported  include      .  . 
incentives  to  encourage  rectuitment  of  students  previously 
disadvantage^d  groups;  facentivfis  to  encourage  students  to  ? 
enter  careers  in  .primiry  care;  incentives  to  encourage 
institutions  to  serve  as  regional  health  education  resources; 
and  incentives  to . encourage  students  to  enter  careers  in  > 
teaching^and.  research.  ^ 

■     ■    ■     ^  -     ■  ■     ■  •  ;  r.f^.' 

»        All  health  professions  >are  s^truggling  desperately  to 
maintain  financial  integrity/     They  are  disproportionately^ 
affected  by  inflation.     Chjanges  in  Medicare  regulations  : 
undermine  reimbursement,  policies;     Thei r " endowments  are  ? 
being  eroded  as  they  ^are- contin^usly  tapped  to\,. enable     '  ■ 
institutio'ns' -to^maintain  c^Qst^contrpls.     In  'this  atmosphere, 
the  flrst"^  to  be  discarded,  are  new  faculty  and  innovative 
programs,  precisely  that  which  must  be  developed* today  if  we 
are  \to  aphieve  the  national  goals  that  lie  behind  the  ,  /j 
legisl^^i^  before  your^'su^'coih^itt^e.     There  is  growing 
dep^ndeJTGy^  on  expanded;  jiractice^plans  of  teaching  faculty  ' 
wi  thin 'medipal  sc^iQ^ols.  ThisVorks-as  an  emergency  stopgap, 
b 6 1  i  t / .a  1  r  e aidy  ha  s '  s e  r v e d  a  s' *  a^ . 'd a ng  e r o u s  incur  s i^ n  ^  n  Xhf 
teachirr^^lme  and  "research  Cominltments  of  this  highly 
. spec ial i ze^d  .  faculty,  in  our  heaith  '{afofessions  institutions. 


■  y 


•  ■  :'.:\"V  I'^stitutiona/l  support  should  not  be  predicated  ;  upc5n  any 
-si'ngXe  functio  and  diverse  institutiorvsv  While 

itMuay  be|in  the 'national  iaterest  to  increase-  the/supply  of 
primary  health  ca re* provide rs,  there  are  dtber//eqyally 
Itoportant  goals  for  health  professions  institutio^nsi  The 


federal  government, supports  an  extensive  biomedicaX^ 
enterprise.     The  nation  is;  now  experiencing  an  i'nc-Uasing  / 
:shortage  of  ;  clan  ical  iTivestigators.    The  trainiig?/of  .  the 
M.D.  researcher  is  in  the  national  interest.  Federal; 
concern  oyer  any  shortage  of  those  experts  who  bridge  the  . 
.gap  toetw^en  research, and.  clinical  practice  should  be  equal 
to  concern  over  the  supply  of  providers  of  primary  care. 
In  addiiion,  institutional  support  should  be.  "based  on; 
factors  over  which  individual  institutions  have ^control : 

No  les?  important  than  institutional  aid  is  student  aid. 
High  tuition  will  preclude  access  to  health  professions 
education  to/  all  but  the  very  wealthy.'   Higli  debt  may 
ultimately  feed  the  spiralling  health  care  costs  which 
continue*  to 'erode  our  economy.     While  private  uni'oersi  ties 
are  facecJ  with  high  tuitions  which, preclude ^^^r.  access  to  . 
graduate  health  professions  education,  public  inn  zitiit ions 
are  unabile  to  raise  tuition  to  compensate  for  o  rc- ,on  in  . 
other  sources  of  support. 

H.R.   6802  continues  existing  student/ aid  r;  oar  ::ms. 
Whiie  a  number  of  these  programs  have  served  ^::i:uien,t  needs  ; 
well,  there  is  concern  that'  they  afe  no  ^lon:    r  te .  In 

addition,  reduced'  levelf  of  ■  uthorization,  sr  loan 

terms  which  might  be  unattr:        /e  to  lender       L:.^z~e.^^e  our 
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concern  that  the  student  aid  portion  of  this  legislation 
wo-uld  fail  to  provide  real  access  to  less  wealthy  students.  . 

^We  are  disturbed  thafthe  Administration  till,,  in  both 
its  provisions  ^or  student  aid  and  its  lacli  of  any  provisio;i 
•for  institutional  .^id  ignores' the  past  and  makes  nb  provi-'- 
sion  for  the  future.    .The  Health  Professions  Student  Loan 
prog  ram  .^provides  basic  support'' fo/  inaiiy  students.  The 
Health  Education  Assistance  Loan  program,  although,  approprd-- 
ate  for  %ome  students,  will  not  suffice  as  the  only  source 
of  student  loa.ns.     We  are  disappointed  that  thi^  Administra-^ 
tion  chooses  to  ignore  the  contributions  of  institutional  ' 
support.  - 

Mr.  Chairman,  J^.commend  you  and  your  Subcommittee  for  ' 
your  support  of  heaUh  education  programs.     We  stand  ready  , 
to  work  with  you  and  your  committee  to  assure  reauthorization 
of  healih  manpower  legislation.  '  '  . 

Mr.  Waxman.  Thank  you  for  Vour  testimony 
Dr.  Bartlett,  as  I  understand  what  you  are  suggesting  to  us  it  is 
to  have  a  two-tier  suppcrfc-One  would  be  speci^llrST^d  he 
other  would  be  capitation.  Capitation  curreVitly  is"  exchAn^  for 
meeting  certain  national  needs.  What  justification  would  you  have 
mpf'^fi^o  T*."''^^  capitation  without  asking  that  these  needs  be 
met  either  to  deal  with  primarv  care  or  other  concerns?  ' 
a^ivf  "^^3^;  -apitation  qane  into  existence  as  a  way  to  ericour-/ 
_3r^         prof^icn  to  grow  That- was  for  10  years  its  \ 

— single  pur:;ose  Th-  rrofession  schools  did  grow   Thev  ) 

^r'L&'^iw^l  -      "  :-ur:rad  out  earlier  t^day,  xfat  b 
?,crcS^i:  ^*  ^^-^  ^  now, withdrawn,  would  logfcSlT 

l^sStic^^'ih^l^f  "'"^'^   '^"u^  They  expanded  on  thi 

^  ^o^T  K       T"  "      '  ^  3upport  for  a  larger  size,  and  yet  P 

■  f^H^p^f    'f^""''  ^*        P°i"t  ^hes  to  make  the 

^  tef  T  -  ^iessions  program  should  grow  smaller. 

wA^iT^    ^  anEges—.  we  Have  to  some  extent,  if  you  like, 

b""  >       ■  ^""^  ^      eliminates  a  part  of  the 

limb  Xr c.         ^'1'  "  ^f^^ 

_  Subsequent        ■       ■       social -objective,  which  was  to  expand 

tfflinfncr  P      ,  '''-"^    One  HOW  bemg  primary  health  carj 

w  ^^1^'  -■  s  of  the  principal  concerns  was 

trihuHnn  r''i  rajning  but  also  improving  the  dis- 

''"DUtionc../,:,;ia.'..  of /Various  kinds. 

a  Wehav-e  icde  r.urnoses,  citut  doesn't  seem  to  me  it  can  be 
wThTcIf  ■~  "  -  '-"^^  t£-:  original  basis  on  which  capitation 
was  based.     IS     .  ■:     znswer  ,  j  a  short  question.         ,     ^  , 


Mr.  Waxman.  It  is  a  good  answer.  The  original  purpose,  of 
,  course,  was  to  increase  the  number  of  physicians.  Do  you  think  we 
•  have^a^eed  in  -this  country  to  increase  the  number  of  physicians? 
;  Dii^BARTLETT.  I  think  we  have  a  need  not  to. cut  back  on  the 
programs  that  were  created  through  Federal  incentives. 

Mr.  Waxman,  Even  when  the  needs  might  have  changed? 

Dr.  BARTLErr.\]Efow  can  I  put  this?  I  don't  believe  that  anyone 
wishes  to  reduce  the  size  of  these  .programs.  So  in  a  sense,  saying 
the^eeds  hava  ended  would  be  to  say  that  it  is  no  longer  nej^essary 
to  mamtain  the  programs  as  large  as  they  are.  Capitation  was 
given  to  those  programs  in  order  to  keep  them  at  the  size  they  now 
are.  It  was  at  that  point  built  in  to  the  budgeting  processes  of  o\l>' 
health  ppfessioils  education  programs. 

Now,  if  we  take  i:hat  element  out,  then  something  else  has  te 
give.  In  fact,  what  has  been  giving,  of  course,  has  been  a  significarxt 
increase- in  the  support  of  the  medical  schools  through  practicr- 
plans.  That  has  really  been  what  is  taking  up  the  slack.- 

Now,  maybe  that  is  desirable.  But  I  think  there  'are  very.signifi- 
cant  arguments  as  to  why  we  do  not  wish  to  shift  the  financing 
burden  significantly  any  more  than  we  already  ;have  into  practic- 
plans.  / 

^  I  iiiay  add  one  quick  comment,  there  are, 
think,  legitimate  r.ational  goals  other  than  just  expansion  o-  e 
tending  primary    are.  Those  are  very  important  goals.  But  - 
jomt  committee  a.  '*  suggests  in  that  two-ti^  package,  that  t.i:-  - 
,  are  other  objec:::        riaf  are  legitimate  for  Federal  support  ^- 
creasmgthe  vx:r:s^  ^    "  n-nority  students,  for  example.  - 

Mr.  W^x^Lo  ^v-  support  keeping  those  provisions  in  the 

legislatio::  deaiL-\  \  -ncreasing  disadvantaged  students  re^re- 
sentatior 

pr.  parrlett  -  :  ^  ^filvr^itivel^^^ 

'Dr.  .r-ei'iason  .iv-o.-.   •^'"^innatively,]  .    -  . 

^r.  Laj^-l— -  .rerc  also  very  pleased  and  gratified  that  v^hen 
the  -v->tisrrei:  r  :  ;  ..g  developed,  it  ^eluded  also- a  provision 
tor  -Du.-agir^T  :  -  -  ~mg  of  clinical  investigators,  because  given 
the         /jia.  mc^  Jor  people  not  to  do  that*,  we  areygoing  to 

ha  won:  v  ^  to  counteract  the  pulls  away  ^rom  our 

cii-iif-;  mvesi^a..  will  stay  in  the  teaching/research  profes- 

sn^  n  ac  lower  ii^f*'".  r  .  ; 

ii  thiBC  func  .  r  ..ot  fulfilled,  then  the  training  of, our  future 
Pin>-^ciflns  IS  h'-  jb  handicapped  and  our  research  operation  is 
hr^ndicapiped.  On^^tfFShe  things  one  hears  constantly  is  that  that 
gi  ;  T>  of  peoplQ^is  diminishing  and  the  attraction  to  that  profession 
i8C:.\"::ng. 

Mr.  Waxman.  I  thank  you  very  much  for  your  testimony.  It  will 
be  helpful  for  us  as  we  consider  this  legislation.  You  have  men- 
tioned you  will  contin^ue  to  review  the  legislation  in  detail.  We  will 
look  forward  to  receiving,  any  other  comments  you  might  want  to 
bring  to  us.  Thank  you.  .  ^ 

I  would  like  to  now  call  Dr.  C.  H.  William  Ruhe,  senior  vice 
president  of  the  /^ertcan  Medical  Association,  who  will  be  accom- 
panied by  Mr.  Harry  Peterson. 

^  ^Dr.  Ruhe,  we  are  pleased  to  have  you  with  us  today 
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^^»o^i^™^^  WILLIAM  RUHE,  M.D..   SENIOR  VICE 

P^SIDENT,  AMERICAN  MEDICAL  ASSOCIATION,  ACCOMPA- 
NIED BY  BRUCE  BlEHART,  DEPARTMENT.  OF  LEGISLATION 

Ai2^"^"!P"  William  Ruhe,.  a  senior  Vice  president  of  the 

MIA^  and  with  me  is  Mr.  BnTce  Blehart,  who  is  a  member  of  our 
department  of  legislation. 

^^^y}°ILS  stabement,  Mr.  Chairman,  which  we  will 
submit  for  the  record.  [See  p.  387.] 

Mr.  LUKEN  [presiding].  Without  obi    Hon.  it  will  be  received 

Ur.  RuHE  In  the  interest  of  tini(  v  •  -  suminarize  an  abstract 
irom  that  statement.      •  * 

First  of  all,  we  are  very  -pleases  to  rave  -;i9  opportunity  to 
^L^*  the  views  of  the  AMA  o>  this  i  po— legislation.  With 
respect  to  the  general  provisions  >5f  r.ea..lh  -.ar. rower  legislation, 
we  beheve  two  factore  are  singularly  iimporr^^n  -  :or  insuring  the 
strength  of  the  educational  system.  «  ^"tg  "it 

First,  the  institutions  themselves  musx  have  iiriicient  resources 
S  S.^r!^,/.^"'^*'?"."/  high  quality.  Sec -nd.  the  indents  who  wish 
t  ^i!f  fif^^  professic-    must  r-ve  the  resources 

to  meet  the  costs  of  this  education.  In  -neral,  tee  AMA  believe- 
there  should  be^  several  types  of  gover-~>entai  programs  for  the 
fmancialsupportof  the  educational  syEt.-sri:,.j^  - 

Unrestrictttf  general  institiitional  sur: "  -t  has  oeen  a  valuable 
investment  of  pubhc  funds  and  shoulc:  ;  .ontinired,  although  not 
n^S"^]^  to  capitation.  Spe  x,      ;:,jec-  grants  should  be 

provided  -for  a  variety  of  purposes  ek-.:;!.  t6  strengthening  the 
curriculum,  community  needs  and  other  -^crars. 

Guaranteed  loans  should  be  ma^e  -  .  -ahne  for  modernization  of 
existing  physical  facilities,  ,  many  o  v.>.uch  are  now  badly  out  of 
date.  Special  assistance  should  be  available  tor  schools  with  serious 
imancial  problems.  \< 

Substantial  financial  assistWce  _:.-!::d  be  provided  for  health 
profession  students  This^houfl  inc_:.:i  a  program  of  guaranteed 
loans,  optional  payback  provisions,  lean  forgiveness  for  services  in 
areas  of  need  contractual  s6rvice  arrangements  such  as  those  in 
-the  uniformed  services,  and  grants  in  aid  without  obligation  for 
repayment  for  able  but  economically  disadvantaged  students" 

Ihe  national  health  service  program  should  be  continued  as  a 
source  of  support  for  students  who  wish  to  practice  in  underserved 

Mr  Chairman,  I  would  now  like  to  cpmment  on  some  of  the 
specific  issues  addressed  by  the  specific  pieces  ,  of  legislation  before 

^^^i^'"""*^"""  modernizatipn  funding. 
H.R.  6800  would  repeal  all  construction  assistance  for  health  pro^ 
fession  schools.  H  R.  6802  would  also  effectively  repeal  construction 
funding  since  it  does  not  authorize  appropriations  for  construstion 
grants  after  fiscal  year  1980.  ^  . 

wnnr^T-  would  provide  for  loan  guardhtees  that 

f  he  hmited  to  remodeling,  renovating,  or:  alteration  of  teach- 
fnL?f^  ^^'  1?83  The  AMA  _realizeg -that  Government 

funds  to  support  medical  schools  through  eitjjer 'construction  fund- 
ing or  Typdmg  for  the  modernization  of  existing. fecilities  artf  neces- 
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With  limited  resources  available,  we.  believe  it  would  be  more 
^  appropriate  to  commit  Federal  resources  to  the  modernization  and 
improvement  of  existing  schools*.  .  < 

CAPrrATION  GRANTS  -  - 

,  H.R  .6800,  repeals  the  current  program  of  capitation  funding  for 
medical  ^hools.  WR,  6802  continues  capitation  funding  and  retities 
the  program  "Institutional  Support  Grants.'* 

H.R.  6802  recognizes  the  valuable  role  of  basic  institutional  sup- 
port in  improving  medical  education.  However,  the  new  conditions 
f^^.^Pf  f}^^  y^^'  residency  positions  fail  to  recognize  that  an 
jndmdual  qualified  in  a  subspecialty  in  a  primary  care  area  such 
as  ^general  internal  medicine  or  pediatrics  is  klso  quajified  as  a 
primary  c^re -physician. 

The  fact  that  the  individiial  physician  has  taken  additional  edu- 
cational traming  beyond  that  required  for  primary  care  residency 
does  not  aln-og^te  the  physiciai^'s  commitment  and  previous  educa- 
tion in  his  br  her  chosen  field,  irthermdre,  conditions  over  which 
the  medical  schools  have  no  concroi,  such  as  the  newly  graduated 
physician  s  choice  of  residency,  should  Aot  be  a  factor  in  restricting 
funds  to  the  schools.  '  f 

The  provisions  .also  fail  to  recognize  that  many -^physicians  ih 
specialty  practice  continue  to  provide  substantial  amounts  of  pri- 
mary care. 

FINANCIAL  DISTRESS  GRANTS 

Both  H.R.*  6800  apd  H.R.  6802  continue  thfe- availability  J^finan- 
cial  distress  grants.   '        v  »  "  * 

The  AMA  believes  that  this  program  serves  a  necessary  and 
valuable  purpose  and  should  be  continued.  We  urge  the  Secretary 
to  monitor  this  program  carefully  so  vthat  institutions  work  to 
becdme,fmancially  stable.  , 

"PROJECT  GRANTS     '  "  ^ 

Hrfl.  6802  and  H.R.  6800  Continue  special  project  grants  in  cate- 
gories jfiuch  as  family  medicine,^  area  health  education  centers  resi- 
dency programCand  primary  dare  practice  and  other^. 
^  ^^^^^  special  project  grants'^  a  valuable  method  of 

strengthenih^  the  medical  school  educational  program  and  fiirther- 
mg  medical  and  other  health  needs  of  national  or.  local  impokance  ' 
Health  care  institutions  and  medical  schools  should  be  allowed  to 
develop  proiTams  and  apply  for  grants  that  would  aid  in  meeting  . 
needs  which  arfe^ascertained  as  being  beneficial  to  the  local  area  or 
institutions.  ,  ,  , 

Flexibility  in  choosing  projects  is  highly  desirable  in'  order  for 
the  schools  to  accomplish  befieficial  goals. 

Since  the  time  has  run  short,  Mr.  Chairmap,  I  would  like  to  say 
two  additional  things.  We  do  continue'  to^support  ihe  National 
^Health  Service  Corps  with- some  concern  ah5ui  the  identification  of 
areas  of  need,  and  we  support  the  provi^on  of  H.R.  6802^  which' 
would  call  for  a  study  of  procedures  under  which  the  Corps  is 
carried  on  and  under  which  the  Corps  personrief  are  assigned. 
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[Dr.  Rhue  s  prepared  statement  with  attachment  foUows:] 
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^  Statement 
of  the      .  ^ 
AMERICAN  MEDICAL  ASSOCIATION 
before  the 

Subcommittee  cn  Health  and  Environment  ^ 
Committee  on  Interstate  ^^nd  Foreign  Commerce 
United  States  House  of  Representatives 

Re:    Heal  t^^npower  Legislation;  H.R.  6800,  H.R.  6802 
by 

C.H.  William  Ruhe,  M.D. 

March  2A,  I98O  ■ 

0 

Mr.  Chairman  and  Members  of  the  Committee:  « 

My  name  is  C.H.  William  Ruhe,  M.D. ,  and  I  am  a  Senior  Vice  President 
of  the  American  Medical  Association.    With  me  is  Br-uce  Blehart,  a  member 
of  the  AMA  Legislative  Department.     I  am  pleased  to  have  the  opportuni ty 
to  present  the  views  of  the  AMA  on  federal  health  manpower  legislation  be- 
fore this  Committee. ^  / 

In  the  are^  of  medical  education,  it  is  in  the  best  interests  of  medi-* 
cal  schools,  government,  the  medicJ^  profession,  and  especially  patients, 
that  the  relationship- between  govern/hent  and  medicine  be  as  constructive  V 
-as  possible.    Co! lect I vely  our  paramount  concern  and  goal  must  be  the  pro- 
vision of  high  quality  medical  care.    The  AMA  encourages  anions  promoting 
this  goal. 

Support  fo Ei=«i^^fca  1  education  and  health  manpower  training  is  a  responsi- 
bility to  be  shared  by  all^segments  of  our  society.    Federal  and  state  govern- 
ment support  Is  an  appropriate  activity,  an4  such  support  can  provide  a  founr 
datlon  for . the ' mal ntenance  or  our  strong  medical  educational  system  which  is 


the  bestW  to^  assure  that  medUal  and  other  health  services^f  high  quality'' 
will  be.avai lable. 

.Two  facto*rs  are  singularly  important^to  assuring,  the  strength  of  the  edu- 
^cational  systerr,:    tjirst,  the  '  i  nsti  tut  Ions  thefnseiv«  mus't  have  sufficient  re- 
sources to  provide  education  of  high  quality;  and  second,  the  students  who^ 
wish  to  pursue  careers  in  health  professions  must,  have  th^  resources. to  meet 
the  costs  of  this  education.     Government • support  must  exist  to  bridge  the  gap 
between  the  limits  lof  private  resources  an^  the  total  costs  of  me^'cdl  *du- - 


.  cat  ion. 


General  Discussion  ^ 

Institutional  Support    "  •       '  ' 

Medical  schools  shduld  receive  support  f rom'mu^'^ple  sources,  both  non- 
governmentM  _and  governmental.  .  Governmental  funds  should  be  available  for  a 
variety  of  purposes  and  we '^^ztWncJ -that  several  types^of  governmental  pro- 
grams be  Jsed  to  provide  nn^A^^f^^up^^ft  where  it  is  most  needed.,  ^"unre- 
^ricted  geoeral   institutlonaV'suppor't  has  been  a  valuable-investment  of 
public  funds^ to  improve  tjie  quality  and  ava 11 ab i 1 i ty  of  medical  education  and 
t^efore  medlcar  c^e.   '  S  ince- me.di ca  1- schodl s  Jse  these  funds  according  to 
specific  needs  of  the  sch||s  and  th'e  conmunities  they  serve,  the  impor-. 

•^and  eTftjctlveness  of  these  funds  are  much  greater  than  their  refatively 
'      .      •  ■  .     '    -  - 

sl^ze  .nji^ght  i/i(?;cate.     Should  general   inst  i  tutTonaT  support  be  lost,  two' 

.rtfsult^s  can  be  anticipated:^.  F  i  rs  t,  ^schools  would  have  to  seek  .. 

o^es  of  f^nd^  possfbly  thro'ugh'^tuT^  ion  Increases;  and  second,  the 


bit  tr.^.  . 


artd  the^aVaJ  lability  .of  medical  education  wbiild  suffer. 
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•  General  ins 1 1  tut ional  grants  should  be  only  one  of  var^us  mechan^lsms 

for  medical,  school  support.    The  amount  of  these  grants,  however  /  need  not  be - 
large  in  relation  to  the  school's  financial  Income.    Their  proportional. value 
Is  based  more  on  their  flexibility  in  use,  as  determined  by  individual  schools, 
than  on  the  absolute  amount  of  funds  available.    Moreover,  such  funds^  which 
adl^o  thp  stabi  1 1  ty  of. the  medical  school,  need  not  be  tied  to  the  existing, 
program  of- "capl  tat  ion'.'  grants.  '         ^  .  ^  »  . 

A  second  source  of  medical  school  support  should  be  in  t^he  form^of  spe- 
cial project  grants.    With  special  project  grants-each  institution  may  judge 
■  whether  .it  can  and  should  participate,  based  on  factors  such  as  curriculum 
.strengthening,  community  needs,  as  well  as  other  factor's.    Also,  the:  govern- 
ment has  the  option  of  awarding  grants  for  a  variety  of  activities,  including 
those  deemed  to  be  of  national  or  loc^l   Impor<anci2,  .Since  participation  is 

voluntary,  each^chool  can  choose  those*  grants,  best  suited  to- Its  unique  char- 

•  ■         .    '  ■   ■  -  "  J* ' , 

'acter istics.  '  ^  .  '  / 

%        ■  1  .     .  ^  - 

.     Previous  hea I th  manpower  legislation,  placed  emphas i s 'upon  the  development, 
alid  construction  of  medical  school  facilities.    Modernization  of  existing 
facilities  is  now  essential  if  the  qUa  I  i  ty  of  "^he  ettucational  programs  is  to' 
be  maintained.'  As  one  method  to  meet  this  goal  iwe  encourage  .a  system  of 
government  guaranteed  loans ,  along  wi th  Interest  S^ubsidles,  asthe  most  ef-  ^ 
fectlve  means  of  generating  .funds  for"  modern^lzation  from  private  rtioney  .markets.  ' 
Irisofar  as  possible  schools  shou'lfJ'^ek  private  financing  for  these  projects, 

-    .       .  ■  -r  "  .      •    •        •  •  ■  ■ 

Government's  primary  role  should  be  to  stimulate  theprlvate  sector  to  make 
needed  funds  ava i lable ^-however ,  some  ^chools  may.be  unable  to  obtain  private. 


/ 
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.    -  / 

funds.    For  these  Instances  we  urge  that  government  serve  as  a  lender  of 
last  resort,  and  funds  should  be  available  for  this  purpose. 

The  AMA  also  supports  special  assistance  for  schools  with  financial 
problems  that  threaten  the  quality  of  their  programs  a^  \kn  their  con- 
tinued operations.    Such  assistance,  however;  should  not  become  a  perma- 
nent crutch  for  faltering  schools.    Rather,  It  should  be  geared  to  over-  • 
coming  Immediate  financial  hurdles  and  lead  to  financial  sta-billty.  Any 
school  assisted  in  thls^manner  must  be  obligated  to  take  a  1 1 . necessary 
steps  to  achieve  sound  financial  stability  within  a  reasonable  time. 
Student  Assistance  *  ^  . 

The  costs  which  students  mus«  now  bear         their  medical  education 
have  reached  the  poin\  where  a  majority  of  students  must  seek  substantial 
fihancial  assistance  to^begin  ?^continue  their  training.    We  are  deeply 
concerned  by  the  f  Inanci  al'p.re^sures  pjaced  on  students,  andwe  firmly  be- 
lieve that  access  to  medical  education  mus  f  not^a  1 1  owed  to  become  limit-, 
ed  on  the  basis  ^  income.    The. great  strides  taken  in  recent  years  to* make 
Wdical  education  available  to  var ious  segments  oY  our  society  should,be  v 

allowed  to  continue.    We  are  committed  to  seeing  that  financial  resources 

■         .  .    ■     ,  ■  ■     ».  .  > 

are  available  to  aspiring  health  professionals;  , 

As  one  means  of  assistance,  the  AHA  through  its  Foundation  operates  its 

own  loan  guarantee  program  for  medical  students  and  resident  physicians.  Since 

the  Inception  of  this  program  in  1962  more  than  $95,000,000  in  loans  have  ,^ 

beert  guaranteed.    Current  loans  amount  to  $'*6,000,000,  and  in  1979  alone  more 

than  $4,000,000  was  guaranteed.    Our 'resources ,  however,  are  not^  suf f i c lent 

to  meet  an  ever  growing  demand  In  the  face  of'^rlslng  tuitloi^  ^osts.  .It  Is 

essential  that  government  at  all  levels  take  steps  to  -assure  students  continued 

access  to  adequate  resources.-  Student  assistance  must  be  of  the  highest  prior- 


\ 
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Ity  for  government^ctlon  relatlj^e  to  aid  for  medical  education.  U  Is 
Important  that  a  variety  of  sources  for  funds* be  available  to  students. 

We.  believe  t^at  an  effective  mechanism  for  government  participation' 
Is  a  program  of  guaranteed  loans.     Such  a  guarantee  encourages  private  ien- 
ders  to  make  money  available  to  students  and  serves  to  minimize  the  strain 
.   6\ government  resources.    The  use  of  guaranteed  loans  also  enhances  the  abil- 
^     Ity  of  students  ahd  niewly  licensed  physicians  to  make-  Intel  I  Igen't  career 
choices  according  to. their  Interests  and  capabilities,  , While  there  Is  pres- 
sure to  control  such  choices  according  to  "national  needs*^.  as  perceived  by 
some^  we  believe  that  freedom  of  choice  must  be  encouraged, 

.     While  we  heartily  endorse  the  guaranteed  loa'^  mechanivn.  we  believe  that' 
at  the  same  ^me  additional  systems  can,  and  should,  be  availably.     For  ex- 
ample, contractual  service  arrangements  (betwej-n  students*  and  resident  physi- 
cians and  organizations  such  as  the  armed; fdrces 'or  other  governmenta I  ser- 
vices) are  one  option.     Scholarships  for  those  students  sboS/ing  exceptional 
ability  should  be  encouraged.     Furthermore,  financial  grants- io-^^Td/without 
obligations  for  reorayment,  should  be  available  for  able  but  ecbQomlcally  dls- 
adya^ged.  students.    We  encourage  both  the  states  and  the  federal  government 
to  make  these.jkln'd^^f  options  available  so  that  students  can  make  choices 
according  to  their  heeds  and  abl  1  it  ies'.^^^  .     ,  . 

^  The  AmA  encourages  the  cont  1  riuat i on  'and  expansion  of  loan  forglvjeness 

\j(rograms  as  an  effective  means  of  meeting  national  needs.   *Upon  the  comple- 
tion of  his  or  her  education,  a  physician  should^ be  free  to  choose  to  repay 
a  government  loan  direct jy,  or  to  participate  In  a  program  of  seVvlce  In  some 
needed  area  In  1 1 eu  of  payment .     Loan  forgiveness  options  should  be  real ist I c 
to,  accomifl  Ish  their  purpose.       strong  system  of  loan  repayment  through  ser- 
vice will  greatly  assist  In. meeting  the  needs  for  the  provision^ of  medical 


i  . 
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services  In  ^reas  where  they  are  not  available.    Service  In  such  areas 
could  be  fulfilled  by  partlclpallon^ln  private  practice,  or  under  the 
auspices  of  a  hatlpnal  organ^atton  such  as^the  Public  Health  Service,  or 
the  National  Hfialth  Service  Corps  (NHSC) .    This  type  of  program  has  the  . 
principal  advantages  of  providing  students  the  opportunity  to  select  a 
service  obligation  after  basing  completed  training  and  of  providing  com- 
munities with  young  physicians  who  desire  ,to  serve  In  such  areas. 

We  would  also  recommeTid  that  repayment  of  student  loans  be  deferrable 
during  the  period  of  medical  school  training,  as  well  as  through  residency 
training  where  f I nanc la  I  1 Imi tat  ions  mi gh t  pose  a  hardship  In  meeting  loan 
obUgations.  Consideration  should  also  be  given  tcttlnterest  subsidies  for 
a  period  related  to  the  length  of  training.  In  any  event  lo^  repayment 
could  be  related  to  the  capacity  of  the  individual  to  repay  the  principal 
of  the  loan,  based  upon  the  length- of  time  following  complet^lon  of  medical 
training.'  •  ^ 

As  a  further  alternative  method  of  student  financing,  the  NHSC  Program 
serves  a  valuable  role  for  those  students  who  desire  to  practice  In  under- 
served  areas.    The  AHA  supports  the  continuation  of  the  Corps  as  a  benefi- 
cial method  of  providing  medical  services  in  undeserved  areas.    We  have 

actively  supported  the  prog'ram  through  our  Project  U.S.A.,  a  service  designed 

'  '  \  '  ' 

to  place  physiclans-^hT^.CorfJs^  areas  for  short' perloa^  of  tirne    to  relieve. 

the  assigned  physician  on  ^a  temporary  basis.  While  we  continue  to  support 

the  NHSC,  at  this  time  we  are  concerned  about  certain  aspects  of  the  program, 

.particularly  the  definition  of  shortage  area.  J 

Nurse  Training 


The  AHA  suppcyrts  continued  federal  assistance  to  programs  of  basic  nurse 

■  ■    ■  L  :  ' 

training  In  order  to  meet  the  nation's  nursing  needs.     Federal  assistance 

«.  o        .  ■     .        .  •  . 

should  be  provided  to  the. tra In Ing  I nst I  tut  Ion  as  well  as  to  the  student. 


_  Sffecific  legislative  Issues 

•    Mr.  Chairman,  at  this  tinje  we  would  like  to  dommenfon  some  of  the 
specific  Issues  addressed  by-the  proposals  before  the  Cbmmi ttee.  Because 

*  •     *  iff  ^  ' 

the  .bills  were  only  recently  Introduced,  we  have  not  completed  our  analysis 
of  all  the  complex     Issues   presented  )n  the  legislation.    These  preliminary 
comments  will  focus  on  Institutional  support  for  medic^^  education  (construc- 
tion funds,  capitation  gv'an  ts ,  financjal  distress  grants,  and  special  pro- 
ject grants);  the  National  Health  Service  Corps  (NHTC)  ;  student  assistance*: 
alien  foreign  medj[cal  graduates;  the  GVaduate  Med?        'ducatlon  National 
Advisory  Committee;  and  Medicare  and  Medicaid  a^-- 
Construction  and  Modernization  Funding 

H.R'.  6800  would  repeal  all  construction  assistar,        or  health  profes- 
sion school'fe.    The  Secretary  of  Health  and-Human  Services  would  stilf  be 
*  required  to  monitor  compliance  w/th  condl  t  loW^ssoc  iated  wl  th  previous  ly 

'  •  ■   '  ff  -   '  :  ^  ■..       .  ..  • 

authorized  construction  grants,-  loans,  and  loan  cjarantees,'    Your  bTll,  j 
.    Mr.  Chairman,  (H.R.  6802)  would  a  1  so  effect  I vely  -epeal  construction  fund-  y/^ 
Ing^-ilncieJ^does  not  authorize  appropriations  f  c  '  construction  grants  after 
fisc/l  year  I98O.    'Under  this  bill  the  Siscretary  would  also  be  abje  to  monl-j^-^ 
tor- compl lance  on  existing  loans  or  grants.    Loans  or  grants  which  were  made 
would  not  be  .  tied  to' further  enrol  Iment  Increases.    H,R.  SSOZc^would  provide 
for  loan  guarantees  that, would  be  limited  to  remodeling,  renovdting  or  a  Iter- 

;      ■      •     -(^  '   ■  ^ 

atlon  of  teaching  facinjjles  through  .I983.    Both  H.R.  68bo>and  H.R.  6802 

"        ■  •  "       *>  t, 

would  repeal  start-up  assistance  for  schools  of  medicine. 


•  The  AMA  realizes  that  government  funds  to  support  medical  schools^-tH rough 
;her  construction  funding  ( 
•  ties  are  necfessarlly  limited 


either  construction  funding  or  funding  for  the  modernization  of  existing  fad  11- 


White  previous ^health  manpower  legislation  did  place  emphaslsl  upon 
developing  and  construction  new  medical  school  facilities,  current  c!^cum'• 
stancei  demand  Instead  new  emphasis  on  the  modernl^zatlon  <>J^  m'any  existing 
^-^aclTltlies  If  the  quality  of  the  educational  programs  Is  to  be  maintained. 

With  llmltind  rii«}»jrces,  available  for  federa I .  support  for  construction, 
.  we  bei^ev^  that  It^ouid  be  ^re  appropriate  to  commit  federa'l  resources 
to  the  Improvement  pf  existing  schools.    H.R.  6802  authorizes  loan  guaran- 
tees^ for  remodeling,  r.eno>jJ>t  I  on ,  and  alteration  of  teacj^ng  facilities,  and  ' 
would  have  the  effect  of  promortng  private  funds  for  ne^  modernization  f 
exist  Ing  fad  1  ities.  '     .     '  ,  ^.  ' 

yKCapitatlon  Grants^  .  ^        ^  ^ 

H.R.  6800  repeals  the  current  program  of  capitation  funding  for  medical 
schc^ls;  H.R.  6802  continues  capitation  funding  and  ret^es  the  program 
'institutional  support'^nts . "    Under  H.R.  6802,  schools  applying  for 
Instrtutlonayupport  grants  would  have  to  give  the  Secretary  prior  assur-. 
^nces  that  they  wM>  expend  ^n  equafl  amount  of  funds  from  non-federal  source 
for  the  same  purpose,  additionally,  the  current  r^uWements  that  a  specific 
percentage  of  filled  firs't-year  residency  positiortrin  direct  or  affiliated 
t'es I dency  programs  be  In  primary  care  would  be  reduced  by  five  percentage  " 
points.    Subspecialties  would  not  be  considered  primary  c^re.  residencies 
wunder  this  bill.    H.R.  6802  would  decrease  auth^rtzed  funding  for  instUu- 
tlonal  support  grants  from  the  current  $139,000,000  In  fiscal  year  I980  to 
$76,000,000,  $77»000,000  and  $85»000,000  for  fiscal  years  I98I-I983 

H.R^6802  recognlAs  the  valuable  of  basic  I nst  I  tut  l6nal  support 

In  Improving  m^^lcal  education.  However,  ;the  new^aapdltlons  for  the  ftfst 
year  residency  pos'^ltlon^al  I  to  rocognlze-that  na  I  ndtvldualy  qualified  Vn 


r 
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a  subspecialty  In  a  primary  care  area  ; 
or  pediatrics  Is  also  qualified  as  a 

y    ■         ■     ■  \ 

chat  the  Individual  physician  has  taker. 


!     ■  ..>(HC 

T^e  fact 
of  riditional 
•^arc  dency 
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the  schc 
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¥  In  spe 

ty  practice 

educational  training  beyond. that  require 
does  not  abrogate  the  {ph^lclan's  commit- 
hls  or  her  chosen  field.    By  falling  to 
this  legislation  could  have,  a  chilling  r 
ment.    Furthermore,  conditions  over  whic 
control,  such  as  the  newly  graduated  physi 
should  not  be  a  factor  In  restricting  fund 
visions  also  fall  to  recognize*"  that  a  ph^;55ci 
continues  to  provide  primary  care.  Ni^-^ 

^    .  As  Stated  above,   the  primary  ber-  :fit   ^nd  value  of 
Institutional  support  grants  stem  from  th   /r  flexlb  T; 
non-federal  sources  are  c^^^^/^y  used  for   :he  same  Mjru ^S€rs ,    .  school's 
option  to  fund  a  pttogram  tq^t^lly  through  the  use  of  in:       icicn-i  support  . 
grants  should «pot  be  eliminated.  ^  V 


-t.  ion  funds  or 
■   le  funds  from 


^hlle  we  Relieve  that  the  (m^ositton  of  conditions  ur  -  the  receipt  of 
InstI  tutlonai .  suppor^Is  undesirable,  w^'are  pleased  that  \..?..  6802  recog-'^ 
rtJzes  this  Important  fundir 


Ing  source. 


Financial  Distress  (grants       ^  '  j 

Both  H.R.  6800  ar\d  H.R.  6002  continue  the  availability  of  financial 

0,:/  .  \  ■  '  ■■  >  ' 

(tl^tr^ss^rant%.  V 


The  AMA  believes  that  this  proQ- 


.^^  a  necessary  "and  valuable 


3(1(3  ^a^u 


purpose  and  should  b^  continued.    We  urge  the  Secretary       monitor  this 
progtam  careruMy  so  that  'Institutions  work  %q  become  fi  crucially  stable., 
itutlons  that  receive  assistance  through  this  prograr.  ihci:  id  be  obll- 


0  ^ 


■   ■'■■/  ^ 
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take  reasc  -js    o  become  financially  stable.    The  AHA 

a  financial  distress  grant  proj^ra^  and  has 
tico  on  this  subject  f6r  consideration  by  the 
-i)  .     This  draft  proposal^  now  Introduced  as  fljR, 

increase  financlaT  distress  grants  with  an  eflpHa- 

•  .     ■  *  ^  ■ 

-jstantlal  minority  enrollment.    We  urge  ^©uiycare* 

:h  1 5  b  1 1 1 .       ■.  ^  —  * 


5es  the  special  project  grant  provision  witl)^in  the 
-  by  eliminating  list  of  speclfjic  examples  which  Is* 


738  (d) 

5pC-  i.. 


the  '  jblic-?tsalth  Service  Act.    H.R.  6802 

£ 

-oject  grants  In  categories  such  as  fam- 
1  Centers,  res t^cJenty  prog rartis  In  prl- 


rants  as.  a  valuable  method  of  strength- 


I  need; 


tlonS'  anc  medical 
for  grants  that  Wou . 


vLii.'rc  program  and  furthering  medltal  and 

-nal  or     jcal  importance.    Re^lthcare  Ins.tltu-^ 
nould  be  a'l(3wed  to  develop  programs  and  apply 
in  meeting  r  jeds  whl  d^rj^  ascertained/as  beinr 
beneficial  to    he  loc   :  area  or  'ins|t  i  :ut  lons,^    FlcKlblUty  In  choosing  ^ 
:   ojccts  i     ...  jh.|^^d£^Irable  In  order  fof  the  schoo^J'S  to  ac4pf"pnsh  bene- 
f Iclal  goals.  ^  .  .  •  • 

The  Identification  cr  several  significant  goals  to  be  achieved  through 
project^rant  funding  can  aid     :  achieving  nat  lonal  needs  and  objectives'.  , 
Nattonal  Health  Service  Corps      -ISC)         <  ^  ■ 

■  Both  H.R.  6800  end  H.R.  L'.L:.Z  mai ntal  n  the  NHSC  arfjf  increase  authorized 
^funding  for  th-  Corpt  CDeratlcv.L: .1  progratns.    Although,  funds  auithorlzed  for 
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NMS.    .icholarshlps  would  be  decreased  from 'the  fl^scal  year  I980  level  of 
$200,000,000  to J^SOO.COO  Is  f(3cal  year  1981.  $80,000,000  was  the  amount 
•ctu;:  My.  appropriated  for     fsc.il  year  I98O.    H.R.  68OO  contains  a  program 
whlc::  would  authorize  the  Sectary  to  enter  Into  cooperative  agreements 
witl-  states  to  develc:)  a  z^lan  for  reducing  any. geographic  maldistribu- 


tion :  heal th. profess ional s 

placr  ■       -urogram.     I  f  th 

whic;        i/iiic  su';  .nn: 
ment 


•  ■  -l  .-^:r  H.r:.  ...jU;: 
to  der      trate  impr- 


ment  i 
governs: - 
and  or 
quires  a  . 
sonnel'  to 


■  jre 
Jthc  - 

«i  tc 
;  :hln 


members  who  ^;ork  in  su. 


to  develop  a  state  health  professionals 
zry  approves  the  state  plan.  Corps  person- 
2  and  priority  would  be  given  to  states 
Tnc  3l  support  for  health  .professionals  place 

Id  (;     3;.'tf'  :.  rlzed  to  conduct  studies 
-ment  of      irp^  personnel  and  Improve-^  . 
:h-ou.;i    coordination  with  ^tate  and  local 
ith  an  expertise  In  planning,  development, 
deliv4ry  ofv^primary  care.-    H.R.  6&02  re% 
Qere  the  Secretary  would  assign  Corps  per-  * 
which  has  been,  developed  by  a  jtate.  Corps 
:e  prbgram  would  be  classified  as^embers  of- 


4^he  Corp^but^ot  as  an  officer  or  an  emplo/ee  o&  the  Corps. 

H.R.  6302  also  c-ntalns  a  provision  authorizing  the  Secretary  to  en-^ 

;-r5.w  .jkc    r.T-.s  torpubllc  ahd  private  non-prof IV  en- 

'OP  ar,  ograms  wH  i  ch  are  ?Iesf^ned  to  pr^pa^  Individuals 

-  the       olar-.slp  program  to  prov.Ide  health  servlces  in  man- 

.r 

rreac      Additionally,  recipients  of  NHSQ  scholarships  who  ^, 

>  in  pr    ate  practice  will  be  ob-llgate^  tq   accept  MedlcaVe  > 

r-^nmt    '".under  Title  X\f'f  1,1 . 
.1^ 


ter  In 
, tttie 
obtiq, 

pOWfc'  •! 

choor 
ifee  ' 
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As  we  have  Indlcatej^  above,*  .the  AWA/ 
However,  aspects  of  the  program  should 
mine  wheft^f*  *  ts^otject i  ves  are  being 
tjne  def  Ini  c  ion  of  "shortage  area"  shoui 
fl^ufics  Indicate  a- signl  f  leant  dispat^jf; 
ported  as  *11vlng  In  medically  un^Jerservt 
noted  that  'during  ^the  eight-ye^p  existenci- 
shortage  areas  has.  i  ncreased ''and  the  furp- 


rogram* 

:^  to^deter- 

r  example; 

Recent 
rsons  re-||^ 
□1so  be 
■a  nunfber  'of 
'ons  living 


4 


In^shorfage  areas  cocvtinues- !;o  grow.  ,hJR.  -;302  5hould«i;i     omm^ded  for 

e 


recogn^ing  th^Is  fact  an^  authorizing  st»i:-ics  to  invesri 

•  -  ■  "  -a  . 

which  can  be  made  In^'ass i gn i  ng'j-Corps  perscnncland  in  tin 


ix  improvefiients  '. 
ilivVy  bf  health 
3oth  H.R»  6800 


care  through -coordinaltion  with  state  and  ic 
'and  H,R.  6B02  recognize  the  advantages  in  .  tt.olvement  in  " 

assigning  NHSC  personnel'.    This  . is  only      i       :  . -ep    -     (kg     ring  "plade- 

♦      '    .    *  •  V  '    V  ' 

ment  and  ut  1 1 1  z9|^o^  of  Corps  personnel.     Er.:  ^asis  shc„  :      -  °" 

^    community  Lnvol  vement ,  Including  Incr'ea^^od  pcn^Vipaticn  c     l-::al  profel- » 

slonal'societies  1  n'^^ss  i  gnments  of  pet^scnnel.     Such  invol\  iiiit.  .  :  wouJd  help 

the  prog rtam  to, achieve  the  objective  of  establishing  long-:-—  private 

^pVAtice.^ip  shoFtagiOiBreas .  »  ^  -  ' 

'  »    The  provision  of  H,R.  6Bd^^equ  I  r  i        that  physicians  x^^-i^  select  the 

-   prlvat^practi  ce  ^tibn  must  ^^^pt  the  Medicare  fee,(undei       tie  )(VI1I) 

/•assignment"  or  face  possible, mandatory  service  in  the  NHSC    ::uld,  in  our 

^    opiinion,  be  counterproductive.    This  provision  would  ranndatc  the  physician  . 

to^cpept  a£  total  payment  for  services  a^p^mj^nt  that  has  beeh  determined  ^ 
,/  »•«       1^-  •       .  ^  "  "t 

^   i)y^the  Health  Xah^  Financing  Administration  as  t^ie  "reasonable  charge"  for. 
•  ■  ■    ^  *  ^ .      .  .,  '    '  ^      /  ■ 

services .  ^''Wte  are  concerned  that  a»r^qui  remsnt-^for  accepta?8cc\of .  Medi care  * 
i-        •  '.if'  i     ■  ^    ^        ,  .  ^ 

*  "assignments"  would  discourage  the  desire  r:^  t^tabJIsh  the  priyjte  practice  ' 

mode,  whec^in  fact,  encouragement  should  te^^provlded,.  '  Incentives  for  Ipng- 


term  private  practice  are  nseded.^  Mandatory  acceptance  of  Medicare  fee 
••assignments"  In  t\ie  NHSC  program  would  be  short-sighted  and  cdunterpro- 
ducttve.  , 

Student  Assistance  '       '  ,  ,    '  \,  •  ^ 

/  ^       Both  H.R.  6800  and  H.R.  6^^^xtend  the  except  lona  I^nancla  I  need  loan 

and  Insured  loans  to^^radua:K""dents  In  health  professlons^chools  friV  three 
-Y*^The  iiia^tutory  1^  "'limit  on  Interest  currently  contoined  In  nhe  gui;^an-. 
teed  loan  projr^m  Is  refiSaled  under  H  .R'.  6800 ,  "Whl  le  h"!      6802  fa  I  Is  to' pro^v  I  de 
for  this  neces-sary  adjustment.    S  t/jdent  s-  e  1  Ig  i  b  le  for  a  guaranteed  loan  under, 
H.R.  6802  win  also  be  eligible  to  ri^ive  a  loan  under  the  Hi^iieLducat  ion  . 
Act^of  1?65.  and  I nterestft^and  principal  due^on  th^guaranteed  Icfan  wl>f 
be  deferred  until  the- ^o<?pletIo/ of  graining.  V  , 

H.R.  6802  contJtVues  the  health 'profusions  dl  rec^  s  tudent  loaKpro-^ 
gram  through  f  I  seal  year*1983 ,  butjat  slightly  ?lovJer  Uthorlzadlon  levels.* 
This  program  does  not /receive  contin|Jed  funding  under  H.R.  6800.  '* 

fi<i  witnessej  by^ttie  significant  amount  of^mSney  guaranteed  over 'the 
years^y  the  AMA  through  I  ts*  Foundat  Ion .  the  AM  A  has  Ipng  recognizee!  the 
necesslt'y  for  continued  student  assistance.    H.R.  6802  contalns't'any  commen- 
dable  prov^5^ons^  relating  to  student"  ass  I  stance/  but  Irv  Rg>it  of  the' current 

econcylc  climate  ttft.  fnterest.  ceiHng  on  the  Jaranteed  st^R3en^  loan'  program  ^ 

J  ^ '  .  '  ,      ■  ■ 

must  be,  repealed,  -  ^  '  v.    /  \ 

^       S^tud^^ts^Titer^ng  medical^  schoo'l  should  have  the  opportun  I  ty/«??o  apply 
ter  financial*  assistance  fj-on  a  var!et^?of.prQ5Lrams.    NpiW'the  success  of  ' 
the^guaranteedM6*an  program  operated -by ^the  AMA  thVough 'fts  Kpund^tlon.  we*  ■  { 
feel  that>^^^rams  ^f  this  type  shdUld  be  encouraged.    Loan  forgiveness.  Ke. 
repaym-ent  through  service,  "should  also  be  available  at  a.'rea!  Istlc  rate  to 
ertcourage>fecently  graduated  physicians  to  serve  In'aj^eas  of  need.         \  ^ 
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•    •    •  .  ^    ^.    ■  \  '   '  - . 

Foreign  Medical  Graduates 

H.R.  6800  and  H.R.  6802  rec^gni2e  the  fact  that  existing  immigration 
requirements  may  prevent  alien  foreign  meSi^al  graduates,  as  exchange  visi- 
tors, enrol  led  in  graduate  me/lcal  e^iucation  programs,  from  completing  most 
(^progjams  in  gj:aduat,e  medical  education.    H.R,  6800  would  address  this  prob- 
lem  by  waiving  the  special  Immigration  requirements  for  medical  exc^nge 
visitors  through  calender  year  I983.'    H.R,  6802  would  aWd^  an  alien  foreign-, 
medical  graduate  to  part  I  cl  pate^  I  n  a  graduate  medical  education  pro^"am  for 
the  lesser  ofyseven  years ^or  the  time  typlc^^ly  required  to  complete  the 
program,  ■      Ife  ^ "     '  / 

The  AMA  has  recognj,'zed  the  need,^^  alter  the  Immigration  laws  to  / 
reflect  the  necess^ary  time  for  ajlen  foreign  medl<(al  graduates  to  compl^ 
residency ^programs.    To  this  end  the  AMA  iiad  developed  draft  legislation 
(copy  attached)  which  wquld  alter  the  immt^at Ion  act  along  the  1  tnes  now. 
beTng  proposed  In  wTk,  6802 .  ,  ^  . 

Graduate  Medical  Education  National  Adv'isory  Committee  (GMENAC) 

H.R.  6802  would  jstatutorlly  establish  GMENAC ,  6nd  direct  It  to'report 
0.  ^  .         .     ■  .  *        ,        -  ■ 

annually  to  the  Secretary  and  make  recommendation^  on:     1)     tiie  need  for 

and  supply  of  physicians  In  various  medical  specialties;  2)  with  respect  * 
to  the^-geographic  distribution  of  pliyslclans,  factors  affec^if!|  a  physician's 

olce  of  graduate  med'rcal  training  and  location  of  practice;  J)     the  effect 
that,  the  rate  of  reimbursement  for  services  and  the  availabSlity  of  financi^al 
support  for  graduate  mecj'^al  education  has  on  the  selectlon\|f  a  specialty' 
or  subspecialty;         the  proportion  of  heal th/servlces  which,  are  provided 
by  resident  physicians;  and  5)    other  matters  which  relate  to  graduate  med- 
ical education.    GMENAC  will  al&p  recommend  specific  goals  't^  the  Secretary 
for  the  distribution  of  phys id aj)s  by  medical  specialties  and  subsepcl al t ies 
and  the  number^of  graduate  medical  education  positions  that  ♦Tiould  be 
able  In  each  of  those  specfalt-iis  and  subspecialties. 
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^,        Following  Inactment  of  P^L.  SkMk.  which  authorized  the  S^ecretary  of 
HEW  to  collect  dSta  relating  to  health  personnel,  he  created  GMENAC  on  an 
*d  hoc  basis  to  adv^Ise  hin,  rel^yye  to  Scx.e  of  the  „,atters  enumerated  above 
andnj^  proposed*to  be  crystaliized  in  strfu'e.    To  ^llte .  ^MEUAC  h7s  only  re-, 
leashed  a  Untatlve, report,  the.flfal  r^-port  or4rnany  being  due  in  April.  ^ 
'    1980;     GMENAC  has  now  requested  .nextens'ion  on  this  report  i  ng'  date  to  Septem-' 
ber,  1980,  and  this. "request  has  befn  granted.  ' 

~~r  '  — -  ' 

•'    The  AMA  hai  actively  be«n  involved  In  the  GMEN^Atudy .  and  our  .' 
-    former  President .  Tom  Nesbitl^  M.O..   Is  curr«ntlra  member  of  GMENAC .  ^ 

We  believe  It  Is,pYature  to  c^s  ider 'es  tabl  I  shme/it  of  GMEN^^Cas-j 
a  standing  committee.   ^SuWonsIderatlon  ;houId  not  be  undertaken  priT^  ^ 
^   to  release  of  the  final  GMENAC  r,jport;-  "  t  ■  » 

Modicr;  .ncl  Mcdicai'd  Amrndm^ts  Rolotino  to  PrinJ.y  r.  J  X  ,  ^ 

,       lijiElcrJi.R,  ho'.rltol  which  h.s  an^crcditcdyTdcnty  P'.^r,™  " 

m  family  medicine,  primary  Internal  m.,dr^./orVT^^  pediatrics- may 
elect  to  have  a-r^dent%hysIclVn-s  ^erW^5_pro*Ided  to  ouYpaiJentA^^^t- 
^   ed.  for  the  purposes  of 'Medicare  reimbursement,  as  physl£y,J-^rvIces  u\der. 
„■  ^'':''5'°'<^'"  classified  as."pr!mary^r*  residency 

;lrtg  facility  services;-'-    1  f ,  thehospital  makes'such  an  election.  Its  reason, 
able  cost!^'(under  Part  A)^ouM  not  Include  those  costs  whicb^are  normally 
Allocable  to  the  finishing  of  res  i^-^ys  Iclan  services.    Med\^re  would 
pay  80?;  of  the  costs  which  are  reasonable  and  related  to  the  furnishing  of 
services,  and  MedIia!|lVouId  pay  JOO?  of  such  costs.    The  hospital  could 
charge  the JtaUare-  UuLt  no  more  than  the  normal  Medicare  deductible  or  ' 
coinsurance'.  . 

^    This  provision  of  H.R.  6802  KPuld  have  tfie  effect  of  crUing  two  classes 
of  resident  physicians:    "primary  care"  residents,  and  "non-primary  care" 
reyldents.    This  dlchotoniy  In  el  Igibi  1  i ty  unde'r.the  proposed  mechanism  fail? 
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•to  recognize  thfi  fact    that  residents  \i\  gpneral ,  and  not  >U5t  those  resi- 
dents Identified  as  residents  In  ."family  medicine,  primary  I nternal  med I - 
.  clnfc^_or  primary  pediatrics  (as  determined  by  the  Secretary  I h^j^^egijMat  Ions) " , 
provide  out-pat leTTt~5ervl  tes .     These  services  a're  a  valuable  element  of  a 

physician's  education.  This  proposal,  by  creating  an  Incentive  for  only  c, 
r '  '  ■      >.  •        '         '        '     '    ,  ' 

certain  residents  to  deliver  out-pat  lent,  care ,  would  '  ivc- a  fbfig-term 'n^ga- 

^tlve  effect,  and  the  quality  pf^medical  e^ucatfon  <jnd  medical  care  suffer. 

■ .  '        W    '  , 

This  provision  would  also  have.a  deleterious  Impact' on  graduate  mddlcal 
.''education.     1 1  woi^V^ -create  inc«nt  1  ve  fcr  ^ea  1  th  c6re  Institutions  to^^ls-  ' 
continue  "non-primary "care"  residencies.     Furthermpre,  we  are  conaefnec^  wl ^  • . 
the  authority  given*  to  the  Secreti^ry^o  define  hev>  residency  classifications. 
We  recomniend  that  Tl'tle  V  of 'H.R.'  6802,  as  proposed,  not  be  adopted.  - 

"  •  ■      /^  ^  ■  ■ 

Conclus Ion  ,  «  '  . 

Mr<!>  Chal  rman,  and  Members  of  tfie  Cofnnl  ttee ,  I  would  like  to  thank  you 
agai'n  for  having  thl^  opportunity  to  present  :he  views  of'thCAM^ -on  health  ' 

manpower  Issues  and  leg  I  s  latki  6n:    We  would  fj(    pleased  to  work  with  the  Com- 

•    ■        ■  ■  \ 

mi ttee  to^aid  In  ttvfi  development  of  legislatvnn  continuing  appropriate  federal 
t.  assistance  for  hea  1  thr  manpower.  *  Actions  today  on  heal  th  fuJiRower  ques-  . 

tlons  will  undoubtedly  ^Inpact  on  tomorrli^^j  af     years  ^to*  come.    We.  urge- the.^ 
Committee  to  review  these  Issues  with  care,  -  Vd  to  consider  not  only  the  need 
to  answer  today's  problems  but  the  Qeed  to  c^.arantee  the  quality  9f  medical 
•^are  for  the  future.  *  *  ' 

;  ■    ■  V      ,  ■  .    •■        ;     ■  * 

At  this  t^me  I  will  be  pleaded  to  respond  to  questlogs  which  the  yComml ttee 
may  have.  ■  ,     '  '  '  . 
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96th  (on9[ress 

1st  Session  ^ 


BMI  No. 


IN  THE  (SENATE)  (HOUSE)  OF  THE  UNITED  STATES 
Date         ■  "  f 
.    Introduced'  the  following  bl 11 ; 


which  was  read  twice  and  referred 
the  '        '         Cofiinl  ttee 


A  BILL 


To  amend  the  Public  Health  Service  Act  to  provide  federal  assistance  to 
Health  professions  schools  in  serious  financial  distress. 

1  Be  it  endcted  by  the  Se^te  and  the  nJuse  of  Representatives  of 

2  the  United  States  of  American  in  Congress  aaaembled^ 

3  Section  1.  .The  Public  Heal  th  Service  Act;  Is  amended  by  . 
^            *        (a)    deleting  Section  788(b) 

5  .    (fa)    redesignating  subsections  (c) ,  (d),  (e) ,  (f)  and  (g)  as 

6*  •'(b)•^:''(c)^  •»(d)^  -'(e)''  an'*''(f)Hjp^spectL^^ 

7  Cc)    amending  subsection  Td) (2) ,  as  redesignated  above,  to 

8  read  as  foMowi:  .»'(2)    From  the  sums  authorfzed  to  be  approprl- 

9  ated  under  paragraph  (1)  not  more  than  $$;dOO,000  maybe  obligated 
.  or  expended  for  purposes  of  subsection  (a) and 

(d)    by  adding  a  new  subsection  (g)  as  follows:  , 

•  -  •     •  '       '  '  ~         ■  ■ 

"(g)(l)^  Thc*Secretary  may  make  grafts  to  schools  of  medl<?lne 

■    4  • 

13  osteopathy ».dentUtry  or'publl^  health  which  are  In  serious  finan- 

clal  distress  far  the  purposes  of  assisting  In— 


]0 
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1  ''(a);  meeting  the  cost*  of  operarlbn  of  «ny  such  school 

■  J 

2  -  of  medicine,  osteopathy,  dentistry  and  public  health, ^ 
3^  "(B)    meeting  accreditation  requirements,  If  fhey  have 

'  .k  a  special  need  to  be  assisted  in  meeting  such  requirements, 

5  "(C)    carrying  out  appropriate  operational^  managerial, 

.  6  and  financial  reforms  ctn  the  basis  of  Information  obtained 

7  In  a  comprehensive  cost  analysis  study  or- on  the  basils  of 

*    8  .  ■  other  rejevant  Information, 

,  9-  ",(0)    meeting  the-costs  of  maintaining  the  quajlty  of 

.10.  the i r  educational  programs,  or  ■ 

11  .  -  .     "(t)    meeting  the  costs' of .strengthening  their  academic 

12  ,  resources  and  capabilities. 

13  "(2)    Any  grant  under  this  subsection  may  be  made  upon  such 
U   ■          terms  and  conditions  as  the  Secretary  determines  to  be  reasonable 
15           land  necessary.  Including  requirements  tl)Bt  the  school  agree— 

:     16  "(A),    to  disclose  any  financial  Infor^atlp^or  data' 

.17  deemed  by  the  Secretary  to  ^necessary  to  determine  the  ■ 

18  . sources  or  causes  of  that  school's  financial  distress, 

19  "(B)    to  conduct  a  comprehensive  cost  analysis  study, 

20  and  /  - 

21  "(C)    to  carry  put  appropriate  operational ,  managerial 

22  ""^^  financial  reforms  as  the  Secretary  may  require,  except 

23  '.  that' the  Secretary  shall  not  require  changes'  In  the  educational 

24  component  of  the  school's  program.  ^      .  , 


,4  m 


405  ^ 

"(3)    A  recfplent  of  a  grant  under  this  subsection  must  pro- 
vide assurances  satisfactory  to  the  Secretary  that  the  applicant 
will  expend  In  carrying  out  Its  function  as  a  school  of  ,i«etilclne, 
osteopathy.  dentlstrJ  or  public  health,  as i the  case  may  be,  during 
each  fiscal  year  for  which  such  grant  Is  awarded  an  amount  of.  funds 
(other  than  funds  for  constructlonras  determined  by  the  Secretary) 
from  non-federal  sources  which  Is  at  least  as  great  as  the  average  4 
amount  of  funds  expended  by  such  applicant  for  such  training  in  the 
two  years  preceding  .the  year  in  which  the  grant  is  awarded. 

"(^)    The  Secretary  shall  determine  the  amount  of  such  grants 

_     ■        .  I 

based  on  criteria  published  In  accordance  wl th  Section  553  of  the 
Administrative  Procedure  Act .    The  Secretary  shall  give  special  con- 
sideration to  applications  for  grants  from  schools  of  medicine, 
osteopathy,  dentistry  or  public  health  having  .significant  fenrollments 
of  students  from  ethnic  or  racial  minorities  or  from  low  Income  . 
fami 1 ies.  « 

"(5)    The  Secretary  may  provide  to  any  school  eligible  for  a 
grant  undei^thls  subsection  technical  assistance  to  enable  the  school 
to  conduct  a  comprehensive  cost  analysis. study  of  Its  operations ,  to  ' 
Identify  operational  Inefficiencies,  and  to  develop  or  carry  out 
appropriate  operational,    managerial  and  financial  reforms, 

"(6)  Notwithstanding  any  other  provision  of  law,  th*  Secretary 
may  award  grants  under  this  subsection  of  such  duration  akwlll  best 
ineet  the  financial  needs  of  the  school  receiving  such  grantX  In 


\ 
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order  to  award  grants  of  duration  longer  than^^MWear,  t;he  Secretary 


may  obligate  funds  for  sach  grants  for  use  In  a  fiscal  year  In  ad- 
vance  of  the  enacunent  of  appropriations  for  that  year,  provided    v  . 
that,  If  the  total  funds  appropriated  for  this  subsection  for  a  par- 
ticular fiscal  year  are  not  sufficient  to  r>eet  fully  the  amounts 

St  • 

obligated  for  that  year  by  the  Secretary  urijfer  grants  awarded  under 
this  subsection,  the  amount  to  be  received  by  each  school  for  that' 
fiscal  year  shall  be  an  amount  that  4)Mrs  the  same  ratio  to  tfje 
amount  previously  obligated  for  that  school  for  thSt  year  as  the  total 
of  the  amounts  appropriated  for  that  fiscal  year  bears  to  the.'.total 
Mount  thist  Would  be  required  to  make  awards  to  ^chotpls  for>>  that  f[>s- 

•  "  ^   V ,    .  ■;  . 

cal  year.  ^ "  ^     .        ■         ^  , 

id  fi  . 

*'(7)    There  areJ^ hereby.  auy>or I zejd  to  be  appr;9prlated'foir  pur- 
poses of  this  subsection  $25,000,000  for^'the  fiscal- year  ending 
September  30,  I9SI  and  for  each  of^the  four  succeed  I  ng^'f  I  sea  I  years.'*  ^ 

'  '  '  ^-       °    ■      '  ■ 
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96th  Congress  (JJ^._ 
lit  Session  V 


BMI  No. 


^H  THE  (SENATE) (HOUSE)  OF  THEUMJTEO  STATES 

I. 

Date  "   

,  of  ^   Introduced  the  following  bill: 


which  was  read  twice  and  referred 
the     •   ^  Conmlttee 


A  BILL  '  •  . 

To  amend  the  Immigration  and  Nationality  Act  relating  to  foreign  niedica I 
graduates.  .   ^     ■■  ■ 

1  Be  it  enacted  by  the  Senate  and  the  Bouse  of  Repreaentativee  of 

2  the  United  States  of  America  in  Congreso  assembled,  '  * 

3  Section  1.    Section  212(j)(t)(0)  of  the  Immigration  and  Nation-  = 
^      allty  Act  (8U.,S.C.n82(j)(l)(0))  Is  amended  to  read  as  follows: 

5  V(0)    The  deration  of  the  al len^  participation  In  the  program 

6  for  which  he  or  she  Is  coming  to  the  United  Statesjs  limited  to.  the 

7  .time  necessary  to  permit  such  alien  to  complete  the  graduate  medical 
training  program  designated  by  such  alien;  provided,  tha^  the  tifne 

9  deemed  necessary  for  completion  of  »  o/aduate  medlcal/tralning  pro- 

10  gram  shall  be  determined  by  the  Olr^tor,  Internatlohal  Communlcatityi 

11  Agency,  or  his  delegate,  oo  the  basis  of 'thei  publi/hed  requrrements  / 

12  of  the  accredited  program  of  graduate  medical  edijcatlon  In  a  recognized 

13  madlcal  specialty  In  yhlch/the  alien  seeks  specialized  education  and 
]k  .training;  and  provided,  further,  that,  wlth-^he  approval ^of  the  ^ 

15      Director,  lntarnatlort»l  Cotnmunlcatlon  Agenc9<'or  his  delegate,  such 

^  '■  X 

X 
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1  Alien  may  change  his  or  her  designation  of  program  no  more  than  once 

2  subsequent  to  his  or  her  admission  to  the  United  States  and  no  later 
•;  3  than  two  years  after  such  admission.  If,  but  only  If,  the  government 

A  of  the  country  of  the  alien's  nationality  or  last  residence  has^^ro- 

5  vided  the  certification  required  by  subparagraph  (C)  of  this  subsec- 

6  tion  as  to  such  alien's  redesignate  program.    Any  aKen  eng^!l^  in 

7  such  a  graduate  medical  traininc  program  In  ^he  Uni ted, States  on«  the 
8-  effective  date  of  this  Act  shall  be  deem^dpor  purposes  of  this  sub- 

f3  paragraph  to  have  been  admitte"a  to  the  United  States  on  that  date.'* 

Mr.  LuKEN.  Thankypu,  Dr.  Ruhe.  '  , 

First  I  would  like  to  congratulate  you,  from  what  "we  have  heatd, 
at  least,  about  the  AMA^ own  loan  guarantee  program,  which 
operates  for  medical  students  and  residents.  Are  there  any  particu- 
lar Insights-yDU  have  obtained  from  that  experience  as  to'^ow  we 
might  best  consider  addressing  student  aid  issues? 

Dr.  RuHE.  Thank  you,  Mr.'Luken.  That  program  has  been  operat- 
ing successfully  now  for  over  15  years,  and  we  have  learned  a 
number  of  things  from  it.  The  total  amount  of  dollars  guaranteed 
now  in  loans  is  very  tlose  to  $100  million  over  that  period  of  time'  I 
think  it  has  been  a  very  effective  bulwark  against  sWdents  havmg 
to  default  on  their  cdreers  and  being  able  to  continue  in  medicine. 

What  we  have  learned  from  it  is  that  the  guaranteed  loan 
system  does  work  and  we  would  recommend  it  as  jHfcipprtant 
type  of  program  to  continue.  /      /  ' 

We  have  also  learned  that  iA/the  current  biflaSohary  period, 
with  interest  rates  rising  go^pidly,  it  is  ^mcult  to  get  many 
banks  to  take  on  these  kinds  of  loans  tfieser^ays.  It  is  interesting 
that  one  of  the  provisions  of  H,R.  6800  wpuld  be  to  remove  the  12- 
p^rcent  ceiling  on  loans,  whereas  6802  does  not  call  for  this- 
removal."  ^  ^ 

J  I  think  we  would  favor  the  removal  simply  because  we  Relieve  it 
is  unrealistic  these  days  to  expect  banks  to  grant  loams  at  12- 
percent  figures.  One  might  pass  the  legislation  and  find  thtere  is  no 
money  available. 

The  other  option,  of  course,  which  could  be  considered  to  help 
this  out,  is  some  subsidy  of  the  interest  rates  to  permit  a  12-percent 
ceiling  as  far  as  the  students  are  concerned  and  then  a  Federal 
subsidy  for  the  difference.  ^ 

The  problem  with  that  is  that  at  the  rate  at  which  interest  rates 
are  growing,  it  implies  almost  an  open-ended  commitment  on  the 
part  of  the  Government  and  would  be  a  difficult  thing  to  adminis- 
ter, I  expect,  for  that  reason.  , 

Mr.  LuKEN.  Then  you  think  the  12-percent  limit  C3ln  the  Hill  loan 
program  should  be  removed.  ^  ' 

Dr.  RuHE.  Yes,  I  think  so,  simply  to  be  realistic  about  what 
conditions  are  today.  \ 

Mr.  LuKEN.  Of  course,  we  may  have  problems  with  the  Congress 
in  any  of  these  areas  these**days,  the  retrenchment.  The  general 
loan  program  for  college  students,  I  think^  is  going  to  be  in  trouble. 
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or  a^east  it  will  be  questioned  Althougli  thfey  4ie  very  worthy 

*  pr^rtos.  They  are  going  to  have  problems  in  these  austerity' days 
Dr.  RuH^.  These  are  ciifficult  times.  We  are  all  aware  of, that, 

and  everyone  is  anxious  to  hav^^al  restiiaints.  At  the  same  time 

€ do  recognize  the  growing  x?&t  of  professional  education.  Particu- 
ly„  medical  schools  faced  with  rising  costs  are  raismg  their  tu- 
»ns^  and  it  is  not  unusual  now  for  a  medicaj  student  completing 
his  study  to  have  $40,000  or  $50,000  indebtedness. 
'    If  present  trends  continue,  .that  level  of  indebtedness  may  be 
much  higher,  $70,000  or  $80,000  by  the  completion- of  the  training 
^  a^staggering  load.  We  are  obviously  concerned  about  the 
-  impacft.  Th^  knowledge  'that  such  indebtedness  will  be  assumed 
over  a  long  penc^  of  time  is  going,  to  discourage  a  lot  of  people 
trom  low-^  or  middle-income  ^families  from  pursuing  professional 
careers,  and  I  think  that  would  be  very  unfortunate^ 
.     We  certainly  would  not  like  to  see"  any  change  in  the  balance  of 
the  mcome  levels  of  the  families  of  medical  students  as  a  result  of 
the  costs  dnvmg  some  people  6ut  of  the  market.  It  would  seenUhat 

*  the  only  hope  to  avoid  that  is  some  kind  of  combination  ofrafci 
opportunities  with  subsidized  interest' rates,  aiid  perhaps  a  Vari- 
ation of  the  paybacS:  provisions  so  that  the  payback  can  be  gradu- 
ated ovfer  the  period  of  time  the  individual  is  in  practice. 

These  are  difficult  problems. 

Aft.  LuKEN.  Let  me  ask  you  this.  Dr.  Ruhe,  if  you  are  going  to 
expi-ess  an  opinion  with  refel^nce  to  H.R.  6802  "and  the  require- 
ment there  that  NHSC  scholarship  obligees  who.'phoose  the  private- 
practice  option  must  accept  medicare  patients  oh  (assignment.      '  ^ 

Dr.  RuH?.  We  understand  the  reason  for  that  provision,  but  wem 
really  think  it  js  unwise.  What  we  ought  to 'be  looking  for  are^ 
mcentives  to  students  in  the  N^ional  Health  Service  Corps  to 
enter  private  practice  in  the  discharge  of  their  obligations,  the 
hope  being  that  having  entered  into  private  practice  in  a  given 
area  of  need,  they  will  be  encouraged  to  stay  in  that  area  of  need. 

And  to  the  extent  that  ttie  requirement  of  acceptance  of  medi- 
care assignment^is  a  negative  incentive,  to  that  extent  it  is  likely  to 
disco^urage  permanentjlocation  in  gtn  area  of  need.  So  we  think  that 
is  uMA^ise.  It  is  an  attempt  to  do  something  else  by  this  provision  of 
the  legislation,  and  we  feel  it  is  not  in  order. 

Anything  which  serves  as  a  disincentive  is  probably  ^ot  a  good 
thmg  to  do. 

Mr.  LuKEN.  Just  one  more  question.  Could  you  outline  for  the 
subcommittee  iust  how  the  position  of  the  AMA  relating  to  the 
foreign  medical  graduates  differs  from  that  of  H.R.  6802? 

Dr.  Ruhe.  I  think  I  will  have  to  confer.  I  am  not  sure  it  is 
different. 

Mr  Blehart.  It  is  very  similar.  A  copy  of  the  AMA's  provision  is 
_attached  to  our  statement  as  a  draft.  It  is  virtually  identical.  The 
differences  of  t]ie  program  are  in  the  opportunity  to  complete 
residence  training.  ' 

^r.  LuKEN.  In  the  length  of  time  on  FMG's,  you  urged  it  be  in 
effect  as  long  as  it  takes  rather  tton  the  a  7-year  limitation.  I 
believe.  Go  ahead.  »  - 

Dr.  Ruhe.  We  did  have  a  bjll  whkh  Was  introduced  to  this  effect, 
and  It  IS  virtually  identical  to  H.RS6802.  There'  may  be  a  little 


4/7 


41*  * 

difference  in  the  length^^of  litne,  but  I  Sbn't  think  it  is  a  practically 
significant  difference.  $       '  "  , 

Mr.  LuKEN.  That  is  fine.  You  indicate  that  medical  schools  have 
little  influence  on  the  numl>er  and  type' of  residencifes  witfi  which 
they  ha^a'a  formal  relationship.  Why  is  this?  ^^o  does  establish 
th^  number  and  types  of  residencies  related  to  medical 'Institu- 
tions^      ,     , ,  ;  '   '  • 

Dr.  RuHE.  Let  me  answer  the  second  question  first.  The  numbers 
and  types  of  residency  programs  are  established  largely  by  ' the 
institutions  which  offer  those  programs.  It  is  the  collective' summa- 
tion of  the  totals  in  each  field  which  determines  what  is  offered.  So 
there  is  no  formal  prescription  of  tbtal  numbers,  types  or  location 
of  residency  programs  today. 
•We  believe^frankly,  that  th^  is  the  way  it  ought  to  be  and  that 
tKat  is  the  best  way  for  the  fiuure.JSj^  believe  this  provides  more 
flexibility,  more  opportunities.  We  do  not  really  favor  restriction  of 
educational  opportunities.  And  we' think  that  it  is  po'ssible  to  make 
changes  in  the  balance  or  mix-  of  graduate  education  through  en- 
couragement, incentive,  and  exhortation. 

As  a  matter  m  fact,  I  think  history  bears  us  out  very  well  on  tjiis 
^  matter.  The  pr|mary  care  movement  is  really  fairly  long  in  history, 
and  the  raedipal  profession  was  already  strongly  involved  in  at- 
tempting to  develop  new  programs  for  family  practice  and  incen- 
tives to  go  into  primary  oare  back  in  the  1960's.  ^ 

In  1973^  AMA  published  a  formal  policy  position  recommending 
that  50 'percent' of^  graduates  enter  residency  training  in  primary 
care.  At  that  time,  it  was  only  35  perceht.^/Pwo  years  later,  the 
coordinating  council  on  medici  education  made  a  similar  recom- 
mendatiott^.  '        '        '  -\ 

By  the  time  the  health  manpower  legislation  a%ually  med  capita- 
tion grants  to  Ithat  index  of  primary  care  residencies,  it  had  already 
occurred.  The  50-percent  level  had  been  achieved  before  the  law 
even  was  passed.  - 

In' this  case  I  think  evidence  of  need  in  the  community,  demand 
for  that  kind  of  service  by  patients,  and  recognition  of  that  fact  by 
physicians  and  their  o^gainizations  led  to  encouragement  of  medical 
students  and  medical  institutions  to  emphasize  more  strongly  pro- 
grams in  primary  care.  .  . 

"The  present  situation  is  one  in  which  we  have  a  pretty  good 
jbalance.  The  schools  themselves  cannot  guarantee  what  their.grad- 
luates  are  going  to  do.  Thgy  can  provide  emphasis  in  their  own 
undergraduate  programs  on  certain  types  of  educatjibnal  opportuni- 
ties. As  you  know,  most  schools  now,  have  under  special  project 
grants  or  special  legislation,  developed  primary  'care  units  or 
family  practice  departments  or  things  of  this  sort. 

This  has  led  to  a  considerable  change  in  the'posture  of  students 
and  their  attitude  toward  their  future  careers.  The  school  can  point 
the  student  in  a  certain  direction,  but  the  school  has  no  control 
over  the  student  once  the  student  graduates.  And  the  choice  of 
specialty  at  the  beginning  or  even  more  at  the  completion  or  end  of 
the  residency  program  is  certainly  within  the  individual  preroga- 
tive of  the  individual  students,  as  we  think  it  ought  to  be. 

Frankly,  any  presumption  that  by  determining  the  mix  of  resi- 
dents one  can  guarantee  their  function  in  >  later  practice  is,  we 
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'a  kind  &f  delusion.  What  .the  physician,  dofes  in  the 
IS  det»mined  more  by  the  needs  of  that  community 
nands  patients  make  on  the  individual,  than  it  is  upon 
education  has  been.  I 
strongly  in  having  a  substantial  number  pf  gradu- 


^*^P™X^<*^  with  a  broad  base  of^ucation  in  primary  care  One 
of  the  thm^Which  disturbs  us  about  H.R.  6802  is  that  it  would  in 
a  sense,  deade  that,  if  a  student  after  3  years  ^  internal  medicine 
deaded  to  take  a  fourth  year  in  rheumatology  or  cardiology,  that 
student^ould^thten  be  scratched  f^om  the  li^s  being  jn  primary 

C^nsequentlyAthe  school  would  lose  credit  for  having  had  that^ 
individual  as  ondof  its  primary  care.gradiiates.  The  fact  is.tbat  the  " 
individual  subspefcialty  year  in  no  way  detracts  frob  the  aMlity  of 
that  physician-to  Provide  primary  care.  We'  know  fijom  direct  obser- 
vpon  and  manyVrecent  studies  that  pei^ons  .who  are,,  in  fact 
^gaged  m  consultant  work  deliver  a  substantial  amount  of  pri- 
(  m^  care,  many  of  them  70  or  80  percent  of  their  practice. 

We  think  that  att^'pts  to  prescribe  too  closely  the  future  prac- 
tice habits  through  the  residency  training  program  prescriptions 
are  doomed  to  failure.\They  are  not  likely  to  work  and  are  unwise 
berause  thq^  put  unn^essary  restrictions  on  both  the  institutions 
and  the  graduates!       \  - 

Mr.  LuKQ^.^Thank  y(ki.  That  is  all  I  .  have.  Your  testimony  wiU 
be  rec^ved  into  the  reiiord.  The  written  testimony  and  your  re- 
sponsfe  have  been  exceediiigly helpful.  , 
.  Ih-.  RuHE.  Thank  you  v^iy  mibch,  Mr.  Luken  J 
j.J^^'-.LuKEN.  Thank  you  for  comiiig  and  responding  to  these  ques- 

there  anyone  else  in  W  room  who  is  expecting  to  testify? 

11  here  was  a  hand.]  * 

Mr.  LuKEN.  You  are?  / 
.  Dr.  GiBLEY.  Dr.  Gibley. 

Mr.:  LuKEN.  Is 'there  anyon^else,' 

Dr.  Melby.  Dr.  Melby.        \  ^ 

Mr  LuKEN  Dr.  Gibley  andbr  Melby,  you  were  to  be  part  of  a 
panel  to  testify  later.  If  you  wdiild  like  to  go  on  now,  just  the  two  of 
you,  that  jTOuld  be  fine  with  u^-.We  can  then  take  the  other/when  - 
theyamve^,.,  \ 

We  appr^iate  your  being  wiliiiig  to  do  that. 

Dr.  Melby.  \Ve  appreciate  thelopportunity  ,  ' 

Mr.  LuKEN.  Dr.  Melby  is  first  i)n  our  list. 

•STATEMENTS  OF  EDWARD  C.  I^ELBY.  DcV.M..  CHAIRMAN.  COUN- 
CIL  OF  DEANS.  ASSOCIATION  OF  -AMERICAN  VETERINARY 
MEDICAL  COLLEGES;  AND  CHARLES  W.  GIBLEY.  JR    PH  D 
ON  BEHALF  OF  AMERICAN  AsSQCIATION  OF  COLLEGES  OF 
PODIATRIC  MEDICINE  I 

Dr.  Melby  Mr.  Chairman  and  members  of  the  subcommittee,  we 
appreciate  this  opportunity  to  express  the  needs  of  veterinary 
medical  colleges  for  continuing  Federal  financial  help. 

We  would  like  to^ubmit  our  statement  for  the  record  and  I  will 
comment  en.  the  present  status  of  ^^eterinary  medical  ed&cation  and 


howfH:R.  6802  cx^iild  provide  to  effective  means  of  Federal -fin^n-/ 
cial  support.  . 

Mr.  LuKEN.  D?>iyielby,  you  are  a  veterinarian.  J- 

Dr.  Melby.  That  is  correct.  ■     *  ' 

•Mr.  LuKEN.  With  the  Association  of  American  Veterinary  Medi- 
cal Colleges.      ^     .  '     ■  * 
„    Dr.  Melby.  Thatjfi  correct.      '        -  "  , 

Mr.  LuKEN.  And  you^ave  submitted  a  statement,  and'  that  will 
be  received,  without  objection,  into  the  record. 

You  may  proceed  any  way  you  see  fit,  either  to  read  it  or 
perhaps  to  sumpiarize  it  or  to  comment  i^  any  way  you  wemt. 

Dr.  Melby.  Thank  ybu.  I  thought  T  woufd  summarize  it  'emd  be 
brief,  if  I  ma3y[6ee  p.  414.] 

Mr.LxjKEN^Fine.      -   /  / 

Dr.  MeiSby.  Veterinary  medicine  is  a  biomedical  science  of  great 
breadth  and  its  members  provide  a  wide  range  of  health  services, 
including  prevention,  control,  and  treatment  of  diseases  \^  food 
producing,  companion,  an^  recreational  animals.  ♦ 

Veterinarians  are  among  those  best  equipped  to  deal  with  the 
complex  interrelationsliips  among  humfm  beings,  emiraals,  and  the 
environment.  Comparative  medicine,  the  interface  between  animal 
and  human  mfedieine  is  vi^  to  advemces  to  understanding  and 
preventing  disease.  Reduction  in  j^ie  quality  of  education  would 
impadr  a  vital  natural  resource  affects  ag  the*^  food  supply,  health 
"  advances  through  biomedicaj  research,  and  the  ontrol  of  diseases 
of  man  and  animals  ^  .  \ 

Currently  there  are  about  7»200  stadents  ,nc  enrolled  in  24 
colleges  and  schools  of  veterinary  medicine.  About  i,850  new  veter- 
inarians will^be  graduated  this  year.  The  cost  of  veierinary  medical 
education  ranks^  among  the'  highest  in  the  heal'-^:  professions,  far 
beyond  the  ambunt  that  can  be  recovered  froir  tuition  or  other 
usual  sources  of  college  income. 

^TwentyHDne  of  the  veterinary  medical  colleges  are  in  Stafe  uni- 
versities, arjjf  three 'in  private  universities  whici  receive  substan- 
tial State,  support.  AncT  thes^  States  represent  less  than  half  the 
tot^l  of  Ihe  50  U.S.  Stjates.  They  cannot  be  expected  to  carry  the 
burden  of  financing  the  Nation's  cost  of  yeterinar^*  medical  educa- 
tion.  .  ^      .  ' 

To  make;  it  possible- for  the  existLc^  institutions  to  fulfill  the 
regional  and  national  responsibilities  lo^pen  the  profession's  doors 
equally  to  air  qualified  g^udents  and  to  tp^re  that  the  profession 
benefits  from  the  broadest  possible  base  Wgw^d  students.  Federal 
sharing  in  the  cost  of  veterinary  medical  education  is  absolutely 
Essential,  *H.R.  6802,  with^some 'changes,  would  provide  a  basis  for 
appropriate  Federal  participation.T^  \ 

A  new  health  manpower  ^authorization  should  continue  the  fol- 
lowing features  for  veterinary  education:  *  \  ^ 
.  One,  institutional  support  based  upon  student  enrollment  to  .ac- 
complished specified  national  -goAls:  H.R.  6802  would  *  authoHze 
about  $750  per  student  per  year,  and  with  changes,  it  would  be 
efi'ective.^H.R.  6800  would  not. 

Student  financial  aid  through  scholarship  and  loan  pr/Ograms, 
both  of  which  would  obligate  certain  professioual  services  in  the 
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Nefth^  aR^Se^?H^^  fi8^™*^-°,"  renovation  of  facilities: 
SS^S^;  H.R.  6800  provides  appropriate  assistance.,  for 

68^2^fHn'^^^^'^,f^'^-J^2P^  students:  Nether  H.R. 
bbO^  nor  H.R  6800  would  provide  effective  stimuli  fok  minoritv 
reCTuitment,  retention  and  education  in  veterinary  niedicikr^ 

Financial  support  of  special  projects  to  improve  i^^e  X&tv  of 
ediu:ation:  Neither  H.R.  6802  nor  6800  would  accom&Wpur- 

H  R^fiS'L^^iP'^'^?^  distress  grants:  While  both  H.R.  ^02  and 
S  ^"'^        it  wo'Jd  appear  that 

Sficirs^nc^g.^'  most  effective  in  providing  a  lastS  r(medyfS 

oofci  ^^^^fS,' I'^V         ^  amendment  to  improve- the  VOPP 
schools  wouldVlso  be  effective  for  this  purpose, 
scho^lf  W^^l?^  assistence  in  the  startup  of  vetferinary  medical 
SSrm^gS'Jh^'plr^''^  -^^^  esSS'provides 

c£s^ZHlf^9T^^  t^T^^i  recommlndaiions  for 
.  presented  for  the  record,  and  we  do  appre- 
ciate th^^opportumty  to  present  our  views.  We  would  be  pleased  to 
respond  to  any  questions  you  may  have  concerning  the  testSny 

[Testimony  resujnes  on  p.  421,]  ^^iiy. 

[Dr.  Melby's  prepared  statement  follows:] 
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STATEMENT    OF  -  EDWARD  .C.    HELBY,    D.V.H.,*  CAHIRMA^N,    COUNCIL    (5F  DEANS, 
ASSOCIATION    OF    AMERICAN '  VETERiriARY  •  MEDiaL  COLLEOES. 


Mr.  Chairman  and  Members  of  the  SulJcommittee,  the  Assoeiation  of 
Ameriean  Veterinary  Medieal  Colleges  appreelates  this  opportunity  to  expre^ 
its  views  regarding  eontihued  federal  finaneial  partieipation  In  health 
professions  education-    I  am  Edward  C.  Melby,  Chairman  of  the  Couneil  of' 
Deans  qf  the  Association  of  Ameriean  Veterinary  Medieal  Colleges  and  Dean  ' 
of  the  New<5York  State  College  of  Veterinary  Medieine  at  Cornell  University.  ' 
I  speak  today  for  the  Association  rpf  American  Veterinary.  Medieal  Colleges. 

•        .  -  .     ^         /.     .  " 

I  wish  to  describe  thS  current  status  bf  veterinary  medical  education 
and  provide  our  association's  comments  on  the  bills  before  the  subcommittee. 
'  At  the  conclusion  of  this  testimony  I  have  outlined  the  goals  of  our  associa-  * 
tion  for  health  manpower  legislation.   That  portion  contains  some  id^as  for 
alternative  or  additional  provisions  which  are  not  included  in  the  bills. 

A  crossroads,  perhaps  a  crisis,  in  veterinary  medical  education  is  upon 
)  us  now.    Demands  for  veterinarians  and  severe  limitations  on  sources  of 
income  for  veterinary  medical  schools  are  putting^^  vital  programs  in  jeopardy. 

In  the  past  few  decades,  startling  changes  have  occurred  in  the  veterinary 
'  medieal  profession-    While  the  origin^  afid  most  obvious  service,  the  delivery' 
of  direct  health  care  to  animals  and  the  relationship  of  that  service  to  food 
supplies,  and  the- nation*s  economy,  remafhs-a  basic  and  vital  function  it  is  . 
but  one  part  of  a  larger  respJ)nsibility.   TTiousands  of  veterinarians  work,  for 
governmental  agencies'at  all  levels,  helping  to  implement  regulations  designed 
'to  assure  that  only  safe,  wholesoftie  4nimaV  products  are  marketed  for  human 
consumption.    Others  are  involved  in  public  healfh  programs  controlling  such 
direct  hazards  to  human  health  as  transmissible  animal  diseases  and  dangers 
arising  from  toxins  and  environmental  pollutants.    Comparative'  medicine,  that 
area  of  study  which  deals  with  the  interface  between  animal  and  human 
medicine  and  is  vital  to  advances  in  understanding  and  preventing  disease, 
requires  investigators  trained  in  schools  of  veterinary  mcclicine.    If  those  on 
the  front  lines  of  veterinary  medical  activity  arc  to  have  the  knowledge  and 
toolsao  perform  effectively,  reset^rch  in  the  laboratories  and  in.  the  field 
must  be  relcnjless  and  must  be  pursued  by  highly  trained  professionals. 

'  Veterinary  medicine  is  a/biomcd^6l  science/  of  such  breadth  that  its 
members  arc  now|  among  those  best*cquippcd  to  deal  effectively  with  the 
complex  intcrrelationsnips  among  human  t>eings.  animals,  and  IM^  tinviruiinrentl 
Jl  society  is  to  continue  to  benefit  from  advances  in  veterinary  medicine,^    *  ^ 
•  there  muit*bc  no  lapse  in  the  quality  of  those  trained  to  pursue  it..  Currently 
about  .7,200  students  are  enrolled  in  twenty-four  colleges  and  schools  of 
veterinary  medicine  in  the  United  States.    About  1,850  new  veterinarians 
be  graduated  this  year.    Clearly,  any  signiflctfnt  reduction  in  the  quality  of 
training  ^would  irppair  a  vital  national  resource.    Nevertheless,  several  factor^ 
arc  threatening  to  do  just  that,  foremost  among  them  the  financial  squeeze. 

The  cost  of  veterinary  medical  education  ranks  among  the  highest  in  ^ 
the  health  professions,  far  beyond  the  amount  that  can  be  recovered  from 
tuition  or  other  usuaV  sources  of  college  Income  Twenty-one  of  the  veterinary 
medical  colleges  arc  in  sthte  universities,  and  these  states  cannot  be  expected 
to  continue  to  finance  the  major  part  of  the  nation's  costs  for  veterinary 
mpdical  education.    Like  schools  devoted  ^o  training  physicians,  veterinary 
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medical  colleges  ^^tain  a  high  ratio  of  faculty  to  students,  particularly  in 

the  clinical  aspect!  of  training;^  veterinary  sc^ls  face  high  costs  in  recruitT 
^Ing  and  maintaining  high-quality  facultiesr  they  must  provide  expensive  ' 

laboratWes  and  equipment  for  teaching  the  fuU  rai«e  of  biomedical  sciences; 
(and  they  must  provide  those  vital  arenas  of  iftstnietion,tmodern  tcachlne 

hospitals.  /      y'  ^ 

Unlike  theft-  counterparts  in  human  medici/e.  those  responsible  for  training 
veterinarians  must  prepare  their  students  to  deal  with  complex  health  problems 
of  not  one  but  many  species.   They  must  do  this  without  access  to  some 
major  sources  of  income  avaUable  to  medical  schools.    Most  significant  fori 
animal  health  care,  there  are- no  thicd-party  payer  systems  available  to  owifcrs 
of  animals  requiring  medical  care.   This  results  in  severely  limiting  the 
service  income  pf  veterinary  medical  teaching  t^ispitals.   Income  in  such  '  ^ 
hospitals  rarely/ provides  more  than  hAlf  the  needed  support. 

With  costs  of  veterinary  medical  education  a^)proaching  $20,000  per  year 
of  training,  it  would  be  folly  to  presume  that  the  stude^  can  carry  the 
financial  burden  of  Jheir  education.   WhUe  physicians  sajtoften  seen  as  able 
to  command  hi^  incomes  and  therefpre  repay  large  educational  debts  the 
situation  for  veterinarians  is  quite  different.   Starting  ^ilaries  fterage  about 
$16,000  and  have  remained  at  about  that  level  over  several  years.  ^ 

The  diminishing  federal  financial  support  of  recent  years  and  rapidly 
rising  <?osU  have  increased  the  burden  on  the  state  g<^ernments  land  veterinSry 
medical  students.   Current  pubUc  concern  over  levels  of  stat^  spending  Inhibits 
aifficient  expansion  of  state  appropriattions  forf  veterinary  medical  education. 
To  attempt  to  close,  the  income-cost  gap  by  further  limiting' the  enroUment 
of  out-of-state  students  would  be  tempting  but  shortsighted.    Because  of  the. 
geographic  locations  of  the  institutions^  many  stiates  would  be  underserved. 
and  entire  regions  of'fhe  country  would  be  shortchanged.    '  ' 

To  correct  the  pr^nt  deficiencies  and  make  it  possible  for  the  e)dsting 
institutions  to  fulfill  their  regional  responsibilities,  to  open  the  profession»s 
doors  eqyaUy  to  aU  qualified  students,  to  insure  that  the  profession  benefits 
from  the  broadest  possible  base  of  .  good  applicants.,  federal  sharing  in  the 
cost  of  veterinary  medical  education  is  absolutely  essential.   The  unique  role 
of  the  veterinary  medical  profession  and  veterinary  medical  institutions  in 
the  national  health  system  necessitates  adequate  and  equitable  federal  financial 
support  of  veterinary  medical  education.  « 

In  most  respects.  weVbeUeve  that  the  present  law  is^  efficient  tool 
for  achieving  the  natiopali  priorities  in  veterinary  medicirfe   llierefore.  we 
,8trongly  support  the  fcfesiclinHnt  of  H.?.  6802  for  it  indicates  the  desire  to 
continue  the  federal  [partiership  in  health  professions  education.    We  tWnk  that 
continiled  fedefal  participation  is  essential  in  veterinary  medical  educatkfo. 
and  H.R.  680f,  with  changes  which  we  recommend,  would  provide  a  h^s  for 
that  participation:  i 

Institutional  support  grants  have  proven  to  be  a  very  effective  means  of 
stimulating  performance  in  accord  with  national  goals.    Institutional  support  ' 
grants  provide  a  stable  funding  source  for  the  schools  which  is  critical  for 
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rational  utUiztftlon  of  funds  provided  by  both  state  and  federal  governmentif 
Such  grants  slft>uld  provide  potential  funding  of  approximately  10%  of  the  cos^  ' 
j^tof<  education.*   Tms  iixJioates  the  need^  for  an.  authorization  considerafely  higher 
.  than  presently^pr^ided  for  in  H.a.,6|i02.   \v?e  recommend  an  authorization  for 
an  amount  which'  would  provide  $2000  per  student  per  year  in  schools  of  < 
•        veterinary  medicine.  *     '  » 

•  "  - '    r    ■  •*•'•-'-.( 

We  are  in  full  support  of  the  retroactive  Elimination  of  enrollment 
increases  reijuired-  for  construe ticua  granCs  since  these  increases  wUl  result  in 
'    undue  financial  burdens  on  sevei^l^hools.  / 

We  also, appreciate  and  "sxipport 'the  extension  of  the  Health  Professions  ^ 
Student  Loan  Progr^nfl    That  progr^  , provides  a  lo^n  source  at  interest      .  ? 
rates  which  make  loans  reasonably  repayable  by  young  health  professionals.      '  . 
with  modest  incomes,  as  is  the  case  with  younriT  veterinarians.   The.  opportuni- 
ties for  loan  forgiveness  through  service  !n  uncisrs^rved  areas  prc|vide  highly  /  ' 
^    V  cost-effeclive  means  of  addressing  the  neeSs'of  medically  underserved  areas.  V,  .  v 
,  Veterinary  students  have  eagerly  participated  in  this  program,  iand  we  encourage        • ' 
the  subcommittee  to  emphasize  this  program  as  a  najor  facet  of  a  new,."        .  * 
health  manpqwer  law.                                       '  ^ 

In  contrast,  the  National  Healt^i  Service  Corps  (NHSC)  Scholarship  program 
is  practically  an  unknown  quantify  fti  veterinary  medicine.   Despke  the  large  .    ^  ^, 
numbers  of  students  and  enormoQs^  sums  of  money  that  have  been  involved  in  " 
'       the  NHSC  scholarship  program  ov^'r  the  years,  only /oui''  scholarships  have  b^n 
awarded  to  veterinary  students,  euid  f  his  was  done  ^nly  during  the  current 
academic- year:    We  believe  that  t^  "private  practi^"  option  kinder  t^  z^"^. 
NHSC  scholarship  program  is  particularly  weli^uited  to"  veterinarians.    We  \^ 
suDpOTt  the  removal  of  thejtpaterRalistic  requirement..that  shortage-area  private  '"^--^^ 
'      practice  can  be  approved 'cmly  if*  the  practice  would  generate  an  income 

comparable'  to  Corps  salaries^  ^       c  .  '  • 

■         '  ,  '  "       h  •       *     ^  w 

""^^  '  Tlie  Administration's  proposal,. H.R,  6800,  v?cvild  constitute  a  de  facto  '  - 

,  wg|"3rawal  of  the  federal  government  from  Health  professions  educational 
a^tance/  This  attitude  is  very  short-sighted  and  unfair  ^  students  and  the 
.  ^states  which  support  , veterinary  education.    We  have  concluded  that  H.R.  6800 
\s  be}^nd  redemption  and  shoifld  be  disregarded  In  its  entfrety,  /  ^ 

\      Moving  away  from  the^^pecific  bills  before  the  subcommittee,  we  would 
like  to  outline  our  association's  goals  for  health  professions  education  legisla- 
te.   A  number  of  our  recommcndatjons  are  already  contained  in  H.R.  6802, 
an^^  we  urge  you  to  consider  that  bill  as  the  foundation  upon  which' to  build  • 
an  eiiective  health  manpower  pt'ogram.    We  ^recommend  that  nevy  legislation 
contain  the  followigg* features:  ,  ... 


/ 


(1)  Institutional  support  based  upon  student  enrollment  to  accomplish 
specified  national  goals.^  '  *  * 

(2)  Student  financlM  aid  thrpugh  scholarship  and  .loan  programs,  both 
m  which  could  obligate  certain  professional  service  in' the  national 
interest. 


■  \ 
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faSiUUM  ^"  construction  and  rcnovatlofi  of  educational^ 

(4)    Financial  incentives  to  attract  minority  students  and  assist  in  ' 

offsetting  the  costs  of  retaining,  them  in  the  professional  education 
programs. 

(5) 
(6) 


Financial  support  for  certain  special  projects  directed  to  the 
improvement  of  the  quality  of  professional  education  and  prepara- 
tion for  specialized  careers  critical  to  national  goals. 

Institutional  financial  distress 'grants  restructureJ'to  provide 
'  siffi^  ^'""^  """^  motivation  to  move  out  of  a  deficit  spending 

(7)    Financial  assistance  in  the  initial  period  of  start-up  of  neA 

veterinary  medical  schools  with  preference  given  to  those  serving 
multi-state  and  regional ' needs.  ^ 

Institutional  Support  Grants  ,  . 

n^r  nt^.n/n"""^  Student  (10%  of  the  annual  cost  of  education 

J^?"""*^  P'-ofessional  education  program  should  be  author- 

ized for  annual  Institutional  support  grants  to  schools  and  colleges  6f  ■ 

ornnn  o7  tr'^;''n^^"^^^^  the  national  interest,  upo^  satisfaction 

of  one  of  the  following  cpteria.  »   i~  oai.«iai.iiuii 

^^^^^  ^Vt^ln^T^^  enrollment  of  fuU-time,  first-year  students  in 
■ui  1^*1°°^  comprised  of  students  who  are  residents  of  states  in 
"tudents^^or  "''^      ^^^^""^''y  medical  schools  currently  graduating 

..     (2)    The  school  expands,  or  plans  to  expand  within  12  months  its 

clinical  educational  resources  by  one  of  the  following  or  comparable 
measures:   (a)  a  sateUite  clinical  facility  to  improve^nd  afll^p^l??y 
It^clinical  education  prdgrams;  (b)  a  new  clinical  specialty  service 
with  at  least  two  appropriately  educated  ^nd  experienced  faculty 
members^  (c)  a  clinical  facility  to  provide  continuous  emergency 
care  services;  or  '7  .    &  j 

<3>    The  school  increases  b/at  least  25%,  or  plans  to  so  increase 

with  n  one  yeipr,  the^hrollment  of  post-doctoral  students  in  the  . 
specialties  of -patho^,  toxicology,  or  laboratory  animal  medicine;' 
or  in  disciplines  cj^ential  for  careers  in  veterinary  education  and 


Jastification  of  Institutional  Suprport  Grqnts  for  the, Specified  Purposes 

There  are  now  twenty-four  veterinary  medical  colleges  in  twenty-three 
states.   Twenty-one  are  state-supported  institutions,  and  three  are  components 
of  private  universities,  in  which  case  some  state  financial  support  is  available. 


ai8 


Since  tho  twcnty-tlircc  states. provide  the  basle  flnonelol  support  of  th\j 
sehools,  there  Is  portleular  need  to- stimulate  multi-state  and  rejjlonal  educa- 
tional opportunities  through  federal  sharing  of  approximately  10%  of  the/eost 
of  education.  *  ^----^ 

Veterinary  medieal  eolleges  need  additional  financial  resources  to  provide 
educational  opportunlties-in  the  clinical  specialty  services  and  to  provide 
facilities  and  services  which    will  improve  the  entire  elini-nl  education 
program. 

*  '■         .  '  '  ■ 

Thtre  is  a  very  significant  shortage  of  veterinary  pathologists,  toxieoio- 
gists  and  laboratory  animal  medicine  specialists  to. serve  the  requirements  for 
evaluating  health  imptfcts  of  potentially  toxlci  carcinogenic  and  mutagenic 
agents,  particularly  the  health  impacts  of  such  agents  in  moder  animals. 
There  is  also  a  shortage  of  qualified  veterinarians  for  academic  positions  in 
teaching  and  research. 

■  ■       '      ,     .      ■•■■1.        ■■   ■  . 

gtudent  Financial  Aid 

A  student  financial  aid  program.  Including  scholarships  and  loan  programs. 
Is  proposed  as  follows: 

1.  Health  Professions  Student  Loans 
-  ■      "      '  .  ^■ 

A  program  .of  federally  subsidized  low  interest  loans  should 
•  be  continued  and  expande^.    Such  a  program  should  include  deferral 
of  repayment' obligations  for  up  to  five  years  of  post-doctoral 
education  and  interest  charges  should  not  be  the  responsibility  of 
the  borrower  until  the  professional  education  and  any  post-doctoral 
education  are  completed,  '  Service  in  o  designated  underserved  area 
should  qualify  as  a  loan  repayment  equivalent  of  $10,O0Osper  year 
of  service.  .  « 

2.  Exceptional  Financial  Need  Scholarships  ^ 

A  program  of  scholarships  for  students  with  exceptional 
financial  need  should  be  continued  and  expanded.  ,  Such,  a  program 
should  provide  partial  financial  support  during  the  first  year  of 
approximately  50%  of  the  costs  of  education  and  maintenance,  and 
a  similar  amount  for  each  succeeding  year  of  the  professional 
educational  program.  . 

3.  .Natldnal  Health  5crviee  Corps  Scholarships  _>v^ 

A  new  National  Health  Scl-vicc- Corps  Scholarship  autl(oriza- 
tion  should  clearly  Indicate  the  intent,  of  the.  Copgress  to  iJicludc  ' 
yeterinary  medieal  students  in  tt^e  scholarship  program  and  Veter- 
inarians in  the  National  Health  Service,  Corps  service  programs. 
s>       At  least  50  scholarships  should  be  awarded  to  veterinary  medieal  # 
students  annually  and  50  entry  4evel  National  Health  Service  Corps 
positions  should  be  held  for  veterinarians  in  each  year  of  a  new 
authority.  ,  'r 
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Juattficatton  of  Student  Financlar  Aid 


Veterinarlan3  eoi4d  provide  valuable  elinieal  veterinary  medieal,  preventive 
leal  and  publie  health  services  in  the  National  Health  Serviee  Coros  C 

tKe  ffi  ""ve'to'rfnnT  J°         "°  veterinarian  have  /e'rved  t 

honl.h         .  """'^        ^  "y"""""         dimension  to  the  present 

thf  ™i&°;=  T»  would  ?~ 


DnrmU  i.Tfn  With  relatively  Io>/nterest  rates  should  be  eontinued  to 

?ndMH,,n   r    '  .'1  "'^  veterinary/nedieal  profession  when  ramily  or 

Individual  fmaneial  resourees  are  inad^uate  to  meet  edueational  eosts^  Without 

treive  l"^;  ^?  ineome  families  wi  ,  have 

are  innri^S.«  veterinary  mcdieal  careers  sinee  veterinary  medieal  salaries 
.  are  inadeqSWto  repay  large  loans  at  high  interest  rates.  salaries 

offer  ^,';,nh^'^f,'!i'"/°'  "'='=P"°"'^'y  financially  needy  students  are  necessary  to 
offpr  sueiv^tudents  an  opportunity  for  a  veterinary  medieal  education  but  the 
DrX^ZT'"^"  restructured  to  permit  the  student  to  eontfnue   hrough  the 
Dr^r^nf\fn°^"'"'  "fVn^  ^W"^'""       the  scholarship.    The  current 
prograflroC  one  year  of  full  support  results  in  attracting  the  student  for  one 
year  and  then  -dumping"  the  student  Into  the  hands  of.  the  high  interest  Cn 
market  or  possibly  foreing  the  student  to  drop  out  of  sel.ool. 

Financial  A^lstanee  Grants  for  Start-Up  of  New  Institutions  ». 

A  program  similar  to  that  authorized  by  P.L.  94-484  should  be  cnnfimmH 
to  a^ist  those  schools  now  in  development  to  attain  a  Lll™ratfonar 
quality  program.    The  new  authority  should  permit  completion  of  eommltments'' 
made  under  P.L.  94-484  to  veterinary  medieal  schools.    U  also  sho^^ld  ocrml? 
".ZoT::^'  ^KV^"  '"  developing .schools,  pur.ticuary  ?hose  serirmJui'' 
T.nt  nt       "^^l^  °"  "^^  effeetive  date  of  the  neW  ^uthorit^ra  "sTate- 

ment  of  reasonable  assurance"  by  the  recognized  accrcditinB  ag^hpy'   "  .'""^ 

tinn  fTmnf  h''"""!?'''"^  cducationfll  programs  have  been  planned  and  eonstruo- 
tim  funds  have  been  appropriated  on  the  belief  that  federal  start-uo  hsswTnpn 
Wuld  be  available  for  bcgirining  faculty  reeruitment/purehasirig  LpenTve^ 
X    wk"''"''"^';?''  P"^='^''^  "8  autotutorial  resourees  and' beginning  an  appro- 
piiiate  library  collection.    Without  such  stnrt-up  support/ tliese  programs  maT  . 
have  insufficient  resources'  to  provide  a  quality  cflueation         P^^rams  may 


/-■■■■■        ■    •  ■    .  V 


Finan6ial  Assistance  for  Construction  and  Renovation  of  Faeilitic^  ■ 
,  .    Authority  should  be  eontinued  for  the  construction  and  renovation  of 
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Increasing  enrollments  should  not  be  a  requirement  of  a  eonstruetitfn.  or 
renovation  grant  huthorlty,  and  requirements  for  inerensed  enrollments  applied 
to  grants  under  P.l.  <J4-484  should  be  rescinded  as  provided  in  II.R,  6802. 

Tlw  faeilitics  of  several  veterinary  medical  schools  arc  inadequate  for 
contemporary  veterinary  medical  education  and  should  be  replaced  op  renovated. 
New  facilities  such  as  satellite  clinical  centers  arc  needed  by  many  of  the  ' 
schools  to  provide  a  sufficient  range  of  clinical  experiences,  r 

Without  tho  assistance  of  federal  funds  for  these  purposes,  the  states 
will  not  bo  able  to  meet  the  needs  for  adequate  facilities,  ^ond  without  them  * 
some  Institutions  will  provide  inadequate,  poor  quality  cducfiWi;  Eventually 
some  may  lose  accreditation  as  a  result  of  inftjrior  educat.i^ial^  facilities. 

Minority  Student  Enrollment  Incentives 

A»  new  program  for  Jmproving  minority  participation  in  veterinary 
education  should  be  authorized.    Since  minority  students  may  come  from 
disadvantaged  edueatiojinl  backgrounds,  special  programs,  designed  to  retain 
such  students  In  the  professlonol  educational  programs  should  be  encouraged. 
Nothing  will  be  gained  through  a  program  which  attracts  minority  students 
unless  it  olso. provides  incentives  ond  ^esou(;ees  to  retain  them  through  tho 
program  to  graduation.  . 

An  appropjiate  authority ^r  veterinory  medicol  education  would  provide 
$10,000  per  minority  student  yetir  of  QdneaVforv^ 

*    .  ■  ■ 

Special' Projects  for.  Educational  Quality  Improvement 
".     .  ■     •  ^ 

A  program  of.  grants  should  authorized,  to  support  and  stimulate 
improvement  of  educational,  quality  and  for  innovative  efforts  to  enhane 
educational .  experiences. 

Projects  eligible  for  such  grflnt  support  should  include:  ^  ^ 

1.  Improvement,  of  clinical  Instruction  by  the  addition  of  new"e^linieal 
services  and  facilities.  '  '   ^  ■ 

2.  Development  or  expansion  of  programs  for  post-doctoral  education  in 
the  currently  under-supplied  specialties  of  pathology,  toxicology  and 

'       loboratory  animal  medicine  or  for  aeodemip  corqers  in  teaching, 
■    '       research  and  service. 

3.  Enhancement  of  educational  progroms.  through  tlic  addition  of 
stttellite  fpeilitics  and  rural  health  team  services  or  the  improvement 
of.  education  in  health  care  delivery  and  animal  and  human  nutrition. 
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ants  to  Aid  Schools  In  Financial  Dlstregs 

Financial  distress  grants  authorized  by  P.L.  94-484  should  be  continued, 
/but  the  program  should  be  revised  so  that  Incentives  would  be  provided  to  . 
terminate  deficit  spending.    Flnnncial  distress  (jrants  have  been  a  vital  factor 
in  maintaining  one  of  thq  veterinary  medical  colleges.    That  one  must  have 
further  support,  and  others  may  need  It..  The  present  system  of  granj 
eligibility  Justification  which  requires  evidence  of  continued  deficit  spending 
should  bo  changed.    Part  of  any  continuing  justification  sljould  be  based  on 
the  presence  of  a  plan  of  financial  recovery  and  termination  of  the  deficit 
spend/ng  situation* 

We  urge  the  subcommittee  to  accept  our  reeommendQtions  for  changes 
In'H.U.  6802  and  make  appropriate  additions  to  the  bill  so  that  it  will  effec- 
tively continue  the  federal  partnership  with  the  states  in  veterinary  medical 
education.    On  behalf  of  the  Association  of  American  Veterinary  MedicaJf 
Colleges,  I  thank  the  subcommittee  for  the  opportunity  to  present  our  views, 

Mr.  LuKEN.  Dr.  Melby,  you  suggest  m  y^r  prepared  testimony 
that  financial  assistance  should  be  available  fpr  startup  of  new 
institutions.  How  many  schools  of  -vejterinary  medicine  do  you  be- 
lieve would  fill  the  need  of  such  assistance? 

Dr.  Melby.  At  the  present  time,  there  has,  first  of  all,  been  a 
tremendous  demand  for  entrance  into  our  schools.  Within  recent 
years,  it  has' been  three  times  more  difficult  to  obtain  admission  to 
a  veterinary  medical  school  than  to  a  medical  school,  I  think  that 
is  partially  the  reflection  of  the  number  of  schools  as  well  as'  th^ 
interest  in  biology  and  other  areas. 

There  are  several  States,  in  resf>onse  to  this  tremendous  pressure 
for  admission,  who  are  in  various  stages  of  development,  I.think  it 
would  be  important  for  those  schools,  having  made  that^commit- 
ment  in  thinking  there  would  be  the  additional  resources  from  the 
Federal  Government,  to  continue  that  commitment  of  those  schools 
now  in  that  stage  of  development. 

Beyond  that,  we  see  no  need  for  further  expansion, 

Mr.  LuKEN,  Section  788,  the  assistance;  to  disadvantaged  stu- 
dents. If  that  were  expanded  and  funds  cHanneled  to  the  health 
professions  school,  would  that  help  you  with  increasing  minority 
enrollments?  «'*  \ 

Dr,  Melby,  I  thiiik  so,  sir.  We  have  a  very  difficult  time  attract- 
ing minority  students.  We  are  competing,  as  you  know,  with  other 
health  profession  schools.  There  is  a  problem  of  lack  of  numbers  of 
minority  students  now  in  veterinary  medicine,  "^he  role  model  is 
not  there.  There  are  a  variety  of  other  things. 

I  Can  tell  you  it  is  a  headhunting  e^^  ition  for  us  to  try  to 
attract,  get  them  anil  retain  them, 

Mr.  LukEN,  All  right,  Dr,  Melby.  Thai  ,  you. 

If  you  want  to  stdy  around  for  a  moment,  we  may  want  to 
discuss  it  a  little  bit  with  Dr,  Gibley,  who  is  in  another  health 
profession.  Dr.  Gibley  is  with  the  podiatrists.  Is  that  right.  Dr. 
Gibley?  ^  • 

pr,  Gibley.  I  am  not  with  the  podiatrists  but  I  am  with  the 
Association  of  Colleges  of  Pediatric  Medicine,  My  background  is  a 
Ph.  D,  in  anatomy  and  I  am  dean  of  one  of  the  colleges, 

Mr,  LuKEN,  Which  one  is  that?  ^ 
,  Dr.  GiBLEYf*  Pennsylvania  College  of  Podiatric  Medicine, 

Mr,  LuKEN.  In  Philadelphia? 

Dr,  Gibley,  In  Philadelphia,  '  ' 
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Mr.  LuKEN.  It,  seems  like  I  have /seen  you  there  once  before. 
Dr.  GiBLEY.  Yes,  I  believe  you  were,  there  in  tfune.* 
Mr.XUKEN.  All  right,  Dr.  Gible:^,  proceed. 

STATEMENT  OF  CHARLES  W.  GIBLEY,  JR., 

Dr.  GiBLEY.  The  association  represents  the  five  independent  col- 
leges of  podiatric  medicine  which  educate  this  Nation's  entire 
supply  of  podiatrists.  I  am  pleased  to  have  the  opportunity  to 
comment  on  both  CongreSsmen/Waxman's  and  Staggers'  proposals 
for  reshaping  our  national  policy  regarding  health  manpower. 

The  challenges  facing  podiarry  in  the  1980's  are  unique  among 
the  health  professions.  Unlike  our  colleagues  in  the  .other  major 
health  disciplines,  we  are  part  of  a  profession  that  remains  critical- 
ly undermanned.  Additionally,  podiatry  remains  the  most  seriously 
maldistributed  of  all  the  health  professions. 

'^  Finally,  podiatry  continy'es  to  suffer  because  many  people  do  not 
recognize  that  we  are  a  primary  care  discipline. ^Podiatry  is  a 
primary  care  profession;  .A  podiatrist  provides  comprehensive  care 
for  a  significant  portion/of  the  human  anatomy,  the  lower  extrem- 
ities. '  J  ^  I  .  '  '  '  '  ■  ' 
The  podiatrist  has  "a/ high  index  of  suspicion  for  those  systemic 

•  diseases  which  are  nianifested  in  the  foot:  for  example,  diabetes 
mellitus,  peripheral  vascular  disease,  arthritis,  uremia,  and  venere-. 
al  disease.  /  .  V 

Let  me  also  poiru/ out  that  the  current  emphasis  in  qurliealth 
system  on  a  cost-effective  ambulatory  care  brings  the  ^podiatrist  to 

S  an  even  more  cemral  position  in  this  syste,m  since  a  podiatrist's 
training  is  focused  largely  on  assuring  the  ability  to  ambulate. 

.Indeed,  the  vast  majority  of  pediatric  care  is  provided  in  ambula- 
tory settiiig:s.  With  the  impetus  of  Federal  aid,  the  five  colleges  of 
podiatric  medicine  have  dramatically  increased  enrollments  since 
the  mid-1960'8.;  In  1966,  there  were  700  podiatric  medical  students 
enrolled;  today  there  are  over  2,500,  a  tiireefold  increase.  In  1966, 
the  colleges  awarded  degrees  to  135  individuals  and  in  1979  to  575 
individuals. 

Additionally,  'each  college  now  has  a  newly  constructed  or  com- 
pletely renovated  physical  plant.  Despite  these  successes,  due  in 
large  part  to  past  manpower  health  bills,  much  remains  to  be  done. 

According  to  the  Department  of  HEW,  podiatry  remains^  the 
.   most  critically  undermanned  and  the  most  seriously  maldistributed 
of  all  the  major  health  professions.  ^  . 

Mr.  LuKEN.  In  that  connection,  do  you  agree  or  disagree  with 
HlEW's  projected  supply  and  requirement^  for  your  profession  in 
1990?  ^  -  ■ 

Dr.  GiBLEY.  We  agree  with  it  and  are  pleased  to  finjd  out  that  *an 
outside  agency  has  come  up  with  the  same  conclusions  we  have 
had- over  the  years.  It  was  nice  to  see  that  another  agency  which, 
cannot  be  accused  of  self-serving  come  up  with  those  figures. 

Mr/ LuKEN.  AH  right,  proceed. 
\_Dr.  GiBLEX-  At  current  graduation  rates,  HEW  . has  projected  a 
30-percent  shortfall  of  practicing  podiatrists  in  this  country  ,  by 
1990.  With  each  of  our  schools  currently' educating  maximum  num- 
bers of  podiatrists,  there  is  no  chance  6f  eliminating  this  shortfall 
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^ons"' ^  Federal  commitment  to  assist  in  expanding  our  oper- 

.  We  simply  have  nowhere  else  tb.turn  for  institutional  support. 
Already,  our  students  are  carrying  a  larger  share,  50  percent  of  the 
cost  of  their  education,  than  any  other  health  profession's  students, 
bimilarlv  the  State:?  in  which  our  schools  are  located  carinot  be 
I  expected  to  Pfovide  major  support  for  our  schools.  The  Stales  un- 
derstandably view  the  graduates  of  our  five  schools  as  national  or 
regional,  and  riot  State  resources! 

fr.Z%  ^'■^aF ®oi^y  disturbed  by  the  paucity  of  institutional  support 
fpund  in  Mr.  Staggers'  bill,  introduced  on  behalf  of  the  administra- 
tion, l  he  termination  of  capitation  grants  without  any  attempt  to 
provide  alternative  means  of  support  would  work  a  very  severe 
hardship  on  our  schools.  ' 

Mr.  Waxman's  institutional  support  grants  v^ould  be  very  helpful 
in  maintaining  our  ongoing  operations.  These  grants  are  critical  io 
the  continued  strength  of  our  colleges..  While  we  wish  the  propbsal 
\  ottered  ^ore  generous  institutional  support,  its  authorizations  are 
(^  reasonable,  given  national  fiscal  concerns.  Thus  we  support  the 
provisions  of  sectiori  770  of  H.R.  6802.  ff" 

Yet,  as  I  pointed  out  earlier,  an  increase  in .  the  number  of 
graduates  of  each  of  our  schools  is  necessary  if  the  foot  care  needs 
ot  our  Nation  are  to  be  met  in  the  coming  decade.  Increases  are  not 
possible  without  Federal  financial  support  in  addition  to  the  Insti- 
tutional support  offered  by  the  Waxman  bill. 
X  Therefore,  we  propose  that  the  committee  institute  a  special 
project  authority^  designed  to  alleviate  both  the  shortage  and  mal- 
distribution problems  in  podiatiy  through  regional  efforts  by  the 
college^  of  podiatric  medicine.  Under  the  proposal,  colleges  would 
receive  Federal  Yunds  to  institute  an  intensive  effort  to  recruit 
^'^"<lents  from  und^erved  areas  from  across  the  country.  * 

In  addition,  the  cd%ges  would  guarantee  that  each  such  student 
would  receive  the  egmvaient  of  IVl.  years  of  clinical  training  inan 
underseryed  .area.  This  effort  could  be"  undertaken  with  $3,000  per 
recruited  studeMVar  in  special  projects  gr^nt  funds..  We  estimate 
mUlion  the  Federal  Government  at  approximately  $1 

Student  assistance  programs  are  critically  important  to  the  atU- 
dente  of  pediatric  medicine.  As  I  mentioned-earlier,  bur  studente 
pay  a  larger  share  of  the  total  cost  of  their  training  than  do  other 
health  profession  studente.  Half  of  the  annual  $12,000  cost  of  podia- 
tric  medical  education  is  borne  by  the  student. 

It  IS  not  surprising  that  studerite  of  pediatric  medicine  are  far 
more  involved  in  the  high  interest  of  the  health  education  assist- 
ance program  than  are  studente  of  any'other  profession. 

Let  me  try  to  summarize  the  last  couple  of  pa^s  of  this  since  I 
have  gone  over  the  time  limit.  We  certainly  support  the  National 
Health  Service  Corps  and  scholarship  program  for  podiatry  stu- 
dente. That  IS  one  of  the  .ways  you  can  help  us  graduate. enough 
students  and  return  them  to  underserved  areas. 

[Testimony  resumes  on  p.  432.]  » 

[Dr.  Gibley's  prepared  statement  follows:] 


V 


63-494  0  -  ao 


.     .  424 

■  .■ 

■       -    ■   ^  J.. 

STATEMENT   OF    CHARLES    W.    GIBLEY.    JR..    PH,  D.. 
AMERICAN    ASSOCIATION    OF    COLLEGES    OF    PODIATRIC  MEDICINE 

■  ■   ■  %'  ■■ 

•       .  •  INTRODUCTION 


Good  afternoon.     I  am  Dr.  Charles  Gibleyy  Dean,  of  the,,  ^ 
Pennsylvania  College  of  Podiatric  Medicine  and  immediate  past  president 
of  the  American  Association  of  Colleges  of  Podiatric  Medicine,  The 
Association  represents ' the  five  independent  colleges  of  podiatric 

medicine  which  educate  this  MicionVa  entire  supply . of  podiatrists . 

.       ■     :       '  ■  \  -    \  '     .  ' 

.1  am  pleaseu  to  .i/.-'oT  the  opportunity 'to 'comment  on  both  f 
Congressman  Waxmar.' 3  an:.:    'ongressman  Stagger's  proposals  -  for  reshaping 
our  national  policy  refz:::rding^^ealth  manpowe^^ 

^  The  challenges  facing^  podiatry  in  the  1980's  are  unique  amorjg 

the  health  professions.     Unlike  our  colleagues  in  the  other  major  ^■ 
health  disciplines,  we  are  partydf  a  profession  that  remains 
critically  undermanned.     Additionally,  podiatry  remains  the  most 
seriously  maldistributed  of  all  the  health  'professions,  ^'inally, 
podiatry  continues  to  suffer  because  many  people  do  not  recognize 
that  we  are  a  primary  care  discipline, 

^   (  '  PRIMARY  CARE 


Podiatry  is  a  primary  care  profession.    A  podiatrist  provides 

comprehensive  primary;  care  for  a  specific  portion  of  the.  human 

'     ■  ■  '        ■  •',  ■ 

anatorfiy  --  the  lower  extremity  .  -  The  .podiatrist  has  a  high  index  of. 
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auapicion  for  those  systemic  diseases  ihich  are  manifested  in  the 
foot,-  e.g.,  diabetes  mellitis,  peripheijal  vascula^x'  disease , 
arthritis,,  uremia  and  syphilis.     Let  me 
current  emphasis  in  our  health  care  sys 
arnbulavory  care  brlu,; 
position  in  this  systc 


also  point  out  that  the 
cem  on  .cost-effective 
podiatrist  into  aij  even  more  central 
nc^  the  podiatrist's  training  is  focused 


.ndeed,  the  vast 


targe ly  bn  assuring  the  ability  to  ambul 
najority  of  podiatric  caro  is  provided  . in  ambulatory  settings 


ite,  "Tn 


INSTITUTIONAL  ASSISTANCE 


:he  five  colleges  of  podiatri 


With'  the  impetus  ,of  federal  aid, 
medicine  have  'dramatically  'increased  enrollments  since  the  mid-1960'3 

students  enrolled;  today 
ILfifees  awarded  degrees  to  135 
individuals  and  in  1979  to  575  individuals. 


 -y      — ••w>~u^bu 

In  1966,  there  were  700  .podiati^ic  medica 
there  are  over  2500  f  .  5n  1966  ,  •  the  co11;e, 


Additionally,  each  college  now  has  a  newl>^^  constructed  or. 
completely  renova^^tfd" physical  plant. 


Despite  these  'successes  r  much  remains  to  be  doneT 


According  to  the  Department  of, HEW,  podiatry  remains  the  most 
critically  undermanned  a^d  the  most  seriously  maldis tributed  of  all 
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the  major  health*  professionsyl  At  current  graduation  r..i23,  HEW 
■  has  projected  a  30  percent  shortfall  of  practicing  podiatrists  in 

this  country  by  1990.     With  each  of  our  'schools  currently  ediicating- 

maximum  nucbers  of  podiatrists,  there  is  ~o  chance  of  eliminating 
•  thj.s  shortfall  without  a  federal  commitmenr  to  assist  in  expanding 

our  operations.         .  . 

We  simply  have  nowhere  else  to  turn  for  instlttitlonal  support 
Already,  our  students  are  carrying  a  larger  share  (50  percent)  ^f 
the  cost  of  their  edudation  that  any  oth*.  health  profession's  "^7 
students.  Similarly,  the  states  in» which  bur  schools  are  located 
cannot  b.^  expected  to  provide  major  s\upport  for  our  schools.  The 
states  understandably  View,  the  graduates  of  our  five  schools  as"* 
national  or  regional ,  'ahd'not,  state  resources, 

:  . -...^ 

support  found  in  Mr , -Stagger '  s  bill,  introllucti'J  on  behalf  of  the 
■Administration.     The  termination  of,  capitation  grantu  v;ithout  any 
attempt  to  provide  alternative  means  of  support:  Mnuld  work  n  ^• 
^      severe  hardship* 6n  our  schools, 

Mr.  '/axman's  institutional  sv^'ibrt  grants  would  be  very 
helpful  in  maintaining  our  ongoing  operations.     These  gfeants  are 
^     critical  jco  the.  continued  strength- of '  our  colleges-,     VThile  we 

'  .  *  '  \ 
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wish  the  proposal  offered  more  generous  institutional  support, 
its   authorizations  are  reasonable,  given  national . fiscal  concerns. 
Thus  we  support  the  provisions  of  Sec.  770  of  H.R;  68Q2.  . 

Yet.  as  I  pointed  out  earlier,  an  increase  .in  the  number  of  f 
graduates  of  each  of  our  schiol^  is  necessary  if  the  foot  care 
needs  of  our  nation  are  to  be  met  in  the  coming  decade.  Increases 
are  not  possible  without  Federal  financial  support  in  addition  .to 
the  institutional  support  offered  by  the  Waxman  bill.  Therefor*, 
we  propose  that  the  Committee  institute  a  special  project  authority 
designed  to  alle^viate  bo^h  the .  shortage  and  maldistribution  problems 
in  podiatry  through  regional  efforts  by  the  colleges' of  pediatric 
medicine.     Under  the  .proposal .  colleges  would  receive  FeJeral  funds 
to  institute  an  intensive  effort  to  recruit  students  f^o'm  underserved 
areas  from  across  thej:ountry.     In  addition,   the  colleges  wguld  ■ 
guarantee  that  each  such  student  would  receive  the  equivalent  of 
one  and  one-half  years  of  clinical  training  in  an  underserved  area. 
AThls;  effort  could  be  undertaken  with  $3,-800  per  recruited  student 
year  in  special  pro jects  .  grant-  fund's.     We  estimate  the  total  cost  ■ 
to  the  federal  government  at  approximately  $1  miftion.  (S^ 

■         We  believe  that  this  type  of  special  project  would  have  an  ' 
l.Uedlate  and  positive  impact  on  both  the  shortage  and  maldistribution 
problems  in  podiatry.     The  program  would  provide  our  colleges  with 
.    needed  incentives  and  resources  for  incr'^asing  enrollment.  Further, 
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E^rta  in 


by  focusing  recruitment  and  clinical  training  efforts  in  underserved 
areas,  we  would  be  more-  certain  of  attracting  significant  numbers 
of  students  with  an  orientation  toward  eventual  practice  in  such 
areas.     We  will  submit  to  the  Subcommittee  detailed  specifications 
for  this  special  project  proposal  in  the  near  future, 

AREA  HEALTH  EDUCATION  CENTERS 

We  are  distressed  that  both  the  Waxman  and  Administration 
proposals  contemplate  no  growth  in  AHEC  fundtng.     The  AHEC  program 
potentially  is  very  helpful  in  exposing -health  profession  students 
to  an  "intordisq^plinaxy  approach 'to  education  which  will  serve 
tVem  well  in -later  practice/    Podiatry  has  long  been  interested  in 
participating  more  fully  in  the  AHEC  program,  and  we  propose  that, 
efie  law  be  amended  to  increase  our  opportunities  to  participate. 
Specifically,  we  suggest  that  Section  781(c)(4)  of  the  Public  Health 
Service  Act  be  amended  to  allow  colleges  of  podiatric  medicine, 
which  are  within  a  reasonable  "Jis  tance  o£  an  Area  Health  Education 
Centjer,  to  have  reasonable  opportunitie!^  to  actively  participate  in 
the  programs  of  the  AHEC.  -      ^  ■ 

STUDENT  ASSISTANCE  . 

Student  assistance  programs  are  critically  important  to 
students  of  podiatric  medicine.     As  I  mentioned  earlier,  our 
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atudeijts  pay  a  far  larger  share  of  ch$  cocal  cose  of  their  training 
than  do  the  other  health  prof ess  ions s tudents .     Half^of  the  annual 
$12,000  cost  of  podiatric  medical  education  is  borne  by  the  student, 
Tr  Ifl  nor  surprising  that  students  of  podiatric  medicine  are  fa^ 
.HM,^  Invoivtnl  m  the  high  interest  Heal th.  Education  Assistance 
Loan  (HEAL)  Program  than  are  students  of  any  other  profession 

•      ■  A 

We  are  grateful  to  note  the  support,  in  b^th  of  the  bills  ^  , 
under  discussion,   for  the  National  Health  Service  Corps  and  its 
scholarship  program,^  Students  of  podiatric  medicine  .have,  only 
recently  begun  participating  in^the  NHSC  scholarship  program. 
With  proper  recruitment  and  orientation  (:ffvDrts,  we  believe  that 
^this  program  will  be  successful  in 'providing  quality  health  care  . 
in-  underserved  areas.     We.  are  very  excited  about  participating  in 
this  program  and  we  request  that  the  Committee  legislatively 
earmark  a  certain  percentage  of  scholarships  for  podiatry,  based 
on-relative  shortages  vis  a  vid "the  o^the;r  primary  care  medical 
profess  ions . 

We  also  support  the  emphasis"  in  these  bills  on  facilitating 
entry  into  the  health  professions  of  minority  students.     Efforts  on 
the  part  of  podiatry^  t6  recruit  and  retain  minority  students  hav^  , 
met  with  only  mixed  success.     Representation  of  .minorities  in; 
■podiatric  medical  schools  increased  from  less  than  one  percent 
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at  the  beglrtnlng  of  the  1970'3,  to  7  percent  tou-iy.  Despite  some 
gains »  much  more  needs  to  bfe  done  In  this  area  .  'J  we  welcome  the 
resources  to  accomplish  our  goals  of  full  and  fair  representation 
of  all  groups  In  podiatry, 

■    '  i  ■ 

We  cannot  protest  too  strongly  the  deletion  of  the  student 

loan  prograin^  proposed  by  the  Admlnlstrati\n  bill.-  Even  now,  our 
'students  are  Incurring  education  debts,  which  often  require  pay- 
back of  as  much  as  $170,000  over  a  15  year  period.     This  amounts 
to  more  than.  $900  per  mouth- In  loan  repayments,     Suth  enormous 
debts  necessarily  translate  Intso  high  patient  fees,  and  general 
oscalat/ort  of  costs  throughout  the  health  care  system.  Health 


care  col^t  Inflation  must  be  attacked  at  Its  roots  and  enormous 

student  Indebtedness  ranks  as  one  of  the  most  stubborn  roots. 

.   ,        •  ■  •    .    •  o  ■ 

This  Is  no  time  to  cut  off  the  means  for  keeping  student  Indebt- 

ednesfl  within  manageable  limits.     We  support  CJhalrman  Waxman's 

proposal  to  extiend  the  stucient  loan'  program  and  smuggest  that  . 

funding  be        full  as  j^o^alble  ,*  for  saving  dollars  at  this 

level  will  cost  the  system  far  more  when  hugp  education  loans 

due  a  few  years  fron  now.  ;         ,  ■ 


^fSFER  OF  PODIATRY  TO  THE  DIVISION  OF  MEDICINE 


/  We  reiterate ythat  the  profe^plon  of  podiatry.  If  properly> 
utilized,  can  ease  our  coiiritry's  serious  ^hortag§  of  primary  care 

/ 
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medical  profesaiotials.  :  Consistent' with  the  new  found  appreciation 
of  .podiatry's  primary  care  role,,  our  professional  programs  were^ 
'administratively  shifted,  'effective  . September  5,  1978,.  from  the 
HE^  Bureau  of  Health  Manpower ' s  Division  of  Associated  Health 
Professions  to  the  Division  of  Medicine,     The  profession  supported  . 
this. administrative  transfer  based  oh  the  similarities  among 
podiatry' Ihd  .the'  traditional.   MOD  p'rofessions  in  the  areas  of 
educational  background,  Of  license  to  diagnose  illnesses,  pre-, 
scribe  drugs,  -perform  surgery,  and  to  admit  and  refer  , patients .  We 
believe  that  this  transfer  will  facilitates  very  constructive 
dialogue  among  the' primary  care  medical  professions. 

.We  strongly  believe  that  any . comprehensive,  renewal'  of ;the ^ 
health  manpower  authorizations  should  take  note  of  chis  adrSinis. 
trative  transfer  in  all  appropriate  instances.     We.  urge  you  to 
amend  the  statue,  is  necessary,  to'  legislatively  recog/!zS^ 
'transfer  of  podia'try  to  the  .IhsyiiCn  of  Medicine,    W<?  will  be 
happy  to  assist  the  Conroi.^tee  in  any  appropriate  way  in  facilitating 
this  important  objective. ^  '  '  .  .     .  ^■ 

:  This  concludes  my  B^epared  remarks,     I  wil^l  be 'hSppy  to  ' 
answer  whateVer  .questions  the  Committee  merayers  may  havei 
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Mr.  LuKEN.  Thank  you.  It  is  not  a  question  of  your  having  gone 
over.  We  are  running  into  a  whole  passel  of  votes  here  and  wU 
have  tq  leave.cl  have  another  30  seconds  or  so. 
.  Would  each  of , you  tell  us  what  percent  of  your  operating  funds 
capitation  represents  at  this  time?  ' 

Di-.  Melby.  Of  course,  this  would  vary  from  school  to  school,  but 
in  oil  r  school  We  are  t€dking  about  probably  4  p^ent. 

Dr'.  GiBLEY.  We  are  t€dking  about  15  percent,  I  think,  across  our 
colleges. 

Dr.  Melby.  I  would  point  out  one  thing.  It  may  seem  like  a  small 
amount  of  money,  but  it  is  about  the  only  source  of  money  that  has 
aiiy  flexibility  for  programatic  support. 
'     Mr.  LuKEN.  And  what  ''percentage  of  your  students  are  receiving 
aid?  .  - 

Dr.  Melby.  Nearly  85  percent,  at^the.momeatrThe  average  stu-' 
dent  getting  out  of  our  school  today  has  an  imiebtedness  of  $30,000 
to  $40,000.  This  is  increasing.  Our  cost  of  education  is  about  $20,000 
per  student  p^  year. 

Dr.  GiBLEY.  Ninety  percent  of  pur  students  do.-» 

•  Mr  LuKEN,  I  thank  both-of-you  for  coming  on  behalf  of  the 
veterinary  and  podjatry  professions'. 

.  We  are  sorry  we  bave  to  abbreviate  it. 

You  have  ^both  been  very  helpful.  We  will  recess.  You  need  not 
come  back  unless  you  want  to  listen.  '  *  .  . 

We  will  recess  tbis  session/until  2  o'clock.  ^  ^ 

Dr.  GiBLEY.  Thax^k  you  very  much  for  the  opportunity. 
.  .^hereupon,  at  12:45  p.m.,  the  hearing  was  recessed.]  ^ 

"   "■  .  APFER;  RECES^     'A-'.  .  r:  . 

[The  subcommittee^  reconverfed  'at  2  p.m.,  Hpn^  Henry  A. 
Waxinan,  chairman,  presiding.]   r  *  :       .    '  * 

-Mr,  Waxman.  The  meeting  will  come  to. order. 
"  I  would  like  to  welcome  to  the  panel  Michael  Gemmell,  executive 
director,  Associatiofi  of  Schools  of  Public  Health;  Gary  Filerman,/ 
president  of  the'  Association  of  University  Programs  and  Health 

*  Administration;  Md'Dr.K  W^  Peterson,  executive  vice  president 
of  th^  Americiari  College  of '  Preveritati^^ 

We  are  pleased  to,  have  you  here  today.  We  have  your  prepared 
jgtatemeiits,  which^will  be  made*  a  part  of  the  record  in  their  entire- 
ty. We  would  like  yoii  to  summarize,  if  you  would^around  5  min^  ^ 
utes,  so  that  we.  will  have  an  opportunity  for  questions  and 
answers.    .  '.  ■ 

^  Proceed  any  way  you  wish.  *  .  * 

STATEMENTS  BY  MICHAEL  K.  GEMMELL,  EXECUTIVE  DIREC- 
TOR, ASSOCIATION  SCHOOLS  OF  .PUBLIC  HEALTH;  GARY 
L.  FILERMAN,  PH.  D.,  PRESIDENT,  ASSOCIATION  OF  UNIVER- 
SITY PROGRAMS  IN  HEALTH  ADMINISTRATION;  AND  KENT  W. 
PETERSON,  M.D.,  EXECUTIVE  VICE  PRESIDENT,  AMERICAN 
COLLEGE 'OF  PREVENTIVE-MEDICINE      -  \ 

Mr.  Gemmell.  Thank  you,  Mr.  Chairman. 

r  am  Michael  K.  Gemmell,  executive  director  of  the  Association 
of  Schools  of  Public  IJealth.  We,  appreciate  the  opportunity  to 
present  our  views  on  Federal  support  for  graduate  public  health 
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EaSfnn^if  S"xt"-^1^^2,  the  .''Health  Professions 

Sr^ol^^  ^""^  Training  AnMndments  of  1980," 

in  particular.  [See  p.  435.J 

^^e  dekM  of^he  U.S.  schools-of  public  health  appldud  the  mem- 
'      AQA^  holding  hearings  on  extension  and  revision  of  Public  Law 
t£t  seetolo-  ^  Twrking  with  you  in  developing  a  bill 

oi5°^^-^'*^  ^  adequate  supply  of  health,  personnel  to  work  in 
•  aras  of  national  need  such  as  disease  prevention,  health  promotion, 
S^SHJ^V^^fl'""'^^^  and  management,  environmental  ^d 
health,  epidemiology,  biostatifetics,  nutVition,  maternal 
and  child  health,  among  others.  '- 

of  a)rJ^'^'?^u^^'^u"^?iy^^  P"^^^'=  health  students  and  graduates  ' 
of  schools  of  pubhc  health  from  underrepresentdd  minority  gi;ou^ ' 

u  °Slu*®j?^^  development  of  curriculum  in  national  prior- 
ity public  health  disciplmes.  '  , 

"^^?2r"^,  goals  outlined  in  the  recent  • 

bureepn  General's  report,  "Healthy  People." 

^  Five.  Support  programs  training  medical  personnel  in  areas  of 
preventive  medicine  and  dentistry.  . 

Six.  Upgrade^e  management  skills  of  executives  in  health 
pohcy  and  management  programs.  «  ucmm 

.  Seven;  Support  studies  to  evaluate  the  present  health  manpower 
production  system,  determme  the  cost  of  educating  and  trainine 
community  and  public  health  personnel  and  to  identify  function^ 
SkS^^^     areas  in  which  there  are  shortages  of  public  health 

c.„^fe^*;u^''?^^®-i"^"}""?^^^,^"PP°'^  of  public  Jiealth  to 

enable  the  training  of  public  health  specialists  in  manpower  sTior^ 
age  areas.'  ^  >  ^ 

Chairman,  that  HR.  6802  addresses  these  points, 
especiaUjrthe  last  one.  -The  bill  provides  basic  finlhcial  institution- 
ai  support  for  costs  mcurred  by  the  schools  of  public  health  in 
providing  comprehensive  training  of  personnel  charged  with  the 
r^nsibility  for  carrying  out  Federal  programs,  such  as  HSA's, 

S  knH  H^n^t"  "^u?:  FDA  programs,  W 

temal  and  child  health  programs,  senior  citizen  and  nutriticfti  oro- 
^ams.  Clean^  Water  Act,  PSRO's,  among  others,  and  new  JIderal 
initiatives  outlined,  again,  in  "Healthy  People."  '  ^ 

^^  The- schools  of  .public  health  are  training  individuals  needed  to 
^"^JJ^J^  ?uH^  of  the  Surgeon  General's  report.  The  thesis  of 
aZJJ?^  that  further  improvements  in  the  health  of  the 
American  people  can  and  will  be  acWeved,  not  alone  thrbugh  in- 
creased-medical  tare  and  greater  heafth^jcpenditures,  but  through 
a  renewed  national  commitment  to  efforts  designed  to  prevent 
disease  and  to  promote  health.''  '  prevent 

Mr.  Chairman,  the  schools  of  public  health  are  in  the  business  of 
training  men  and  women  for  public  service;  Our  graduates  work 
pnmanly  m  the  pubhc  sector  in  the  areas  of  hpilth  promotion  and 
disease  prevention..  They  represent  the  basic  resource  pool  from 
which  Federal,  State,  and  local  health  and  environmental  ageS 
draw  their  manpower  needs.  aecni^ica 

Graduates  also  «rork  and  teach  in  university  settings.  Industry 
relies  heavily  on  the  schools  to  train  their  employees  involved  in 
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*  industrial  hygiene,,  occup^tionalr  safety  and  health,  environmental 
toxicology,  among  others.  The  breakdown  is  as  follows:  50  percent 
of  graduates  in  a  single  given.year'go  into  Federal,  State,  or  local 
government  service,  32  percent  work  for  either  nonprofit  communi- 
ty health  agencies  or  universities,  and  12  percent  \Vork  for  industry 
and  other  proprietary  organizations. 

The  schools  no  longer  primarily  train  professionals  for  State  and 
local  government  agencies.  In  response  to  a  demand  for  new  tjrpes 
of  health  workers  and  a  broader  concept  tof  public  health,^  the 
schools  have  made  major  efforts  to  train  students  in  health  admin- 
istration, environmental  and  occupational  health,  health  care  man- 
agement, nutrition,  and  similar  specialties  in  national  priority 
areas. 

Let  me  skip  over  some  of  these  points,  Mr.  Chairman,  and  sum- 
marize the  rest  of  my  statement. 

In  closings  Mr.  Chairman,  we  must  make  pne  final  point.  The 
schools  of  public  health  are  heavily  dependent  on  Federal  assist- 
ance to  increase  the  capacity  of  the  schools  to  respond  to  emerging 
National,  State,  and  local  public  health  needs  and  to  enable  them 
to  offer  comprehensive  graduate  training  in  critical  areas  which 
are  unsupported  by  other  funding  sources,  including  State  govern- 
ments and  their  parent  universities.  . 

What  is. the  justification  for  Federal  support  to  schools  of  public 
health?  Public  health  schools  train  personnel  for  public  service.^ 
The  Federal  Government  has  a  direct  interest  in  assuring  that  ari'- 
adequate  supply  of  public  health  personnel  is  trairfed  in  quality 
institutions  to  mWiage  and  operate,  the  health  delivery  system  in 
the  national  interest,  v 

.Federal  support  to  our  schools,  Mr.  Chairman,  is  an  investment 
at  the/front  ^end  of  the  health  care  sysjtem.  Our  graduates  and  * 
researchers  wiir  not  only  help  prevent,  illness  but- will  help  slow 
^bwn  the  i^apidly  escalating  costs  of  medical  care.   >  * 

The  deans  thank  you  for  giving  us  the  ppportuhity  to  present  our  . 
^  views.  We  requeist  that  our  detailed  statement  describing  further 
the  goals  and  objectives  of  the  Schools  of  public  health  and  our 
'  specific  comments  on  H.R.  6802.^d  the  administration's  proposal 
be  incorporated  into  tbday's.ii^iJomN       '      ?    ^      '  . 

Thank  you,  Mr.  Chai^imn. 
•  [Testimony  resumes^  on  p.  447.] 

[Mr.  Gemmell's  prepared  statement  follows:] 
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tS^J^^^r^SI?!^""'''"  of  schools  of  public  health 

JoUSE  cSSf^??rt«S2?rSc"^^"  ™  ™^  ENVIRONMENT  OF  Th'e 
H  R  sS?^  ^Jr  uF?,  iJ^E*^^?^^  ™"GN  COWERCE  ON.  ' 
.lin  HEALTH  PROFESSIONS  EtUJCATIONAL  ASSISTANCE' 


■  1^^.^^°''^''^^°"  of  Schools  of  Public  Health  (ASPH)* 

pJbHc'He^fJh"''  the  .twenty-one  U.S.  Sc^oo  s  of 

i^uDlic  Health,  appreciates  this  opportunity  to  tfresent 

As'sir       °r  "-S-  the  -HeairProf^s^ions'^d"  tional 

the  A^^?^-        Nu'^e-I'-aining  Amenjtaents  of  1980"  and 
■fs  a*^i^r»h?"°"  ?  P'-oPOsal.    H.R.  6802 

-IS.  a  comprehensive  legislative  proposal  which  seeln  to 
accorplish  a  nu*er  of  very  iSpSrtan?  goals?  ■ 

^ke''l'i;S°?^  °J  '"^'^  !:tatement  is  two-foldu one  is  to    -  ^ 
^ior  ?r,?°?^"".'2?  '"^'^  CoTTiittee  aware  of  the  - 
of^Public  Si^th^JJ^""""^"'  """"'^"^  facing  Schools 

,c^,^°'*''  today;  and  two  is  to  clearly  spell 
out  he  ASPH  position  on  the  Federal  role  ,n  p5b?  c 
heal  th  professions  .educational  assistance  programs? 


■■  ■       of''tjlM^?J''^'^^?I^         the  protection  and  improvement 
■       ^^bfHe  ?^h      J''-^^  °'3»9Ued  cormunity  effSrt. 
^^ilL    J^   "^^y^ties  art  essentially  a  public  or 
agencie's  are  not  rei:^urs  b    TaVeTC!  erviV'^bal??  P"?'ic  heal th 

services..  Rather  than  treating  thS  sUtSiis  of  "'"""^  ""'th  * 

health  is  concerned  with  discoveri™        ,  5^     """"^  <n  one  person,  public 
and  in  organizing  programs  for  ^h^se  ^to  Lti  t'"  occurs,  in  halting  its  spread 

.Srer t'^e  iJ^J^^^'^^'^P  "  i^..'". 

-i^w^^-pS^t^^r^^  . 


^^ISTISn^  sX":'or?u"]U'^e\^t"^^^  Oeans.  facuuy  and  students 

educational  system  that  trains  oerLnne  LrtlS  f!  ''""  '/^'''"^'"'  ""^  primary 
health,  disease  prevention  InH  h!";""'™!!?!?  1°  °^^'-?^'  our  Nation's  public 

urpose 

^  .....  .  health 


<.^to  .omote  anS  ^^Sl^X^^^^^l^^^  - 


s  • 
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Publ ic  heal th  measures  have  been  successful  in  controlling  comunicable  diseases 
as  a  major  cause  of  death  in  the  United  States.    Wh^ile  thesie  measures  should 
continue  to  prevent  a  resurgence,  today'^the  najor  public  health  problems  in  this 
country  involve  tpe  causes  and  control  of  chronic  diseases  such  aS  cancer  and  heart 
disease;  th"e  control  qr  elimination  of  environmental  health  hazards;  and  the 
provision  of  equal  access  to  quality  health  care  at  reasonable  costs. 

In  receat  years- Congress  has  addressed  these  problems  through  significant  legislation 
dealing  with* environmental  health,  disease  prevention  and  planning,  evaluation  and 
management  of  the  health  care  delivery  system.    Such  legislation  has  created  growing 
manpower  needs  inpub^ic  health.    The  detu^nd  is  expected  to  continue  and  increase 
95  new  programs  to  improve  the  quality  of  life  and  reduce  health  care  costs  are  enacted. 

Few  studies  have  been  conducted  on  the  impact  of  the  new  legislative  initiatives  on 
the  demand  for  public  health  manpower.    A  study  conducted  in  1973,  prior  to  the 
enactment  of  the  health  planning  law  and  the  current.emphasis  orf  fost  containment, 
showed  a  short  fall  in  every  category  of  professional .public  health  manpower: 

U.S.  Estimated  Supply  of  and  Requirements  for  Selected  Categories 

of  Professional  Public  Health  Manpower*  '  . 

Professionals  with  masters  level  training  or  higher 


Occupational  Category 

Bas?  Year 
Supply 
( 1970  unless 
specified) 

1980  .Supply, 
Constant 

School 

Output 

assuming 
Reduced 
School 
Output 

Possible  1980 
Requirements 

Environmental  Health' 

2,200 

4,300 

3,800 

5,000  ^ 

.Epidemiology          ;  . 

1 ,000 

1,800 

1,500 

2,000 

Health  Education 

^  2,000  . 

3,«00- 

3,100 

6,000 

Health  Services 
Administration 

8,500 

18,200^ 

15,300 

25,200 

Health  Statistics 

1,100' 

1.700 

■  1,500 

■  2,500  ■'. 

Maternal  Health,  Family 
Planning  S. Child  Health 

800 

1,800 

1,500 

2  ,000 

Mental  Health       .  .  , 

200 

400 

'  ■  350 

1,100 

Public  Health  Dentisti 

k 

.  ^-300 

550 

500 

55b 

Public  Health  Nursingi 

12,457 

.  5,200 

4,500 

5,700 

Public  Health  Nutrit<( 

on 

1,000 

1*800- 

'1,500 

2  ,600 

Public  Health  Veterinary 
Medicine 

200 

350 

300 

.  550 

•Department  of  Health  Administration,  School  of  Public  Heal th,  Universi ty  of  Nprth 
Carolina.    Professional  Health  Manpower  for  Community  Health  Programs.-  Chapel  Nil  1 , 
North  Carolina,  f9^3. 


The  Schools  of  Ptf^lic  Health  are  the  major  manpower  training  resources  available  to  * 
meet  the  increasing  dentand  for  highly  trained  and^  competent  persofinel  in  the  public 
health  fieTTT"       -  ~  ^~  ~ 
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As  suggested  by  the  char?  •i^eav^n.M»    tS''^''^"?''i^       ""1'"  professionals. 

December  1979  HEW  reoo^t  to  CnnarLc    '  ''"^Vt^'>n.  mon^  others.    Furth^.  a 
also  called  for  in"easL  ?edera1%LnnrJT"^  """^^'^  ''"l'"  personnel- 

these  priority  p  bMc  heaUh  areas  '°  '"^"^"^  Profes^ls  in 


Health  in  th.  United  Stf[|s!l  ^^^^J^;:?!  I:;i^^/frp^2jir,  Sn^-^i^.J^,:^^^ 

a^'S™tr°:f':a';^^  ?^^;^r:r?:^j:d"L'[h°:  f h^aUh  professions  schools  in 
to  the  individual  and^u^l     Ihei1ra?n  nLn??"-"''^  "i"  P'-"^"ti°"-  "ther  than 
tarian  and  public  service  oril^Ud    XS  ?^!?    "  '  "^"t  '^'^ 
than  demand  oriented     They    eaJh  iecIn^L^    ?  ^      "^""^  "t"^'" 

"comunity  as  a  patient"  %tudent^^™  2       "V^^  response  and  how  to  view  ttie 

!;pi:a^^?al^^lbs--1  S 

administrative  proble.s°a"nd  ,S  IndeM^aif  g^roT^^^l^.r-"  JrL^  ^llYth  care 

iraiiltiSe^tVireJ^^yMlt'e"  ?I"^e'n\M:n^"?hf  sc1o^r°^^^  °^  Publil  Health 
enrollment  of  over  7  000  stuSent^^nH %  f  .  ?;    I  '"^"^  *  combined  Z 

education  in  th^Zt  Schools  if  ^ro^n?,t(  ""^'i  °^  1  .700."  Graduate 

ijnools  IS  organized. around  a  number  of  major  specialties 


**Wheri  federal  si 
Schools  were  tral 
the  e^rly  1970s. 


scho;u;;r;"yffirz:?5o?^?us:^^ 
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Some  of  the  fields  of  concentration  offered  by  th"e  Schools  are: 

Behavioral  and  Social  Sciences 

Blostatlstics  .  * 

Environmental  Health  Sciences 
*  Epidemiology 

Health  Services  Administration, 
Policy  &  Management 
•  Health  Education 
International  Health 
Maternal  &  Child  Health 
Nutrition 

Occupational  Health  &  Safety 
.  Populatto  Studies  ^ 
Public  Health  Practice  &  Program 
Management  (e.g.,  public  health  nursing) 

Graduates  of  the  Schools  of  Publ\c  Health  work  primarily  in  the  public  sector  in 
the  areas  of  health  promotion  and  disease  prevention,;  They  represent  the  basic 
resource  pool  from  which  Federal state  and. local  health  and  environmental 
agencies  draw  their  manpower  needs.    Graduates  also  work  and  teach  in  university 
set#Tngs.    Industry  relies'  heavily  on  the  Schools  to  train  their  employees 
Invo'lved  In  industrial  hygiene,  occupational  safety. and  health,  environmental 
toxicology,  among  others.    The  breakdown  is  as  follows:  50  percent  of  graduates 
in  a  single  given  year  go  into  federal,  state  or  local  government  service,  34  percent 
work  for  ^Ithei^jion^^rofit^otiriunity  health  agencies  or  universities  and  4  percent 
work  for  Industry, 

ASPH  data  shows  that  the  Schools  no  longer  primarily  train  profesfsionals  for  state 
and  local  government  agencies.    In  response  to  a  demand  for  new  types  of  health: 
worlcers  and  a  broader  concept  of  public  health,  the  Schools  have  made  major  efforts 
to  train  stduents  in  health  administration  and  envlronmental^^alth,  now  the 
two  most  frequently  chosen  areas  of  specialization.   Health  amiinistratlon 
attracted  1,069  students  w  t977-78,  or  16,6  percent  of  the  tot^l.    With  health 
planning  and  policy  studies  counted  in,  that  total  would  be  even  higher.  Hospital 
administration,  treated  as  a  separate  discipline,  drew  an  additional  299  students 
(4. 6^  percent)  In  1977;7a.    With  blotnedical^laboratory  sciences  reported. separately, 
environmental  health  narrowly  displaced  epidemiology  as  the.  second  most  frequently 
chosen  soeclalty.    Blostatlstics  ranked  third  with  440  students  in  1977-78  (6.8 
percent  y,  while  health  education  was  fourth  with  421  students  (6,5  percent)  an4 
nutrition  fifth  with  382  students  (5.9  percent),  c> 

Students  wha  attend  the  Schools  are  often  mid-career  professionals  with  a^ prior 
commitment  to  public  service.    The  average  age'^ls  slightly  over  30.    A  Jarge 

"percentage  are  part-time  students,  already  working  in  the  public  sect6i#5rh11e  ^ 
u(>grading  their  skills.    It  should  be  noted  that  a  public  health  .degree  does  not 
increase  the  Income  potential  of  the  graduate  as  much  as  other  health  professions 

•  degrees.    Schools  of  Public  Health  are  in  the  business  of  training  men  and  women 
for  public  service. 

The  21  accredited  Schools  a-re  two-thirds  state  owned  and  one-third  privately 
owned.    In  FY  1974,  less  than  one  percent  (0.9)  of  total  state  expend1tures„for 
support  of  health  man;K>wer  training  Institutions  went  to  public  health.*  The 

'  .  ■  '  I  ■  ' 

♦The  Congressional  Research,  Service  Is  presently  conducting  a  study  to  determine 
1979  leveU  of  state  support  to  Schools  of  Public  Health.  .  j 
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lion's  share  (64X  percent)  went  to  the  training  of  phsyicians.    None  of  the  private 
institutions,  except,  the  University  of  Pittsburgh,  recfii#s  state  support  Private 
Schools  by  and  large  depend  *on  the  traditional  roeanr  of>ivate  sector  support  such 
,  as  endoMDents,  tuition,  gifts,  etc.,  yet  they  are  in  the  business  of  training  workers 
for  the  public  sector. 

FEDERAL  ASSISTANCE  TO  SCHOaS  OF  PUBLIC  HEALT^  '  - 

I.    Institutional  Support  .  ■    .  '  * 

Federal  jjssistance  to  eriourage  development  of  experienced  public  health  professionals 
began  vijfth  traineeship  support  in. 1956,  thus  making  federal  aid  to  Schools  of  Public  Health 


rmmil^E8!lsUnl%?j}ci'%^.^  enrollment  has  increased  fivefold,  yet  Federal  support  has 


The  basic  intention  of  Federal  institutional  support  to  public  health  schools  is 
to  increase  the  supply  of  health  manpower  in  fields  where  the  demand  is  high  and/or 
where. a  shortage  exists.    The  July  1979  Surgeon  General's  Report  said  that  although 
there  IS  a  lack  of  public  health  manpower  data,*  there  are  definite  shortages  of 
certain  specialized  disciplines  such  as  epideniiologists,  biostatisticians ,  occupational' 
and  environmental  health  workers  and  heal th  service  administrators.    The  overwhelming 
majority  of  these  professionals  are  trained  in  Schools  of  Public  Health. 

^  ■  \  *  ■        ■  ■ 

Institutional  support  to  both  publiq  and  private  non-profit  Schools  has  provided  a 
general  subsidy  which  may  be  used  for  any  edu^cational  program  of  tffe  Schools 
including  teaching  and  cormunity  service.    Such  grants  supplement  other  sources  of 
income  and  permit  a  degree  of  flexibility  in  progi-am  development.    For  the  newer 
and  smaller  Schools  the  Institutional  subsidy  has  stimulated  growth  and  provides 
a  measure  of  financial  stability. 

Providing  basic  institutional  support  is  a  means  whereby  the  Federal  government 
can  share  the  costs**  with  states  ahd  private  institutions  for  th%  training  of 
public  health  personnel  to  manage  apd  operate  governmental  heal th  ^r^grams , 

The  Schools  still  need  flexible  but/  accountable  funds  which  they  can  use  to 
support  parts  of  their  overall  progr.am  which  have  been  weakened    by  insufficient 
Federal,  state  and  local  and. private  financing. 

Adequate  training  and  research  funds  are  available  in  certain  fields  such  as 
toxicology,  nutrition,  occoftational  safety  and  health  to  partially  support  students 
«nd  to  purchase  supplies  and  equipment."   However,  there  are  no  categorical  funUs 
available,  except  the'bld  formula  grants  and  the  present  capitation  grants,  that, 
provide  adequate  support  for  curriculuu  development  and  program  suofort. 

A5PH  Relieves  that  HR  6802  would  provide  the  basic  generic  support  for  improving 
the  quality  of  ;he ^curriculum  and. teaching  techniques  and  enhance  the  capacity  of 
the^chools  to  prov.id^  health  prcm9tion- and  disease  prevention  activities  in  the. 


•Reasons  for  the  lack  of  data  ^re  several ,  such^ as  lack'df  uniform  and  fixed 
definitions  and  requirements  for  employment,  methodobgical -problems  and  high  costs 
of, gathering  information.  »  »  .,' 

**Teach.1ng  costsVr  student  per'yea'r approximate  those  of  (redical  schobls.  A5PH' 
estimates  that  it  costs  $10,000  to  train  one  public  health  student  each  year. 


fO-494  0  -  80  -  29 


447 


comuni  ty. 


An  alternative  to  capitation  is  needed    because  of  the  general  disfavor  of  the  " 
program,-  While  it  has  been  effective  in  increasing  enronment,  it  has  not  beerP 
effective  as  d  means  of  addressing  the  problcns  of  specialty  and  geographic  mal- 
distribution.   Dealing  with  these  probl ens  requires  targeted  programs  of  assistance, 
Basic  institutional  support  would  assure  the  health  care  system  an  adequate  supply 
of  public  health  professionals  in  defined  national  priority  areas ,       6802  targets 
financial  support  to  categorical  programs  .^at  are  responsive  to  national  health 
requirements  and  programs.    The  quid  pro  quVhmplied  in  F^ederal  .support  is  based 
on  results  in  terms  of  increased  mi nori  ty  enrollments ,  Public  service  ccnmitment 
of  students  and  graduates  attracted  to  specialty  and  geographic  areas  in  need, 
Federal  support',  in  terms  of  insti  tui  tonal ,  student,  and  curriculum  assistance, 
challenges  Schools  to  place  emphasis  on  Federally  defined  priority  areas.  It 
ensures  the  training  of  professionals,  (such  as  health  administrators,  biostatisti* 
cians,  epida-niologists,  public  health  nurses,  preventive  medicine  specialists, 
environmental  and  octupational  health  specialists,  nutritionists,  maternal  and 
child  health  workers,  among  others)  who  would  provide  services  in  disease  control, 
protection  against  health  hazards,  health  services  management,  cost  containment, 
health  promotion  as  well  as  disease  prevention. 

The  Administration  has  proposed  the  termination  of  capitation  funds  for  all  health- 
professions  schools  in  FY  1981  based  on  the  assumption  that  capitation  grants  are 
incentive  payments  to  Schools  to  increase  their  enrollment  and  are  no  longer 
needed  since  there  is  or  will  be  an  adequate  supply  of  licensed  health  professionals 
in  the  1980s  and  1990s,    Yet  ASPH  studies  and  two  prepared  by  HEW*  point  out  that- 
the  demand  for  the  types  of  health  manpower  trained  by  Schools  of  Public  Health 
will  increas'e  as  a  result  of  current  an^d  future  legislative  and  Administration 
initiatives  in  the  fields  of  disease  prevention  and  health  promotion  (not  to 
mention. cost  containment  and  improved  management  of  heal th  .servi ces  delivery)4 
These  initiatives  are  looked  upon  as  means  to  improve  the  quality  of  life  and  to 
reduce  skyrocketing  health  care  costs,  i,  ■ 

In  view  of  the  growfng  demand  for  health  manpower  stimulated  by  recent  passage  of 
Federal  programs  such  as  health  planning,  clearua^r,  clean  water,  toxic  substances, 
health  maintenance  organizations,  older  Americans  act,  nutrition  programs,  PSROs, 
and ^other  federal  initiatives  such  as  cost  containment,  child  immunizations,  mental 
health,  child' heal  th,  health  promotion,  rural  and  urbag  health  initiatives,  arpong 
others,  the  ASPH  believes  that  continued  institutionalsupport  is  justified  by  the  ' 
njturg^of  public  health  as.  a  governmental  enterprise  aimed  at  the  improvement  ofThe 
public  s  health. Furthermore,  the  Schools  of  Public  Health  presently  represent  the 
major  source  of  supply  of  trained  personnel  to  implement  an3  manage  the  Federal 
health  programs  and  initiatives.    Institutional  support. is  simply  a  partial  reim-"  ■ 
bursement  of  costs  incurred  by  the  Schools  in  providing  comprehensive  training  of 
personnel  for  Federal,  state  and  local  governrfients ,  industry  and  voluntary  health 
agencies  charged  with  the  responsibility  of  carrying  out  Federal    programs  and'meeting 
Feder'al  health  requirements. 

In  terms  pf  actual  pgjrcentage  that  institutional  support  would  represent  as  part 
of  the  federal  health  budget,  the  figure  ($7  million)  is  mini<cUle,  Whenjone 
examines  the  percentage  these  grants  will  represent  in  the  total  operating  funds  of 


*A  December T979  report  to  Congress  on  Community,  and  Public  Health  Personnel  and 
the  Surgeon  General's  Report,  Healthy  People,  Also  the  Institute  of  Medicine  and  NIH 
have  repeatedly  stated  that  a  short,  supply  of   epidemiologists  .and  biostati  cians  exi^St^ 
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Schools  of  Public  Health,  howefer,  the  percentage  will  be  around  10  percent. 

The  Federal  funds  received  by  Schools  of  Public  Health  have  been  considered  to  be 
the  federal  government's  share  of  preparing  public*  health  personnel  to  meet  the  ^ 
needs  of  public  today  and  for  the  future,.    The  amounts,  while  small  in  comparison 
to  overall  expenditure,  have  and  will  continued  contribute  tp  the  preparation 
of  this  vital  health  resource. 

The  capacity  of  the  Schools  to  respond  to  emerging  needs,  to  offer  a  balanced 
curriculun  and  tO  provide  graduate  training  in  critical  areas  which  are  unsupported 
by  other  funding  sources  would  be  severely  reduced  by  the  absence  of  institutional 
support.    To  delete  instit^jtional  support  now  or  in  the  near  future  will  diminish 
the  ability  of  the  Schools  to  serve  the  Nation's  health  in  the  manner  intended  by 
those  national  leaders  who  first  conceived  the'notion  of  financial  support  to 
Schools  of  Public  Health. 

ASPH  supports  Section  791  of  H.R.  6802  because  it  provides  stable  support  to  the 
Schools  of  Public  Health.    This  financial  assistance^would  enable  these  public 
health  graduate  institutions  to  provide  categorical  educational  ^programs  and  - 
comnunity  services  that  are  cocnplementary  to  national  public  health  shortage 
areas  outlined  in  Healthy  People.    The  quid  pro  quo  implied  in  Federal  assistance 
would  be  based  on  results:  -  • 

-  Increased  supply  of  professionals  working  in  nationally  / 
defined  specialty  shortage  areas  such  as  health  adrairris^ration 

and  management,  biostatistics,  epidemiology,  nutrition, 
"  V  gerontology,  environmental  and  occupational  health  (including       ^  . 

toxicology),  health  pronotion,  maintenance  and  disease 
prevention,  among  others,  -  - 

-  Increased  supply  of  manpower  needed  to  implement  national 
public  health  and  health  care  service  programs. 

.The  justification  for  continuing  institutional  support  to  students  and  Schools  of 
Public  Health  is  generally  the  same  as  it  was  20  years  ago  when  the  program  first 
began.    Public  health  schools  train  personnel  for  public  service.    The  Federal 
government  has  a  direct  interest  in  assuring  that  an  adequate  supply  of  public 
health  personnel  is  trained  in  quality  institutions  to  manage  and  operate  the 
health  delivery  system  in  the  national  interest. 

ASPH  strongly  urges  the  Cownittee  to  enact  Section  791  of  H,R,  6802,  However)^ 
the  bill  should  be  amended  to  take  into  account  the  fact  that  requirements  to/ 
increase  student  enrollment  should  be.  accompanied  by  adequate  support  to  refurbish,  .  . 
renovate  and  construct  additional  facilities  to  accoimoddte  the  increases  called 
for  in  Section  791(e)(2).    Most  Schools  do  not  have  the  resources  to  adequately 
serve  an  increasing  student  population.  \  ' 

'     '       '  \  "»  . 

1 1 .    Student  Assistance.  (Traineeships)  '       i  • 

ASPH  strongly  urges  enactment  of  Section  791  of  H.R.  6802,    It  provides  needed 
support  to  studeints  entering  or  continuing  their  professional  careers  in  public 
health. 

When  the  "Health  Professions  Educational  Assistance  Act  of  1976"  was  originally 
passed.  Section  748  authorized  traineeships  for  Schools  of  Public  Health  alone.  ,^ 
Subsequently,  it  was  discovered  that  preventive  medicine  and  dentistry  residencies 
had  been  overlooked  in  drafting  the  Act.    This  section  was  then  amended  to  cover' 
them  and  to  in^ude  other  public  or  non-profit  institutions  providing  graduate 


training  in  public  health.    The  authorization  level  was  raised  $1  million  for  ea§>' 
of  the  years  of  authorizatioq  to  accoraaodate  the  expanded  eli9ibilityw  However, 
these  funds  have  never  been  appropriated.  .  •  _  '\ 

ASPH  requests  the  Connittee  to  seriously  co/sider  striking  out  S^ctfon  748(b)(4) 
of  the  expiring  act  (P.L.  94-484),  ^  This  present  traineeship  authority  requires 
that  8' specified  percentage  of  these  awards  shall  -go  to'students  with  a  post-' 
baccalaureate  degree  or  with  three  years  work. experience  in  health  services  and  . 
who  are  pursuing  a  course  of  study  in  designated  areft  of  special ization.  To 
Implement  this  provision.  Schools  roust  stress  recruitment  of  older  students  ^^Xh 
prior  work  experience  or  other  professional  degrees  that  discourage  recruitment 
of  recent  college  graduates.    This  provision  was  based  on  the  mistaken  notion 
that  Schools  of  Public  Health  should  only  train  senior  level  administrators 
and  policy  makers  (i.e.,  the  leadership  cadre)  rather  than  operational  level 
personnel.  This  provision  should  be  deleted  from  H.R."^6802. 

The  traineeship  program  is  intended  to  attract  high  caliber  students  and  to  offer 
the  ^conomicajly  disadvantaged,  especia1ly,mindrities,  an  entry  point  into  the 
system.    The*  rising  cost  of  tuition  and  otfier  expenses  Vil  1  make  it  even  more, 
difficult' for  low-incoroe'Students,  particuarly  minorities,  to  afford  graduate 
education  in  public. health- schools.    Furthermore;  many  undertake  graduate  study 
in  public  health  at  raid-chreer  and  have*  important  family  obligations.  Others 
"have  already  accrued  heavy  debts  from  their,  previous' education.    Over  77  percent 
of  students  received  some  form  of  financial  help  in  1978-79. 

The  graduates,"  unlike  many  of  the  other  health  professions,  do  not  enjoy  lucrative  . 
incomes.  .  Over  90  percent  of  the  graduates  are  employed  by  governmental  and 
coramuni ty agencies  and  universities.    Their  modest  salary  levels  are  reflected  in 
a  recent  survey  which  showed  an  average  of  only  $30,000  after  15  years  of  ' 
experience.    Of  the  1979  graduates,  57  percent  earn  less  than  $19,000  per  year, 
17  percent  $19,000  to  $22,600,  and  2a"percent  $25,000. 

* 

Calculated  in  constant  dollars,  traineeship .support  has  declined  by  48.6  percent 
since  1970  with  enrollments  growing  m  that  same  period,  (52  percent).    This  has 
meant  less  money  to  be  spread  among  more  stude~nts.  '  . 

It  should  be.  noted  that  the  limitation  on  the  amount  of  an  individual  traineeship  ^ 
award  puts  the  Schools  of  Public  Health  at  a  xompeti tive' disadvantage  in  recruiting 
physician  students  in  residency  programs..  In  revising  P.L.  94-484,  ASPH  urges 
Congress  to  provide  the  same  latitude  on  the  amognt^of  traineeship  funds  allocated 
to  physicians  in  cl inical^ residency  programs  in  medical  schools.    This  concern 
is  adequately  addressed  in  Section  794(D).  ^  . 

Traineeship" support  to  studefits  in  Schools  of  Public  Health  is  justified. on  the 
grounds  that  a  majority  of  our  students  enter  (or  re-enter)  public  service,  A 
recent  ASPH  survey*  of  1979  graduates  shows  that  50  percent  worked  in  tax  supported 
agencies  of  the  Federal , 'state,  regional  and  local  governments  and  26  percent  worked 
for  voluntary  and  non-profit,  private. health  organizations.    Over  32  percent  of 
'the  1979  graduates  are  providing  public  service  administrative,  planning  or 
evaluation  services, -15  percent  education  or  other  training    services  in  public 
health,  5  percent  pubTic  health  community  organizational  services  and  38  percent 
are  providing  technical  services  such' as  clinical,  laboratory,  social  and 
environmental  services?  ^ 

•Survey  and  an^-l-ysis  by  Thomas"Haj1,  M.Oi»,  of  t*e  School  of  Public 'Health  at  the  ■ 
University  of  North  Carolina.      -  *  . 
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,  ^ools  of  Public  Health  train  men  and  women*  priinarily  for^servicc  in  the 

publid^s^tor  in  the  areas  of  health  proiaotion,  disease  prevention  andr,in  the  . 
organization  and  administration  of  health  services  '■  ^^^'^ 

\  ..  • 

III.    Special  Projects 

ASPH  supports  the  special  projects  grant  section  of  H.R.  S802  (Section  793).  ■ 
This  Section  goes  furtber  in  greatly  re-gaining  the  losses.'to  the  Schools  brought 
on  bx  inflation.    As  inflation  has  gone  up.  Federal  assistance  in  special' project 
grants  has  gone  dcTwn.    In  FY  1973,  the  Congress  appropriated  S6  million  for  special 
projects;  in  FIT  1980  it  approved  55  million  which  represents  J3,3  Tnillion  in  1972 
dollars.    Yet  School  enrollment  increased  40  percent  since  1973.  .  * 

These  grants  are  used  for  projects  tha't  are  designed  to  place  emphasis  on  curriculum 
in  the  areaV  of  national  public  he^th  manpr^er  needs  (epidemiology,  biostatistics, 
health  administration,  nutrition,  gerontolo^,  environmental  and  occupational 
health,  maternal  and  chiJd  health,  among  others).    These  grants  are  used  to 
coiTplement  Federal  initiatives  that  ^te  stimulating  a  growiag. demand  for  public 
health  personnel. 

'  ■  "  . 
The  special  project  grants  program  began  in  1960  and  was  intended  to  aid  4ccredi ted 
Schools  of  Public  Health'  to  develop  new  programs  and  expand  existing  programs  in  ■ 
biostatistics  and  epidemiology,  health  administration,  health  plaKning,  health 
policy  analysis  and  planning,  environmental  and  occupational  health  and  dietetics  .. 
and  nutrition.    An  amendment  by  the  95th  Congress  opened  this  authority  to  any- 
educational  entny  offering  programs  in  the  above  areas  without  increasing  the 
authorization  Ifevel.  .  ^  \    '  ' 

Project  grants  provide  support  for  the  development  of  train^g  opportunities  in 
•public  health  to  meet  emerging  national  priorities  for  public  health  manpower* 
competencies^    These  include  the  training  of  leadership  for  management  and  specialized 
responsibilities  in  new  aTid  projected  health  agencies  such  as  HMOs,  PSROs,  HSAs  ' 
and  agencies  to  control  environmental  health  hazards.  * 

Project  grant, appropriations  have  been  decreasing  since  1973.  Inflationary 
pressures  have  accelerated  that  decline.    Calculated  in  constant  dol lars-^in  the^ 
FY  1980  appropriation  of  $5  million  Ts  40  [fercent  less/^han  the  arnount  approdSiated 
in  FY  1973.  '  ^  ■ 

Further,  Schools  of  Public  Health  do  not  receive  all  of  the  money  appropriated. 
As  a  competitive  program.  Schools  of  Public  Health  must  now  compete  with  all  ' 
programs  in  health  administration,  environmental  health,  nutrition  and  other 
educational  entities  offering  training  in  the  specified  fields.    However,  we 
support  Federal  assistance  to  these -programs  since  they  greatly  contribute  to 
the  needed  public  health  manpower  pool.  , 

ASPH  joins  the  Associat^ion  of  l^iversity  Programs  in  Health  Administration"  tn 

supporting  the  increased  aiithoozation  levels  in  H.R.  6802  for' special  ' 

project  grants  to  Schools  of  Public  Health  and  graduate  programs  in  health 

administration.    Here  is  the.  justi f  icatiop-  ^Training  and  research  funds  are 

avail  able *in  certain  fields  such  as  toxicology,  nutrition,  occupational  safety  and  • 

health  to  partially  support  students  and  to  purchase  supplies  and  equipment. 


*In  1977-78,  49  percent  of  public  health  students  were  women 
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f4.  '  "      '  ' 

Ho»eve,r,^t.here  are  no  cate^orTcal  funds*  a^ailabl^,  except  the  eld  fc.rr.jla  grants 
and  the  present  capitation  grants,  that  preside  support-fcr  C-rr  i  cul  developr.ent 
.-^  -Orbgr^  support.    AS?H  believes  that  increases  "for  special  project  grants 
would  spcBvide^he  basic  ^er^eric  su^iporjAfor  i^^proving  t-he  quality  of  the  curriculum 
and  teaching  teNri^^'^es  and  enhance  the  tap^city  of  tfct  Schools  and  health  adrainis- 
V  tration  progransTto  prcvi-de  heal  t^ftpro<^.otipn, and  disease  prevention  as  well  as  ' 
health  services  rlanagenent  activities  irr^the  comunity,  state  and  Nation. 

IV.    Preventive  Adicine.wentistry  .and  Public  Health  Residencies  . 

ASPfi  supports  Section  7i9(D)  that  provides  support  for  residencies  in  public  health 
and  preventive  raed'i>1  OB.    Healthy  PeopVe  underlined  the' need  to  increase- the 
sup;)ly  of  professionals  in  these  special  practice  areas.    mIso  a  recent  Institute- 
*   of -Medicine  report,  "A  f^anpoxer  Policy  for  Pri nary  Health  Car^",  r.a_de  a  nuntjer  of 
reconmendations  including  one  to  irKrease  the  niiTiber  of  res-jdervcy -posi tions  in 
prevent! medicine,  ■"- 

ASPH  concurs  .with  its  sister  organizations,  the  Aneri  ca[n  Col  l^e.  of  preventive- 
Medicine  and  the  Ar.erican^Teachers  of  Preventive  Medicin^^in  t^eir  . efforts  ^to 
have  Congress  recognize  the  special  needs  of  programs  in  preventive 'medicine. 

.  They  maintain  that  if  a  change  is  to  be  effected  in  the  health  care  systerr  to 
bring  about  a  greater  enph^sis  on  prevention,  a  change  must  be  n'tde  in  the 
attitudes  and  behavior  of  the  medical  profession.    Medical  students,  and  hence 
physicians,  are  not^trained  to  understand  the  potential  of  prevention.^   To  promote 

.  an  awareness  of  prev/fntion  withi  n  thetnedical  profession,  it  is -n'ecess'ary  to  foster, 
integration  of  prevention  principles. within  federal  policy  regarding  health 
manpower  training.  .These  organizations  (includirrg 'ASPH)  are  pleased  that 
K.I?-  6802  attempts  to  acc^plish  this  by. providing  incentives  for  medical. 

,  schools  to  integrate  prevtsh^ion  within  their*  crtirri  qui  urn  and  by  providing  direct 
sxipport  for  deparbnents  o>f  preventive  medicine  and  residency  training  to  S(£udfints 
in  prevenfive  mediqine  irvSchftjEils  of  Public  fiealth.    However,  ASPH  urges  the 
Comnittee  to 'a^ow  jthose  Schools  of  Public  He'alth  that  serve  as  departments  of 
preverftive  medicine'  oa*Jenti*stry  for  on-campus  medical  schools  the  opportunity'*' 
to  participate  in  prograns  oyT^Iined  in  Settion  794(c).- 

Continuing  EdJcation  and  Health  Polixy  and  Management' Training 

^  A^SPH  urges  the  Coririittee  to  enact  Section  794  of  H.R."  6802^- that  targets  funjls  for 
continuing  education  ?rogr3;jns designed  to  train  on-the-job  profesiiioflals  in  the  • 
latest  developments  of  health  policy,  management,  finance'  and  administration. 
Recent  erfactment  of  Federal ■  health  and  environmental  Ic^ws,  plus  expanding.*'^     .  •  .  ■  ■• 
expectations  for  health,  increased  public  participation  in.  personal  ajid  naitional  '  ^ 

f  health  affairs,  greater  demand  for  cost  containment  and»improved  Health  services 
management,  and  the  national  debate^for  passage  of     national  health  programs, 
all  have  created<^a  demand  for  the^'^pgrading  of  skills  for  professionals  -working, 
in  health  promotion  and  disease  prever^tion  anc^health  administration  fields.' 

■  According  .to  recent  reports,  of  th^  appro^irr^ately  ;150,000.'people'from  the  public 
•health  work  force,  only  25  percepj  are  g/Sduates  of  Schools  of  Public  Health  or  y-  » 
other  health*  professional  training  programs.  'One-^^alf  of  the  totaV  r«e^uires.  ■  JL 
short-term -re- training  in  oi^der' to  help  them  keep' up^  wi  th 'the  growing rtdmpl^exiVies 
of  health  pro(/J*ams  ajvd  the  ever  increasing  base  of  knowledge  and  techjrology;;'. 
Section  794  ^ould  also  provide  funds  .to  Schools  of  Public  Heal'th  to  conduct*' 

^progrr^ms  in  t^'aditional  ^n^eJs  of  cqntinuing  education.  >  *      *       »  , 


an  urgent  need  for  trained  pol icy.  planners  and-managers  throughout  the  ' 
health  system,  including  many  in  public  and.  private  non-profit  agencies  and' 
Inst  tutions  that  are  not  directly  engage^  in  the  provision  of  hands-on  care  for 
A      Z^^\J^°  °"        avaiVabilityi  quality  and  cost  of  medical,  care,  " 

and  on  health  services  generally,  including  disease  prevention,  heal t^v  promotion, 
and  protection  of;  the  public  from  hazards  to  health  (radiation,  toxic  substeinces 
air  and  w^ter  pollution,  etc.),       \  ' 

AiSPH  urges' the  Members  to  support  programs  that  effect  constructive  change  by 
widening  the  perspectives  and  increasing  the  management  capabil ities  of  senior 
and  mid-le^tl  executives  and  leaders  who  are  responsible  for  directing  health 
agencies  such  as  HMOs.  HSAs,  coimunity  health  centers,  hospitals. .state  and 
local  health  departments,  environmental  agencies,  among  others.  • 

ASPH  also' urges  the  enactment  of  Section  216.    Th^j^  section  authorizes  support  . 
for  Area  Health  Education  Centers, 

VI.    Facilities  Maintenance  , 

ASPK  ujrges  the  Committee  to  approve  provisions  in  the  heaUh  manpower  act  that  *   .  , 
provide  assistance  to  Schools  of  Public  Health  for  construction,  renovation  and/or 
refurbishment  of  facilities  to  provide  appropriate  teaching  amSce&earch  environments 
fOr,stUdents  and  faculty.  .  H.R;  6802  would  support  the  Schools  in  expanding  their 
programs  in  vital  public  health  disciplines  to  incorporate  the  necessary  elements' 
which  ASPH  maintains  are  sa  desperately  needed.    However,  the  bill  does  not 
provide  funds  for  additional  space  requirements  that  would  be  needed  if  H.R.  6802 
is  enacted.  r' 

present  plans  to  terminate  grants  for  construction  and  extremely  limited  ■. 
funds  for  renovation  of  teaching  fa^f^ties.  ignore  the  implications  of  federal  laws. 
Initiatives  and  the  Surgeon  General's  report  which  wtll  stimulate  the  growing  demand 
for  public  health  manpower.    If  assumptions  regarding  growing  demands  are  true,  tj^ 
Schools  of  Public  Health  wilt  need  the  construction  grants  in  order' to  expand 
their  facilities  to  accommodate  the  necessary  increase  in  enrollments.  'Many  o^  the 
21  Schools  of  Public  ^tealth  are  operating  at  their  capacity  level,    expansion  of  ■■  ■ 
wrollment  to  meet  the  growing  demand  will  mean. overcrowded  and  inapprdbHate 
tfaChfn^gij^itions.  .        '  '  " 

jpnneV  Pata^^an^F|r^owg^  -  ..^^  '  .  * 

'^S^o^^of -Section  793  of.>P.L.  94-404  that  jisks  the 
,  ,   !  toUect,  rtjmpile.and  analyze  data  on  all  sectors  involved  in  the 
services  del ivery^ystem.    With  the  demands  being  placed  on  ttie  "Schools  - 
of 'Public  Health  to  provid^\data)  to  the  executive  and  legislative  branches  of  the 
Federal  ,governnicntj\i t  becpm^ftrfmperative  that  a  centra li zed  system  of  data, 
collection  be  coTitfnued,  : At'th^reservt  tinfe  such  a  system  is  operating  and 
can  provide  irifonnat ion  on  .applVcahts,.  students,  graduates,  faculty  research 
projects;  and  expenditures'  in  SchbaTS.. of;.  Public-  Health.  'Because'  of  the^need.  * 
for  authentic  data  produced  in  a^timely  fashion,  roderal,  funding  is  necessary       ;  ; 
to  maintain  surveil lance,  on  publ ic  heal th  manpower  production  in  the  Schools  of 
Public  Health.    Also,  this  type  of  data  collection  and  surveillance  needs  to  be 
extended  to  other  schools-and  programs  that  produce  specialized  heal th jnanpower 
personnel .  »  * '  \  . 
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Further  tn  ar»  effort  to 'monitor  the  ability  of  the  production  system  to  fill  ' 
manpower  requirements  of  the  wprk  force,  stiidfies  must  be  undertaken  to  assess  * 
.  pubU-c  health  manppwer  requirements  in  all  sectors  of  therhealth  delivery' system, 
especially  in  the  public  sector.    Contrary  to  the  other  health  professions 
(physicians,  nurses,  dentists,  pharmacists,  veterinarians, optt^etrists,  etc.) 
no  federal  studies  have  bfJCn  jjndertaken  on  the -heed  for  the  present  or'future     .  ^■ 
supply  of  public  health  workers.  -t^ 

■    • ,  '       '  ...     &  .  ■  "  ' .       ,' .        ■  ' 

'ASPH  urges  the  Comr)ittee  to  provide  assistance  to  npt  only  conduct^tudies 
.  to  determine  the  demand^  fo/*  public  health  personnel,  but  to  determine  tha^cost 
of  eduj^ing  and  Jtraining  conrounity*  and  public  he«|lth  workers,  as  well  •^identifying 
functiorffl  and  geographTc  areas  in  which  there  are  shortages  in  national  priority 
.  needi..  -  .'  .    '*  '      .  •  .  . 

vni.    The  Administratibn's  Propoial  '  ' .  " 

me  Administration's  bill  proposes,  to  end  citation  but  it  does  continue  to  ' 
pFl^ovide  limited  support  and  curriculum  development  monies  to  Schools  of  Public 
Health  and  programs  in^heilth  administration.  a  . 

A5PH  Is.  puzzled  as  to  wh^y^he  Administration  propose^^  incorporate  soecific 
.  public  health  authorities  (Sections  748  ,  749,  791,  arA  792)  into  the  more  aeneral 
authority  for  special  projects  (Section  788),  and  yet  stipulate  in  its  orooosal 
and  in  FY  1981  budget  Justification  documents  that  funds  appropriated  under 
Section  788(d)  be  earmarked  for  public  health  and  health  administration  alonq 
with  projects  for  the  MOOs  and  VOPPs.    If  public  health  is  a  high  priority  area 
1j, the  Administration's  game  plan  (Healthy  People),  then  the  specific  authorizar- 
tions  for  public  health  traineeships  and  special  projects  should  be  left  intact 
in  the  fc^ll.    The  bill  proposes  that  $17  million  be  shared  with  all  of  the  schools 
'Of  the  health  professions;    This  figure-  Is  currently  shared  by  the  Schools  6f 
Public  Health  and;  graduate  programs  in  health  administration  alone, 

''  ■-  '    .   : '  ■' '  "v'  '■'  '  .  '  ^      .  .'.  ' 

Recent  HEW  reports  to  Congress  state'  that-a  short' supply.of  public  health 
personnel  exists  in  our  Na'tion,  .Jt  is  surprising  ahd'corif using,  therefore 
^  for  the  Administration  to  propose  dr^astic  reductions  ilii  Federa?  support  to'  ^    ■  : 
Schools  of  Public  Health.    Given  the  present  state  of  thfe  etonon\y,  certain 
reductions'in  Federal  spending  is  Justified,    However,  to  recomltend  cuts  in 
programs  that  contribute  to  keeping  individuals  out  of :the. medical  care  system 
does  not  make  sense.    Cost  savings  in  the  health  care  {system  can  bfe**achieved 
through  greater  emphasis  (not  reductions)  on  programs  that  keep  people  and 
cwrtnunities  healthy.    .  ,  ^  h  h  up.e  anq 

IX. Sumi^ry  ■  '  '  V 

ASPH  urges  the  Xoifimit tee  to  include  referenced  to  publta  health  in  the  preamble 
of  the  bill  that  would  amend  P.L.  ASPH  suggest  that  the  revised  let  be 

compleitTeDtary  to  the  Surgeon.  General's  report  Healthy  People:  ^ 

It  i«s  the  thesis  of  this  report, that  further  Improvements  1n  thfe 
health  of^e  American  people  can  and  will  be  achieved  —  not  alone* 
^^^^^^^ fW^^^^^  mejdical  care  and  greater  h§alth  expenditures  —  hut 
through^^^ewed  national  c<}ninitment  to  effor^  disigfied  to  prevent 
■  disease  andPto  promoteJihQalth7 

'  .  «    ^  ■.       ■     ■  .    ■        ■.  ■■  ^■ 


■  ■..C:  "^r:    ■    ,  ■     •  ■ 


^54 


Further,  the  jirecwnble  shou-ld  note  another  finding  in  Healthy  People:.>  ' 

«»  * 
In  the  field  of  public  health,  in  contrast  to  personal  health, 
.  manpower  shortages  are  believed  to  exist  in  some        fields,  •  \ 
inclydiog,  occupational  health,  epidemiology,  bibstatistics,  and  \ 
Health  services  administration.  I 

In  summary,  the  ASPH  believes  that  continued  Federal  assistance  is  actually  an  > 
,      investment  at  the  front. end  of  the  heialth  care  system.    The  Schools  (i.e.,  through 
their  students;  graduates,  researchers,  faculty  and  community  service  programs) 
will  not  only  help  prevent  illness. but  will  also  help  slow  down  the  rapidly 
escalaxing  costs  of  .medical  care.    Providing  basic  institutional  and  student  support 
Is  a  means  whereby  the  Federal  government  can  shai^e  the  costs  with  state  and  private 
institutions  for  the  training  of  public  health  personnel  to  manage  and  operate 
■  '  '  .  governmental  health  programs.    Public  health  is  a  public  responsibility.  Schools 
of  Public  Health  train  personnel  for  public  service,.  The  Federal  government  has 
a  direct  interest  in  assuring  that  an  adequate  supply  of  public  health  personnel 
Is  trained  in  quality  institutions  to  manage  and  dperate  the- heal th  ^ieli very 
system  in  the  national  inteipest.       i     '       ,  ■  . 

ASPH  thanks  the  Members  of  the  House  Interstate  and  Foreign  Coirmerce  Subcormittee- 
pn  Health  and^th^  Environment  for  the  opportunity  to  present  its  views  on  H,R,  6802, 
the_  Health  Professions  and  Educational  Assistance  and  Nurse  Training  Amendments 
of,T980  ,    ASPH  urges  favorable  consideration  of  H,R.  6802  with  suggestions  outlined 
in  thjs  statement.  ' 

Mr.  Waxman.  Thank  you  very  much.  Certainly  those  statements 
will  be  made  a  part  of  the  record. 
^Dr^Filerman.  r"^  y 

STATISM^NT  OF  GAIIY  L.  FIL^RJ^N,  PH.  D. 
Dr.  FiijsRMAN.  Thank  you.         *     ^  « 

Mr.  CHainnan;  the  acthqties  of  this  committee  to  develop  in 
effective  health  manpower  policy  are  particularly  impcJrtant  to  the 
schools  which  I  represent,  I  am  Gary  Filerman,  president  of 
AUPHA,  a  consortium  of  those  universities  and  colleges  in  the 
United  States  that  ,  train  the  administrators,  managers  and  plan-  . 
ners  of  health  services.  * 

This  committee  was.  instrumental  in  giving  recognition  in  public 
policy  to  the  problem  *o{  management  of  heajth  services,  which 
resulted  in  an^ffort  to  improve^  health  administration  programs  in 
univeffcities  tffi-ough  Public  Law  94-484.  The  purpose  of  that  supi 
port  is  simiily/  to  make  the  system  work. 

•  Let  me  demonstrate  the  core  of  the  problem.  The  fact  is  that 
;  many  of  the  health  professionals  whose  training  you  have  been 
discussing  in  ,these  hearings  will  not  be  optimally  productive  be- 
,   cause  of  inadequate  ^management  in  the  settings  in  "AVhicJh  they 
#^jpractice.  •  ^ ' 

Geographic  distribution  improvement  is  hindered  by  poorly  man- 
aged rural  mid  city  crater  health  facilities  and  programs.  Ciost 
containment  is  a  myth  if  management  cannot  r^ad  a  balance  sheet 
or  install  systems  to  control  the  use  of  expensive  resources,  systems 
which,  in  fact,*in'many  cases  are  in  place  in  industry  today. 

No  amount  of  tinkering  with  the  health  planning  legislation  is 
going  to  mak^  an  incompetent  planning  stafT effective  or  respected 
by  providers  in  the  community.  We  know  that  mai^  HMO's,  are 
.virtually  on  the  edge  of  collapse  because  of  inadequate  manage- 
'^pient:  Propping  them  up  with  Federal  transfusions  costs  millions  of 
^dollars  whicfii  could  be  savecj"  by  betier  managementi  while  every 
failure  destroys  public  confidence  in  the  future  of  HMO's. 
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We  know^^^  many  Federal  executives  that  the  problem  of 
under-managefri^n^iwarts  the  efforts  ofi  the  Congress  in  virtually 
every  Federal  h^fflpfe^gtl^^^  entrusted 
withviives,  biilj^^^  careers  paid' for  by  the 

publics  must  be  managed  well.  buFtM^pt  us  that  mahy  are  not. 

The  most  seriou^  problems  jiRe  in  home  health,  agencies,  commu- 
nity health  ccfnter^,  HMO's,'  rural  arid  urban  public  general  hospi- 
tals, and  nursing  homes.  Not  only  do  such  organizations' nbt  sin  vest 
adequately  m  management,  but  adequately  trairied'-management  is 
frequently  not  available.  .  ,  ^      «  - 

The  professionalization  of  health  administration  is  a  fundamen- 
tal strategy  to  stimulate  efficiency  and  efficacy  in  the  system.  That 
IS  what  health  administration  pirograms  are  doing.  The  bill  which 
you  consider  should  provide  the  basis  of  that  strategy.  ' 

The  support  started  2  years,  ago  with  the  help  of  this  committee 
has  led  health  administration  programs  to  be  much  more  effective 
in  attracting  bright,  motivated  young  people  to  careers  in  the 
management  of  the  health  services.  It  has  increased  the  number  of 
programs  which  provide  training,  and  it  is  increasing  the  number 
of  graduates.  It  is  improving  the  quality  of  training;  providing 
administrative  training  to  students  in  other  health  professions— 
which  IS  a  critical  area  of  need— improving  the  management  skills 
of  people  on  the  job;  providing  technical  assistance  to  planningi 
regulatorv  and  delivery  organizations  at  the  community  level.  , 

The  bills  the  committee  is^  considering  recognize  the  need  to 
improve  health  management  training  capacity.  What  is  needed,  in 
summary,  IS  this:  Capacity  building  support  for  the  health  adminis- 
tration programs  which  encourages  expanded  non-Federal  support; 
student  assistance  which  improves  the  competition,  particularly 
\With  general  management  and  for  minority  group  students. 

Student  aid  programs  should  recognize  that  95  percent  of  health 
\?n^'^^^°''^        employed  in  the  public  and  nonprofit  sectors. 
The  bill  should  support  approaches  to  exposing  students  and  gradu- 
ates to  the  many  managerially  underserved  health  services,  most  of 
which  cannotpay  to  train  their  managers.  / 

It  should  iriclude  an  attack  on  the  acute  sho/tage  of  faculty 
members  who  a,re  competent  to  respond  to  rapidly  Expanding  needs 
for  teaching,-  technical  assistance  and  systems  improvement  re- 
search. And  finally,  it  is  time  for  a  systematic  appraisal  of  manage- 
ment needs  developed  in  other  sectors  of  our  society,  particularly 
industry,  which  hold  promise  of  improving  *the.  efficiency  of  health 
services. 

'   It  is  vital  to  the  work  of  this  committee  to  recognize  that  the 
•  significant  .health  care  develophjents  of  the  1980's  will  be  organiza- 
tional. 

Mr.  Chairman,  the  universities  look. forward  to  working  with  the 
committee  in  this  effort  which  is  so  fundarhental  to  the  success  of 
so  many  other  health  initiatives.  We  would  appreciate  having  our 

detailed  comments  on  th^bills  included  in  the  record. 
Thank  you.  \    '  .  r 

(Testimony  resumes  on  p.  471.]  >  * 

[Dr.  File^man's  prepared  statement  and  attachments  follow:! 


.   '  STATEMENT    OF*:GARY    L.  FllERMAN.    PH.;    D.  ,  PRESIOENT^  ' 

ASSOCIATION    OF   jJNIVERSITY  PROGRAMS    IH   HEALTH  ADMINISTRATION 

-3  '  ■   .  .  ■     .  '  . 

. •          "     '»'''■'•''■'*'  ■    .' '  '         •  "  '   ■  ' 

Mr.  Chairman  and  Meml^ors  of  the  Committee,  ^ 

'  -      .  y;     ■  :■  ■ 

I  am  Cary  l.  Filerman»  Presi(^ent  of  'AUPHA,  a  consortium  of  116^. 
colleges  and  universities  Involved  in  health  services  administration^ 
education.    The  mission  of  thj^ublic  service  corporation. demonstrates 
the  growing  demand  for  the  nation's  educational  resource^ to  respdnd 
to  the  vast  management  training  requirements  of  health  services.  '  . 
AUPHA  brings  together  graduate  and  undergraduate  schools  and  programs 
based  in  schools  of  medicine,  public  hpa.1th,  bu^*nesr.  administration, 
.publfc  administration  and  allied  healtfi  in  tye' coal  It  ion  effort  to 
focus  scarce  resources  on  a  critical  issue  which  permeates  the  health 

.  system  at  all 'levels,  in  all  communities  and  all  institutions, 
T^h^^^^^^lem  Is  the  shortage  of  personnel  whof'ifP<fc::Competent  to 

-.manage  tno  most  complex,  expensive  and  necessary  of  conmunit^'  services. 

The  Problem  .  ^ 

fit'alth  services  administrators  1  ivc  with  the  rosults  of  the 
work  of  this  Conmittee.    They  deal  every  day  with,  problems  of 
specialist-availability,  nursing  shortages,' rdles  of  new  professions, 
personnel  costs  an^  practitioner  competence.  *  Every  aspect  of  health 

nwnpower  pol icy  affects  their  work,  and  they  hav.e  a  Si^inif leant 

\  • 

influence  upon  the  success  or  failure  of  that  policy.    Good  management  . 
can- j^^^^^   better  use  of  v^^pe  resources .    An  ef^fec tiye  administrator  ' 
crcife^s  the  condl  tions 'unXr  which  heal  th  professionals  are  optimallyi'" 
;^produtt1ve  by  assembl.ing  resources »  arringlnc    ppropri ate  staffing  ^ 
and  ma  k  jng  su  re;  tha  t .  ^uii.i  i  ty  con  t  ro  1  sj(^  tems  i  unct  i  on  pro  perl  y . 
Effective  administrators  assess  community  no.eds,  guide  instlt^ions 
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'  and  programs  to. respond  a^d  help  coinmunities  Understand  the  needs  and 

.-roles  of  health  services.    They  make  sure  that  the  cormiunity's  investment 

in  people,  facilities  apd  equipment  is  protected;  They  brin^  .professional 

skills,  standards  and  commi tment  ,to  planning,  rate  setting,  quality 

assurance  and  the  development  of  new  seryices.    Such  professional  manage- 

ment^'skills  are  esservtial  to  the  delivery  of  quality  health  services 
-     •    /  '  .  ■  •  ■  ^,  • 

on  an  equitable  and  cost-effective  basis. 

.       ■    A'  ■  ■ 

■■ 

..The. fact  Isv  however,  that  management  competence  1n  health  berv ices'  , 
is  grossly  uneven  and  the  problem  is  growing.    There  ar^  few  management 
responsibilities  which  offer  a  greater  opportuni ty  to  directly  a^ect.. 
the  qual  ity  of  community  life.    But  ^e  demands  oK  the  poVition  are>7^ 
extraordinary.    Rublic  accbuntabi 1 i ty  means  managemeat  must  respond  \ 
to  the  .ir\fomiatior\  requirements  and  management  regulations  of  many  "  x 
public  agencies,  which- limit  managerial  options.    The.  problem- 6f 
secu^^ng  support  by  a'ppropriation,  reimbursement,  charges,  borrof^ing, 

or  contrtbution.5  is  dwarfed^by  the  challenge  of  working  with  labor 

»  *  '      ■  _     '       .      •  . 

unions^  medical  societies,  accrediting  organizations  anc  community 

■        .      ■     iJ-  ■, 

interest  groups . 

*  ,    '  ,> 
■The  problem  of  undermanagement  in  health  organizations  has  been  ' 
overlooked  for^yeaPS  tecause  of  two  reasons.    First;  was  the  assumption, 
now  disproved,  that  producing  more  practitioners  of  all  kinds  would 
solve  problems  of  service  availability.    The  second  reason  is  that  the 
most  (;oiisp1cuotis  health  ser4^ice  is  the  community  general  hospital, 

•  ■  -  ■  :  ■ 

i  ■  ■  i 

which  cormiands  the  best  management  resources  in  the  systeirf.  Many 
federal  Initiatives  to  meet  hoal th  service  needs,  ei ther  directly 
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or  indirectly,  have  .1 imi ted  success  because  they  outrun  thp  management 
^  available  to  them.    Pumpimj  more  money  into  the  bbalth  system  without 
better  in.inatjement  technology  is  like  putting  billions  into  the  space 
program  without  first  dpvel oping  the  basic  technology  needed. 

Ther^re  not  enough  appropriately-trained  administrators .    In  \ 
addition,  some  regulations  limit  the  investment  which  can  be  made  in 
.  management.,.  There  are  serious  mana^jement  shortages  Tn  HMO's,  emergency 
medical  systems,  nursing  homes,  home  health  agencies,-  community  health 
(Centers  and  ryral  and  urban  public  general  hospitals.    The  Labor  Department 
has  identified  administr:ation  as  the  health  career  with  the  largest 
unmet  need  in  the  next  decade.  ^The  result  is  that<      >>  "y" 
*   Many  of  the  health  profess|gpal  s  whose  training 
you  have  been  disctilsing  in'these  hefarings  will' 


;  not  be  fully  productive  because  of  inadequate  . 
management  of  tl^settings  in  which  they  practice.' 
Geographic  distribution  will  continue^to  be  hindered 
by  poorly  manWd  rural  and  center  city  facil  ities 
and  programs  .-^^  '  . 

Cost  containment  effcyrts  will  have  limited  effectivb- 
ness  because  of  tf^  in^^bil ityv/f  managers  to  install* 
systems  to  control  Wie  use  of  e^toensive  r*esourcts*, 
to  deal  withs^th^  information  which  they  produce,!  and 
to  interpret  it  if/ectively  to  providers  andnc/the 
corwiunity.  *  I 


\ 
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*  No  dmount  of  tigering  with  health  plannInQ  legislation  ■ 
^     wilKmake  an  incompetent  planning  staff  effect] ve  Or: . 

respected  by  providers  and  tHe  conmunity.  ^  .  .. 

*  Many  exiS'«feJng  HMO's  are  on  the  verge       failure  because 

inadequate  maRAgeinent.    Propping  than  up  with 
federal  transfusions  costs  millions  of  dollars  which 
'  (.     could  be  saved  by  better  management,  while  every 

•      •  •  *  r>'  -  ■ 

failure  feduces  public  confidence  in  the^  future  of 

■  ■■  ) 

'  HMO's. 

This  is  cost-containment  legislation  of  the  most  fundamental  and 
far-reachihg  kind.  ' 

Legislative  History 

'        '■  ■     ■  ■ 
PL  94-484  provided  th^^first  support  to  specifically  improve 

and  expand  health  services  administration  programs  in  universities. 

Previous  heal th  manpower  legislation  provided  support  tcl  schools  of 

publ ic  ,heal th,  but  it  was  not  earmarked  fo^  their  admin i strati o^i 

components.    Programs  in  other  settings,  that  is  the  most  program^  ■ 

with  tf;ie  most  graduates,  were  eligible  only  for  competitive  project 

grant  funds  which  were  spread  over  many  fijelds,  with  the  result  that 

relatively  few  programs  received  improvement  assistance. 

PL  94-484  provided  grants  to  build  the  service  capacity  of 

accredited  graduate  programs  outside  of  the  schoo/^^f  public  health. 

T^e  grants  were* wcl 1  targeted  to  improve  the  Program's  effectiveness 


by  requiring  a  floor  of  nonfederal  support',  a  rMnimum  class  size. 


increased  enyolitnent  and  accred-f^ation.    The  programs  were  also 
provided' with  a  modest  amount  o^f  trainjeship  support  intended  to 
increase  their  ability  to  serv/!  peopl e  wi th  experience  in  heal 
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wrk,  attract  mino^ty  group  members  and  compete  for  unusually 
strong  talent. 

=  Under  91-^0/1, ythe  programs  based  in  schools<bf  public  health 
.continued  to  be  ii/cluded  in  the  general  support  of  the  schools. 
Traineeships  werj  allocated  through  the  school.    Project  grant 
support  was  available  from  the  same  general  pool  of  competitive 
funds  to  which  literally  hundreds  of  public  health  delated  programs 
have  ac£C5s.  \^ 

•      .      .  .      .  A 

^ut'a  third  of  the  programs'in  health  administration  are 
based  in  schools  of  public  health.    Therefore,  general  support 
to  schools  of  public  health  is  very  important  to  the  improvement 
of  management  training  capacity. 

Because  of  forward  funding,  the  gra^te  programs  in  health 
services  are  now  completing  only  the  Seconal  year  of  federal  support. 

There  has  already  been  liubstantfaV  progress  toward  accomplishing 

-7 

the  objectives  of  the  federal  support. 

It^L^Linc^^^  establishment  of  a 

y  ;  :  ;  

.  jI^A^.QGjl_nctwprk  of  university  based  health  administration  training 
centers  which  are'capable^X-  •    '.  - 
0.  Attracting  and  providing  quality  education  for  an 
exriiinded  number,  of  professional  heal  th  administrators; 

0    Providing  continuing  education  to  improve  the  knowledge 

■'  .  f      •    '  ' 

and  skills  of  od^inistrator^^and  planners  throughout  the 

system;  /  ■ 
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0    Contributing  adiiiinistrat|ve  and  health  systems  content 
'     to  the  education  of  other  health  professionals;. 
0   Providing  t/jchnical  assistance  to  delivery*  f-egulatory, 
financiny^and  planning  agencies  in  thefr  service  areas;  - 
and 

0   CondiTc ting  needed  [lealth  service^.res'eafch.  :* 

The  Record  ,  ^ 

As  a  direct  result  of  the'health  services  administration  sections 
of  *  PL  94-484;  .  i^, 

0    The  number  of  students  graduating  >from  accredited 
graduate  programs  outside  of  schools  of  public  health 

has  increased  from  720  in  June,  1977,  to  822  in  June, 

*       •  ■  i 

fA97^,  aJ4.2%  increase.  !  ^ 


0  ^  The  nugiber  of  accredjted  graduate  programs  has  increased 

from  21  in  1977  (iJune)  to  25  in  1979. 
0    The  level  of  nonfederal  support  for  several  programs 

has  been  increased  si gni ficantly.    ,  •  ^  * 

o   Continuing  education  and  technical  assistance  ^ctivi^s  . 
/have  increased  substantially ,  especially^  focusing  upon' 

cost  containment,  strategic  planning,,  financial  management* 

*      ■  ■'  .      /-^^        '         ■  ■  • 

and  labor  r^lationsT  « 

cf  Graduate  facCi-^ti  es  have  .increased      nurrfbers,  thereby 
exparvding  cafjacity  fo,r^  seryice.  ^  *  ('  ' 


t 


i 


'J. 


\ 


M2   , ' 


The  effort  to  improve  training  capacity  for  management  under  94-^84 
is  beglnning.to  pay  off.    It  is^i^lrei|jy  a  cost-effective  public, 
■Jnvostment  and  wilt  be  more' so  ijf  jjont/nued. 

«     •    .  ■  ■  *  ,  ■ 

The  federal 'government  must  st'imulate^reater  efficiency  in 
the  health  system.    T^e  professional  izatjou  of..health  services  ' 
management,  including  planning  and  regulation.'  is  a  fundamental  ' 
strategy  for  improved  efficiency.    There  has  been  ^stantyjl   •  - 
progress  in  improving  professional  education,  a  found^tio/of 
professionalism.  .  ^  '^^ 


1  h 


What  is  Needed  ^, 

Prog^lims  in  health  service^*  administration  are  essenti^  resources 
^  in  the. effort  to  improve  thV  efficacy  of^l^al^h  services.    Every  dollar 
^  invested  will  pay  short  and  long  ,term-^di vidends  •if  the  programs 'de>tel?>p 
and  fiVsta^n  the  necessary  cri.tical  m^ss  of  skills.    Present  p/ograms  \ 
are  small --they  frequently  have  only  l^ijb ^r  si:<  ^t^ff  members: 
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-T^Befjre  pp.  94-484,  these  programs  had  a  staff^o-~  only' three  or  .four 
\  *P        ^*  ...     ."  '  ■■  '    '  t 

ft  professionals.  ^  .  A^' 

.  -     ■  r     ■ . 

J^he' large^r  size  makes  i^t^possib^e  tp  add  specialists  in  such  .'5 
critfcdV  fiQlds  a*-^1nance^  l^ng/teri^care;  t;MO  maQagem^t;and^£ont1nuing 
educxition.    Therefore^^^^re  i^s  a  di rect  relationsh%  between  t      '  ■ 
number  of  students  enVoll'ed  and  the'size  of  the  faculty;  between 
--sco^ld  of  «ec\^es  ^^f ferecKtq,  the  community  and  program,  "critical  mass"'. 


Jhe  support  under' PL  ^4-484  had  direct  and  effective  Impact  on  that 
bal/ince.    Therefot;e  we  re<lgfan6nj  that  support  to  develop  the  basic  . 
capacity  of  health  admlalstratlon  programs  be  continued  for 'three  , 
years.  ^    .   .  ,  V  •  .  ^  ^       ■  ^' 

The  targetiA0"6f  this  support  can  be  focused  to  guide  the^ 

programs  toward  optimal  response  to  public  pol  Icy,  priorltle"^.  The 

required  nonfederal  first-dollar  support  is  a*good  example.  Several 

I  of  the  programs  are  now  on  a  firmer  support  base  as  a  result, 

**  ,  ■  '  »■ 

Th>^nrollment  i^Ttf^ease  requirement  has  been  a  definite  , 
factor  contributing  to  a  14%  ii^crease  In  graduates  from  eligible 
programs  over  the  ^a5;t  three'^yitars,  ,^  '    '  ' 

■  '  .  "       V    '  '      •  ■  ,     ."V  ,      ^'  •  ) 

Accreditation  assures  minimun^/core  of  content  and  orderly 
assembly  of  resources  across  all.  settingsN^here  programs  are  based. 
Programs  bdsed  in  medicine,  public  health,'  business  administrationV 
public  admi^nistration  and  other -sAtings  li^sve  a  common  frame  of,» 
j^eference.    Thbt  framework  is  the  produ.ct  of  a  fully  recognized  ■ 

accjfediting'afjency  composed  of:    The  /Vnerican  Hospital  Association, 

■  "      -  ■         [  '  'f'.. 

The  American  Publ ic.,Real th  Assoc iiitfon.  The  American  CoUe^Q'pf 

■  /■     \  , 

Hospital  Administrators,  The  American  College  j^^edical  JSroup  * 

torsi  Tjje  American  College  of  Wursjng  Home  Atim1tvilyato|'s 
.  The  American  Health  Planning' Assoitlation,  The  AssociaJ^i^n  of  Mental 
Health  Adjp.inistrators  and  T?hp,  Associa^on  of  Uni  versi  ty  programs*  in 
iipalth  Adiiilnistration.    TJ^  purposes  of  providing  si]ppoi:|^to  students 
to  train  in  health  managemeht  are: 


\)  dt  is''ess(fcUriaf  that  ifea] th' adfninistration  successfully 
coiftpete  for  the  mo^wel  1 -prepared  .and  motivated  young 
peopled    The  fi(nd  does  not  now  receive  its  share  of' 
talent  vihich  the  publ  ij:  ij^esponsib.il  ity  ,for  health'  \, 
services  management  requires.  ./ 

2)  . The  pro^jrains  need  to  s'ustaitn  their  ability  to  attract 
experienced  heal th  vyopkers .    Th9  average  age  of  1979 

!  graduares  was  29.3.  indicating  t\e  appeaVof  graduate  ' 
"•edi^cation  in  this  field  for  ^fure-^stuc^ents ,    This  ■ 
average  a/5o  indicated  that  Biany  ha\,fariiily 
obligations  which  woul(^  keepf  them  from  school  if  .■  / 
^    trii^^neeships  were  not  ava 

3)  The  most  oohsequential  ^role  for  a  minority  group 
member  in, health  is  tfie  management  and'planning  of  " 
.coitunun  ity  heaiyi  services.    The       .ini/iortty  gradu- 
ation rate  in\979  demonstrates'  the  abflity  o-f  the 
programs  to  attract  minority  students ^^d  demon-  -'^ 
srtni'tes, the  need  for  effective,  ^lexibl'e  student.  ■ 
aid-    Therefore  we-  recomntend: 

A   ^'  ""■        '         .         '  ; 

jLjX^ig^„P/_trA'neesbip  support  designed  t,o  improve  > 
M^.gJ[:rj^u  UaPilL^^  c  e  1 1  e  n  t  a  dm  i  n  i  s  t  ra  t  o  ns 
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*    458  ■  '■■  -.  ■■  .'-v.;'  ■■ .  . 

•■    {    :    ....   * " 
Jhe*  moat  .scat>1c/charact£!rvis1l»c.i)f,  hcafl     service  management  is  ^hange. 
The  programs  must  develop  ,i<idiviclJjaTs  Viho"^re  pr,eparjed-.to  luanage 

\.  I         .  ■        '  ■■  '/  y  ■ 

oryarrization^thange^    A  "chanrje  agent;''  .in^thq  H^ftt  ^ense .coinm&nds 

^'  '  ■       '    '  .  \  "J  '    *        *^         '        .  t  V  • 

>^    skMfS  which  are  basic  to  management  of  large  complj^x  organizat]t>ns, 

^    understands  the^fo^rces  whi'cVi  dictat-e  change  and  has  professfpnal '  , 

.  ^'  '   •     ^  ■  ■  ■       -     '  ■ 

'  objectives  of  public  service  v^hich  give  .clirect^iori  to  his  effdiHs. 

■     'e^         '  ''^  x^'  .' 

The  programs  must  assess  the  change  process jn  the  reat'wprld, 

project' develepments  and  revise^  curricula,  ideally  to  be  ahead-- 

to  -be  yra-j.ning  for  tomorrow  as  well  as  today. ^  *    .',  .  ^. 
'  '  .      :   .         ■        ''p:-.. .  ■ 

Grints  .f£kcs^ecial  projects  facilitate  adapting  to  changing 
.  *  ^  'nGitil^'^''(^\9cogit^ ms  .''need  t o '  d ei el  o^  new  c ut^r i  c ul  um  materials  f o  r  t  he  ^  A 
'      ;-iiiAna:^eflieln?  :'6f  90 ntVol  of  gt^wth.  ajid  resource* 

.  ,    scarf^ty,^  systems  and  . shared  services  rec(liire*new 

.  m4na9«iierit  tsiulis ,  whfch  are  beifig  Identified  by/sfcudying  such 
organizations: in  and  ih  industry.    Revising. curriculum, 

organizli^g  , special  t^^Wacks.  and  de.velop|,ng  >ievi  ^  *  . 

educatiqn        rings 'are  majQr  projetts- which  must  bib  supported  if 
'    "heatttr^admlniatratibn  training  1s  to  keepftjp  with' the  demands  of 
,^  the  Bystem:  :  ■  ■  '  *   '"^^  »  ^     • '  :     .  '  J*  •  '  ■ 

■  ■   ■    ■   ',A     .  ■  ......  -        ■  »       '  ■  '  . 


^      ^    V  .  '     "Project  grants  are..dn  effective  chan^ae  strategy  begause  they 

can  te  taj«]cied;»' to  national  priority  needs. "^/-They  also  reqdfre, 
•:  ■  -■;  ■  ,  "  ,   '     S     ■ '  ■  ■  ■  V  ,  ■ 

\.  '         ■     v/el  )^-dcve]oped, .  competi  tive  appl  icwtlons  for  which  a  prog,ram^.must 

orq         re'solirces  and  provide  basic  <Iata/necessarj^  for^ipin , effective, 

'  ■  '/|\      •      ■  ■   ■    '    .      ■-     .  ~, 

iitnentat 


^itnpT etneVation  plan  and  eval uabiorT  proco^ss,.    They  are  nec&s5arily 
st^op^^itn(J;fvoJ'  ?,timul'i  anil  yery^  di./'ferent 'frdm  captflj'ity  development 


»  » 


-5  .-t 
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grants  which  are  designed  tg  encourage  orgahizatibnal  stability.  < 
To  use  public  fuflds -well ,  projects  should  have' sped  fic  end  points 
at  which  developmental  work  is  integrated  into  the  ongoing. program.; 
freeing  project- funds  f6r  further  "cutting- edge"  activitfes.  Therefore 
what  .fs- needed  is:  .  . 

Provision  for  grants  which  facil itate  change,  adaptation  ' 
-  and  inravation  in  health  administration  education,  and  which  encourage' 
response  to  national  priorities  and  qt>ality  through  peer  .review. 

Capacity  cjevelopment,  student  support  and  special  project  ' 
grants  are  the  most  cost-effectiue  and  potent  means  to  realize  the 
potential  of  an  Improved  healtlt  services  administration  systemv' 
f^)wever,  the  amount  of  dollars-which  the  existing  and  new  pWams  . 
can  put  to  effective  us?  is  limited  because  of  the  acute  sho^age' 

of  appropriately-trained  faculty  members.  W  .. 

-       '  .  ' 

Carefully  planned  faculty  development  effort  will  meet  the  needs, 
of  the  projgrams-as  their  capacity  expands.-  Oi^  two  or  three  years-, 
before  the  effort  to  improve  management  training  capacity  began,\ 
the  production  of  faculty  practically  cjrledAj'p.    Ad/|1tional  well- 
trained  faculty  are  needed  to  carry  forward  our^alth  services 
instruction,  research  and  system  improvement  agendas.     - • ' 

.    The  principal  so.urces  of  doctoral  level  talent  were  program^- 
SDonsbred-  by^th^Ndtiqnal^  Center  for  Hea-lth  Services  'Research  and 
tBo.  W.K.  Kellogg  foundation.    Thbse  programs  have  end^.    There' is?, 
now  vory  little  doctoral  training  o^ecifically  geay^fc^to.heal  th  ^' 


services  administration.    Individuals  with  a  doctoral  degree  in  a   ■  ■.  ■ 

discipline  basic  to  health  services,  such  as  economicj,  political 

science,  sociology,  operations  rese^:K,  finance  or  organizational 
^  .  •  ■  .  •  ■  /     .  /  . 

behavior  ne^d  substantial  orientation  to*the  health  appl  icatio/^s  of  .  .  . 

'their  fields  before  they  c^n  effectively  contribute.    The  same 
applies  to  such  key  specialists  as  lawyers  and  C.P'.A.*s.    On  the  other 
hand,  physicians,  dentists  and  other  health  specialists  lack 
disciplines  which  provide  broader  perspectives  and.  analytic  skills, 

*  There  is  no  system  in  place  for  meeting  the  current  and  expanding 
need  for  doctoral  level  health  administration  program  and  faculty 
leadership.    Programmatic  or  fellowship  support' for  faculty  develop-  , 
ment  is  an  essential  element  of  imprcying  the  management  training 
system. 

■     ■    .    *  •  .    ■  ■ . 

legislative  Options'  ■ 

PL  94-484  provided  a  cost-effective?^bundation  for  improving  our 
management  capacity;    It  did  so  first  by  assuring  t1ie  essential  «:^^  ./ 
viability  of  schools  of. public  health,  the  bi-eadth  and  dej^h  of       *  • 
which  is  the  spawning  place  of  niany  essential  components  of  this 
^  profession.    It  also  nutured  more  targeted  health  administration  ^ 
-efforts  in  other  settings,  thus  engaging  the  resources  of  many  more 
uni versi ties  and  serving  many  more ;^^uni ties;    It  ,is  a  unified 
strategy  which  directly  supports  fediBral  efforts  in  prevention, 
planning  and  management.        •  .      .  ' 


- .  .  H.R.  6B02  apntimfes  that  strategy  with  some  impVovotient  .in 
health  odministratiorf  program 'support  and  a.  strong  continuing  educatioa 
authors 


We  believe  that  the  al.l'-out' effort  to  reduce  the  rate  of  ijjcrease  " 
in-hetilth  costs  mandates  a  new  strategy  which  builds  upon. the  foundatip^n 
of  PL  94-484.    This  new  strategy  "should  recognize  that  health 
administration  programs  are  capable  of  doing  a  lot-crare  than  training 
entry  level  personnel.    It  should  also  employ  the" potential,  of  many 
practitioner  brganizations  and  the  proven  skills  of  American  enterprise 
to  increase  the  productivity  of  scarce  and  expensive  health  resources. 

H.R..  6802  continues  project  grants  for  school  so  f  public  health,' 
. prog rams ;4n  health  administration  and  other  public  health  related 
programs.    This  authority  carries  an  author izat^^  1  evel  which  is  the 
same  as  "the  past,  three  years.    It  is,  in  fact r  a  major  decrease  in  " 

support  for  the, national  priorities  in  public  heaUh  and  health 

.     ■       ,  ,  *  *  .  .  i  . 

administration!    The  original  authority  level  was  a  re^l istic   ■  "* 
figure  based  on  what. the  programs  could  and  needed  to  do  to  introduce' 
new  programs  and  update  existing  ones.    But,  many,  other  programs- were 
made  eligibfe.for  the  same /funds,  which*-was  no the  intent  of  this  ^ 
committee  when  the  Bill  was  written  and  the  authorization -level s  set.-  . 

To  restore  the  project  grant  effort  to  effectiveness ,  we  Vecofiinend 
that  tfji5' -authority  te  restricted  to  the  accredi'ted  schools  of  public 
health  and  the  accredited  programs  in  health  administration.    A  '  ^ 
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^  distinct  authority  should  be  es^fcabtishpd  for  other  publ  id  he|.lth  " 

related  prog rams,  many  of  which  ar^  not , in  ft«14s 'which  are  Well  defined 
by  accreditation  and  not  so  clearly  central",  to  ^national  priorities  at 
this  moment.  ^      '     ^       •  ' 

•  :  ■   , .    ^  ,  ^v^-,      .     .  ^ 

The  traineeship  authority  for  health  administration  is  Sectidn 
7948".  .  This  section  currently  includes  language  which  fi^S  reduced 
optimal  use  of  the  support  by  imposing  a ' requirement  J^at  a  high 
proportion  ftf  the  funds  be  allocated  to  certain -students?'.  VThe  " 
allocation  was  based  on  a  system  of  defiYiing  the  i^e  of  tiie.  programs 
and  of  the  public  health  schools  whicJj^wa^  never  implemented.    It  is 
a  regulation  withoiit.any  frame  of  reference  and  should*be  dropped. 
..^bis  provision, has  made  it  particularly/difficult  to  target  trainee- 
ship  support  to  minority  students*    Mie^lSo  suggest  that  the  phrase 
"program  in  health  adinfVti  s  t  rat  ion  "ybe  used  urriformly  in  this.section 
to' include" related  activities  in  planning,  policy  and  the  Several- 
other  Jp^ctalty  areas.    This  is  the  coViiion  usag**  encourages 
integrated  py-of^ssionaV  education  ind  effectii^^usQ  of  educational  ' 

.resources.  ^      «*  '      ^.         '  1  ' 

"       ■  ^ 

^Section  794A  pro\ndes  for  Capacity  Improvement  grants  to    .  . 

accredited  gVadiiate  programs'.    These  grants  encourage  nonfedeii^t^ 

t  : support,  the  level  of  which  can  how  be  increased  modestly.  /  TK^  .     -  ^ 
.  ■  .     .     ■  '  p 

.  purpose  of  the  support  is  to  develop  capacity  which  is  fundamental 

■         ■.    ■  '.  .        ,  .  .  -J  ■ 

Jto  the  improvement  of  the  health  system.    The  ".critical  Ifiass"  of  the  " 

.  w  '  ;  ■    ^      ^"  ■     ■    -  - 

programs  i Si  increased  so  that  they  can  not  only  train  more  stuflgyts 
but  p^jde  continuing  education,  technical  assistant  .and  health 
Services  research.  '  »        ,  * 
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-The  authorization  levels  should  be  modifled  to  $3,500,000  in 
1981  ,.$4,000,000  inT982,  and  $4,500,000  in' 1 983.  .  The  current 
appropriation  level  of  $3,000 ;;000"  has  yielded  prx)gressively  smaller 
grants  in  each  of  the  past  three  years  as  the  number.of  programs  has 
incfeased.    A  n^'iinber  of  already  establ  ished- programs  will  become 
eligible  over  the  next  three  years  (Appendix  C),  furtRer  reducing^  ' 
the  ^rant.    Unless  the  authorization  level  is  maintained  at  a  level 
which  will  assure  thfr  nonfederal  contributions,  the  basic  strategy 
...won't  work.    The  result  wiU  be  a  contraction  of  program  services  T 
av5ay  from  those  ^activities  with  the  highest  inmediate  pay-off  in  i 
system  improvements.  c  ) 

i^-lH^^'^^^  provide^  a  critically  needed  eyitiiopity  to.  provide  .  " 

4idv^rited  training- Jor  individuals  in  administratipii  of  jiealth  services! 
.  These  grants  should  serve  as  seed  money  to  launc^ji^fede/^^^^^^ 

niay  become  self-supporting.    They  would  go  to  wide  variety  of  VrganTzr- 

..^  ■   '    .     ■  ■  ...iJ! 

tions  and  institutiohs  which  have  access  to  admin1strators"/wbo-.-^H':V^ 

benefit  from' such  prog/ams.    The  authority  is  timely  and  welXcS^^ 

Mr.  Chairman,'fwe  urge  the  Comnittee  to  broaden  the  scope  of  the  t 
■  health  adjinistration  provisions  of  H.R,  6802.    He  would  the)i  have  • 

a  systemwide  strategy  to' improve  cost-contaifiment.  heal  th;  planning 
.and  the  managerially  underserved  elements  of  the  system ^which  are  the 
low-cost  altGrnative&.^his  s^ategy  would' include  Jmp'roved  entry 
leveT  educatioh;  expagded  capacity  for  entry  level'and  cWinuin^j?-   t  . 
■'.educati^^^as  well  as^technical,,a$sistance;  developing  manag^nentV.^ 

for  managerial ly-anderserved  health  services;  strengthening  the  ,1 
.management  impr*bvement  impact  of  voluntary  organizations  ,an5[  assessing 
'needs  and  untapped  technqlbgies.  "    -  .  '  '  ^''^ 
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The  "bottom  line"  is  that  the  practice  of 'fnanagfenent  at  the 

cofnnunity  level  woul'd  benefit  directly  and  there  v;Ould  be  long-range,.  '  . 

lasting  improvements.  -  ^        .  .  ^ 

^    -       .       *  •  ■  ■■•*". 

^  We^uggest  that  instead  of  the  ^aditional.  traineeships,^  there 

should  be  fellowships  with  a  built-in  "payback*'  provision.  Support 

^  *  *         ;   ■  ■      ■  - 

would  be  provided  for  the  two  year  graduate  program  follpwed  by  a  year 

of  university  supervised  service  in  a  managerially  underserved  health  ' 

activity."  This  would^give  program  graduates  a  ciiftnce  to  expejjjience 

work  in  HMO*s»  conmunity  health  centers,  planning  agencies,  etc., 

which  now  receive  few,  if  any,  professior^il  health  services  admini^-. 

trators.    Such  facilities  usually  lack  funds  tb-'bring  in  young    \    ^    J  , 

administrators.  .  "  .  '         ,   •  ■ 

^  .        ■    .  ^      '..   ^  -  - 

We  aVscCTrge  the  Committee  to  establish  fellowships  to  develop 

faculty  resourges.    There  is.  a  definite  limit  on  the  amount  of  support ^ 

"which  the  "programs  can  use  well.    The  reason  is  that  there  is  a  marked  ^ 

shortage  of«  faculty  who  are  qualified  to  respond  to- the  growing        _  ^  ^ 

education,  stA/ice  and  research  demands  of  health  services.  iPart  o/ 

the  problem  is! the  difficolty  in  using  individuals  whose  trainihg/Tn 

any  one  discAl  inp  or  profession  is  too  narrow,  as  I  outlined  earlier. 

There  |^!^?S^<eative,  cost-effectiv«,  moderately-priced  solution 

to  tho  problCT;^   \his  salijeion  can  help  solve'the  problem  of  undecr 

•  ■"  ■  ■-'■■-i'-  ^  u  ■) 

;  employfii'ont    of -faculty  in  some  o.f  the  discipliyie^  which  are  beinp 
"•.,'■;*»"'--  •     ■        ■  ^  ■  '    ■ , 

afPt*ct^3"by  decreasing  enrol ImeiTts'^n  other  fj elds.  'We  urge  the 

^  esta^l  ishment- of  fellowships  to  "recycTe"  viell-tS^^d  individuals 

to  bj^ng  them  into  our' field.  .T^m's  would  include  Ph.^T. 's  in  such 

'fields  as  economics,  systems  engineering,  political  scipnce  and 
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managenient.    It^would  also'^be  aimed  at  C.P.A.'s,  L.L.B.^s,  H.D.'s;  etc. 
Mode5t-supportJ$l  mTlllon  a  year),  would .provide*for  three  to  six  programs 
with  three (/ellows  eac|i.    The  one-year  long  programs  would -fijtroduce 
potential  faculty  to  the  job  market  tn  a  short  time  and  at  a  low 
We  recommend  that  accredited  programs  and  schools  of  public 

,  health  be  el.igible^^.  such  grants. 

■  ■      ' .  . 

This  integrated  management  development  strategy  requires  a  well- 
focused  project  grant  auUiority  which  invests  in  accredited  prcu^rams 
In  all  settings.    We  recomnend^ a  specif ic  new  authority  for  projects^  ' 
to  develop  and  improve  curriculum  in  health  finance,  health  marketing.  - 
health  economics.  epiclGmlolo'gy.  health. planning.' health  policy,  health 
Maw.  quality  assurance-and  information  systems.    Projects  should  also 
support  efforts  to  teach  ffealth  services  organization  and  mana^emgnt 
^ojtudents  In  other  disciplines.    At  least  $3,000,000  should  be. 
authorized  for  this  purpose.^.  *  ^ 

Mr.  £ha.jnnanA.1t  is  vital  ■  to  Recognize  that  the  significant  * 

health  care  developments  of  the  SO's  will  be  orqanizatlnn.l ~  Among  ^ 

the  emerging  patterns  and  l^s  are;  r            ^     ,  ^ 

.              growth  of  chWs  on'multlunit  systems  of  ^        '  )  - 
both  hospitals  And  nursing  home*  — 

°  ,7^e^ncreas1fig.  snce  of  hospitals    '                    .  ' 

-h.  Thelfevelopment/of  day  surgical  centers  ' 

.0  ;  h:40  giilwth                                                          .  '  ^ 

-o^rncreasing  viability  of  Home  Health  Services 
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.  0    Demands-for  access  to  high  cost  technology 
.  0.  Assessments  of  PSRO  and  Planning  Agency  effectiveness 
0    National  health  insurance        '     ^  ^ 
.  "file re  is  only  one  possible  conclusion:    we  are  headed  for  larger, 
more  complex  organizations  and  constant  change.    But  in  health, 
large  organizations  f?ave  been  nx) re  influenced  by  traditior\,  than  by 
change  in  the  organizational  sense.    In  contrast,  industry  has  been 
more  successful  in  accepting  both  large  size  and  change  as.normaJ. 
We  need  to  know^  great  deal  more  abou.t  the  adaptiorTsystems  and 
management  technologies  used  in  industry  and  their  potenti^^for 
health  applications.    We  also  need  to  know  mucfi  nx)re  about  the 
ne^^s  in  the%eal  th  field.    As|essing  both,  systeimaticall y  . and 
together,  will  lay  the  groundwork  for  an  effective  public  policy 
for  organizational  development.    This  is  long-term,  effective  cost 
containment  for  a  relatively  low  investment.       .  *•  . 

A. very  tightly  focused  study  is  needed  to  also  assess  unmet 
educational  needs  and  to  profile  career  development..    It  is  important 
to.und^stand  the  interaction  between  health  and  industry  in  respect 
to  management,  the  pattern  of  which  appears  to  "be  changing.  Finally, 
the  study  should  cut  through  the  rhetoric  on  both  sides  to  find  out 
just  what  are  the  effects  of''var1oi«  federal  policies  on  the  effective 
ness  of  health  management.  " 
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This,  study  would  build. upon  the  work  of  the  W.K.  Kellogg  Found^ion 


Cownission  on  Education  for  Heal th  A^tninist^ation.    1^^973,  this  pu^ic 
■cofnnisi^ion^found  that -"only  about  25  petfceat  o^-cur^fintly  practicing 
aJth.adjninistrator*3  have  had  formal  education  for  health  admfnlstrat ion 
Sctice^and^hat  most  of  the  25  pert:ent  arejpracticing*  in  hospitals  ' 
and  public  heal th  agencies".    The  Commission  went  on  to  urge  greater 
public  support  for  professional  education.    It  did  not  look  at  industry, 
or  at  the  impdct  of  federal  pro9fams  .in  administration  effeptlyeness. 

We  believe  ttj^t^^the^ngress  and  HEW^  need  to  know  much  more  about 
the  management  dapacity'iss^e.    The  data  should  come  from  £ia  inaependent 
study.  ^  \ 


Mr.  C>iairman,  when  every  public  dollar  spent  is  being  S9  scrutinized, 
we  have  no  reservations  about  claiming  additional  support  for  health 
administration  education.    These  dollars  help  assure  the  effective  use 
of  all  investments  in  the  health  of  Americans.    No  significant  enterprise 
hds  survived  lean  time's  without  investing  in  management  competen;:e. 
That  is  the  first  lesson  from  industry. 
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►  ■  ^     ^.  A??EHDIX  A  > 

■  ,    H">13£R  OP  ELLIGIBLE  ACCREDITED  RROGPAMS  „  .    V  ^. 

Aa  of  ..... .  i -^5  progranis 

.;  As  Of  *7-JL-  78  t^j  * .  .\ ^  .  /.  ♦  ?\  .V^2  3  programs  *  ^    •  \ 

V  — "  Asf  of  =' 7-1-77  ?  vT^i:*^.  2i  programs    i.  '  ^ 

^  ■  '   •  ■   ^  ■    'J      ■  •        ,  ■  '      '.   ^   »  ' 


NUMBER  OF  GRADUATING  STUDENTg" FROM  ELLIGIBLE  ACCREDITED  PROGRAMS 


1979  i...   822-- individuals 

1978  -*   749  individuals 

1977  "^2,0  individual's*^:  '/., 

Th e  n iimber -  of. -  graduating  students  Tji^^ e as e d  ■  by^v 0 3 %  j      ■ r- 
J^etween  1977_and.  1973  and  9^75%  between  1978  and  1979. -j^r^j. 
The  increaae'"in  graduating  students  between  1977  and 
*  1979  was  l4.X7%.     ,    ^'      »         '  ^  . -  • 
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ACCREDITED  MASTER'S  VP.OG^^.IH^M^th  SER\a(5£S\ADMI'-IISTRATir 
^      ^         ^        IN  NOH-SCHOOL  C^TUB^^^.HEAL'I'^ET-r jgiGS  "  

^ALABAMA  v  ,      ^       ^^  ^         •  '  u 

•  ^       \  ^  • 

Universit^^  of  Alaba.^a-^id^inghani^ ,  \  .  \ 

ARIZONA  •  :      ^  ■  ^ 

-     Arizpn^  State  University 
-  ■  COLORA 

Uni^>Br3ity  of  Colorado 
DISTRj/CT  OF  _CO£UMBIA 
T^e  George  Washington  Univerfcity 
GEORGIA 


Georgia  State  University 
ILLINOIS 


Uit^ersity  of- Chicago 
Governors  State^University       .     '    ^                            ■  '  \ 
Northwestern  Uni^rsity  *  <         *  \  

IOWA  ^  '  » 

University- Of  lorwa 

^  MASSACHUSETTS         .        ..    ^  \ 

Boiiton  University  »        ,  k 

-^MIHSOURI  ^    .      '  "    ■  ,    '  -  ■ 

-  DnVvftc'Dity  of  MiGGouri-Columbia  - 

Saint^I.ouls  Unlvc-rgity  \  '  ; 

--Washington  .UnivGifsity 

■  lAw  YORK      '  '     '  •  . 

^City  University  of  Mow  York-.  '  * 

Cornell  University  ' 

onio^  "  ^ 

The  Ohio  SU-ito  University  ^  ■ 

Xavior  Univwr^jity  '       *   ■*  . 

PENMSYLVA.VTA  . 

■    PennsyXvania  State  University. 

University- .of.:;i)cna£iy:,lv.-?Aia-^^  •    ..     p..  * 
Te  »  p  1  u  University--"  .-Tr  ;u:^:  ■,;  2;*^   v " v   '  ■ '  o 

TEXAS 

Trinity  University  .  . 

VrRGINIA  V  .  " 

■Mbdicill  College  of  Virginia,  Virginia  Commonwealth  University 
"WISCONSIN  .  ^  \.         •      •        ■  ■ 

University  of  Wiscongln-Madlfion  • 


APPENDIX  C:     ■       -  -  ^ 

-  "5  ^-  14&STE^'S  DEGREE  PR(>SRAJ1gtfl  HEALTH  SERVICES  ADMtNISTTlATION  VmiCH  WILL 
.  -1  ■   A?PI«Y'-E0ft  ACCREDITATIO^rpURIHG  ig8Q-198  3e 


.  GEOGa^pHrc  locations  . 

^     CALIFORNIA  -  .  . 

X^alifornia  State  University-Korthridge 
Golden  Gate  University 

■  University  of  Southern  California         '* ^ 

a. 

■  DISTRICT-  OF  .GOLU?iBIA  • 
Howard  University 
FLORIDA* 

**"  f 
Florida  International  University 
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Mj;  Waxb4an.  Thank  you  for  your-testimony^Y^r  detailed  com- 
ments will  be  made  a  part  of  the  record.        '    '  -     V  : 
Dr.  Peterson.  •  ^      y  .     •  • 

STATEMEI^T  BY  KENT  W.  PETERSON,  M.D' 
-  Dr.  I^rrERSON.  Thank  you,  Mr.  Chairman.  - 

My  name  is  Kent  Peterson.  I  represent  the  American  College  of 
-  Preventive  Medicine,  a  small  organization'  of  approximately  2,000 
physicians  who  Specialize  in  preventive  medicine,  in  particular 
areas,  including  public^  health,  general  jmd  clinical^  prevehtivel 
;  Jmedicine,^ppcupational  health  and^aerospace, 

I  war|E  . to  comment  on  particular  sections  of  H.R.  6802,  particu- 
larly tlyi)se  dealing  with  manpower  training  in  preventive  medi- 
cine, a  ^subject^^  particular  importance  in  a  time  of  efforts  to 
restrain  rises  ^^ealth  care  costs,  at  a  time  when  inflation  is 
'    rampant  in  so  in^y  sectors  of  out  health  ^re  system  and  our 
.    economy*  :  . 

Preventive  medicine  is  that  brangh  of  medicine  which  deals  witk"^ 
the  well. person,  with  efforts  to  keep  the  person  well,  to  maintain' 
:^altfi,  to  detect  risk  factors  before  disease,  as  well  as  to  screen  and* 
-MMt  disease  itself.  It  is -performed  in  an  increasing  number  of 
cImioM  settings,  ^nd  specialists  in  preventive  medicine  serve  d 
,  teachers  in  medical  schools  of  all  physicians,  as  well  as  researctil^rs'' 
doing  research  in  risk  factor  detection  in  health  promotion,  as  well^ 
•  as  in  serving  the  needs  of  public  health  departments.  State  health  -- 
departments,  occupational  health,  industry,  et  ceterai 

Preventive  medicine  is  an  interdisciplinary^  or  multidisciplined 
.science:  In  addition  to  the  skills  required  of  "all  physidans,  a 
number^  of  core  tools,  need  to  be  added  to  the  training  of  every - 
physician:  trmnigg  in  Nutrition,  which  is  extremely  lacking  in  most 
medical  school  curricula;  training  in  management,  trayiinfe  in  epi- 
.  ''demiology  and  bi<^tatistics;  training  in  environmental  Health.  . 
^    It  is  these  particular  skills  which  need  eihphasisi^d  are  given 
3ff  emphasis  in  thM^fections  of  thfe  bill.  * ,  . 

Let's  review  moment  the  relationship  of  preventive  medi-' 

cine  Jx)  .medical  ^hool  curricula.  My  testimony  outlinie's  eight  re- 
ports beginning  in  1910.  It  is  fascinating  reading  to  look  at  the  . 
evoluUon  of ''preventive  medicine  in  this  century  in'  this  country. 
The  concern  at  the  Jjym  of  the  century  was  with  the  control  of 
.comniunicable  diiiea^^  '  '  , 

,  If  you  look  at  the  statistics,^  virtually  all  of  the  top  10  killers  and 
Qripplers  have  been  reversed  becai^se  of  efforts  in  preventive  medi- 
cine. We  are  now  witnessing*  a  new  era  'concern  aboat  health 
promotion  and  disease  prevention,,  partly  because  the  tools  are  now 
available  to  do  so.        i  '         -  ■  -'   .  '  p 

Chronic  diseasies  are  preventable.  Seventy-five  percent  of  all 
heart  attacks  dan  now  be  prevented,  particularly  by  modifications 
of  lifestyla  behavior.  Ninety  percent  ^ralLcancers  may  be  .pa;event- 
^  able,  depending  upon  the  environmental  factors.. As  early  as  1910, 
Abraham  Flexner  in  his  seminal  report  commented  at  great  length 
/  about  the  importance  of  preventive  medicine.  It  is  fascinating  r^ad- 
ine.  I  hope  you  v^ill  take'  it  hpme  with  you.  -    ;     .  * 

'*lt  is  interesting' to  quote  something  70  years  old  lind  sel  how 
applicable  it  is  today.  Hc^  said  tW  physician  s  Yunction  is  fast 


^becoming  s^x?ial' and  preventive  father  than  individual  and  Cura- 
^\tive.  Upon  him^^^ociety  relies  to  ascectain^  and  tKi;-ough  gieasures 
.  "  essentiaHy  fl^ucational^^^     enforce  the  eon'ditions' that,  prevent  dis- 
ease and  m^e.p6^itively  for  ph^iei^^al  and  mor^well-l^^  — 
'  A^at  happened?  Fifteen"  years'later,  in  1925,  Flexner  published  a 
retrospective  analysis,-  and  be  noficed  that  ^yhile  his  report  haff. 
'r^yolutroni2€d^m^ical  educ^^^      it  lhad  missed  being  adopted  .yi 
tJti^  Wea'oTiprev0n1^ve  ni'^iciiie.  He  said:  "Curiously  enough,  de- 
;  spite: the  Iricreasin^'iipporlance  rof  preventive  .medicine,  hygiene 
••^  ^  continues  '^o  occupy'a  decidedly  subordinate  position  ^n  the  unSer-" 
,ij;'graduate  curricuIuftifiV       .  ^     ^.r       .    "  »'      -  ' 

^   rTh^  other  report  "stressed  the  same  kind  >,l)f  , Emphasis  orli  preven-- 
'tiye  medicine  in  departments  of  me<iic^l  schools  throughout  thfe 
^:^    century..  In  1932^ 'a  report^  of  tlie  Ass0cia(:ion  of  American:  Medical 
>  7  Collieg^s'sirie^sed  this,-  a^i  then  13  'yesu^  later,  like  Flexner,  *they' ' 
camr^.back<and  said  it  h^  riQt  ' happened— what  we  heed  are  sepa- 

•  j:ate  HbpaLrtments  of  preventive  m^icine  in  every  school. 
They  said; 43iece  g^ght^  tp  be  4  percent  of  the  .curriculum  devoted 

to  dise^^^^reveptip^:  a^  a' very  minimum,  'an|i'they.vyent  on  to  talk 
i.about-.th^^i^rafroH\of  disease  .prevention  into  all  clinical  spefcial- 
)    ti^s:  Qth^^ra&rt^  from'the  National  GohTerence  on  Pre- 

*  ^ventiw^'  Me^^  the  Ihstitute  oT  Medicine;  last  year. 

•^through  tlijg  Su^MM^fen^         Report;  ^and  -finally,*  last  December 
/  -the  I)ep^rtiixeiitj0^^^aIth^'Educa 

- .  refwort  i^dWskmg^iiie  T^k^  to  encourage  ^nd  support  the  develpp- 
ment  01  cap^lities^ta  provide  trainihg  in  Health ..  promotion,  dia^ 

•  e^e  preventioST  '^d  other ^^KI^^^*^  health  content,  in  .  schools  of 
medicine.     ,       -     ^  '      .  '/i 

This  Jong  histoid  df-sypport  for  preventive  medicine  lies^^  stark 
contrast  to  the  realities^where  only  88  of  122  schools  have'depart; 
ments,  where  less;  than  1.5'percent  ,of  the  curriculum  is  devoted,  to 
preventiofi,  where'  ofj.tl^  48  accredited  residency  "prbgranis,  th^  ^ 
average  n'upjber  of  phygician^  in  them  is  fOUr.   .    '  .  .  v-  ,^ 
,We'  see',  tjien.  throughout  this  ^a*  pattern 'of  low- Pede^al  fund^^^^ 
.  lower  now than 'it/ w^  '^seVerai'' years  ago,  arid  that  is  in  stark 
^  qoritra^  to  the  ^Uggp^tiqns'of  preventive.  t]Qedicine,  of^;educatQ'r8,"  of 
the'meiiica>'schob  >  .     ""  ^V  -  .-  '^ , 

V  We^^upport;  therefo^  very  ..enthusiastically  section  .  794(CKa)  (1), 
®f  (3),  and  four  pf  these-are  e'qually/ynportatit  in  providing 

'  -  stable  generic  ^support  po  departments  in."uf(gradingf  and  updating 
V:^e  cnrrjculurri' Whith  is  rapldlychanging  as  research  comps  in  in 
•gaining  iji&sea^c5hers  and  teachers,  and ;particula^  ^  providing 

•  the  support  to  a  , sniall  number  ;of,  needeH  specialistff-in  pr^.entive 
medicine  who  take  pn  additional  j:r&ining.  indudingiari  acadbmi^ 
ye^r.^-:^y  .V  .  .        ,  ■  .  '\, 

:  .'^Funding  for  *t}iis  residency*  feraining^la^nieit  a^ailablfe'tTirough  pa-* 
tie3[itvca>e  revenlle^-as.it  is  ift'^other  fee'ddeSi^specialtife'srl^  is  particu- 
16riyH5j^>ortant  ^at  the  Fiedera^^overnment  invfest  in  the  training 
, ; »  of  gpeqiafets  fn  order  to- assure  '^^eachers,  resear9hefs,*apd  fhos^ 
.  .-'Whl)  ca^  help  tcT  pr(jmQterriotkhe  misinformation  and^excitiep  oF 
..  healtrt  promotion  in  gen^tgl,  but  who  can  help  tQ  figlire*  out  where  ^ 
'  .  o^l^'best^irtvest^ieh^^^r*^  haw'we-c^'ij^^m^st^effectiVfely.utili^ 
,    re^oilrces  ih  promoting  health  and  preve|iting^^isea^e>'^^       \  - 

.  It  i^  a  pleasure  to^app^ear^b^for^ '3?0u  and  ^^j^^ 
>^    supportive  of  your*-  insights  in  Ihjs  area.*  '  ■  '  '      .        !   :  6 
(Testimony  Tesujmes  on  p. -487.]        '  ^  .%     rj\:.:  ^ 

"^^^    tDr/Pet^rs6n*s  preparea  stateraeri^^^  ■  ;\  .  ' 


473   .  /* 

•    -  ■  'r  Statement  of  the      ' ' 

American  College  of  Preventive  tledicine         '  "5^ 

Mr.  Chairman,  subcommittee  members. /ladle^  and  gentlemen,  ■ 
my  name  is  Kent, Peterson,  and  I  anj.the  Execu^^.e' Vlce7president  ' 
of  the  American  College^.of  Prevenjlve  Medicine.     I  am  pleased'.  .. 
to  have  to  opportuijlt^to  appear  before  you  today  to  address 
Issues  r.a'r^^d  by  HR  6^  The  Health"  Professions  Educational.  ^Z. 
■  Assistance  and ^.Nurse-Trajlning  Amendments  of  1980^     The  subject  " 
of^ manpower  training  In  preventive  medicine  is  especially  import  ant . 
in  light  of..bur  collective  efforts  to  restrain  the  rise  In 
health  care  costs  In  a  time  of  rampant  Inflation  In  most  sectors 
of. our  economy.  \      .  *  '  > 

The  American  College  of  ^Prevent Ive  Medicine  Is  one  of  22 
recognl^zed  medical,  specialty  societies  composed  of  over  2,000 
physicians-.     Our  members  are  teachers,  researchers administrators  , 
and  practitioners  in  preventive  medicine,  a  specialty  which  hus 
four  sub  areas 'of  board  certification:     general  preventive  medi- 
cine, public  health,  occupational  medicine,  ajid  aerospace 
medicine.     Now  In  Its  27th  year,  the  College, was  founded 'to 
provide  a  forum  for  the  advancement  and  dissemination  of  knowledge 
In  the  field.  .  ' 

Two  of  the  College's  highest- priorities  are  ouj^  Pre.jj^ntlon 
Policy  and  Education  programs.     The  Prevent  Ion  Policy  program -Is 
responsible  for  formulating  broad  national  policies 
for  Improving  the  nation's  health  and  the  Advancement  of  pre- 
vention as  a  sclende,  while  our  Education,  program  provides  sufypprt  for 
.undergraduate,  graduate,  and  continuing  education  for  prevention 
, practitioners . 
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Prevention,  though  a  small  field,   is  dynamic  in  its 
concepts  and  goals.     Preventive  medicine  is  the  branch  of 
medicine  '  that  is  prima;-il5' concerned  with  preventing  physical , 
mental  and  emotional  disease,  and  injury,   in  contrast  to  V 
treating  the  sick  arirt  injured..    The  paramount  goal  of  this 
area  of  speciaJLizat ion  is  Xo  promote  and  preserve  individual 
health  states.     Additionally,  i,t  is  concerned  with  the 
well-being        the  community.,  and  the  efficient  and  effective 
management  of  scarce  resources.  ^      ■  ' 

The  distinct  body  of  knowledge  knownSis^prevent ive  medicine  . 
can  be  traced  at  least  to  1913,  when  the  first  edition  of  Rosenaufe' 
Preventive  Medicine  and  Hygiene  was/published. .  . Sipce  that  time 
the  body  of  knowledge  has  been  extended  and  its  focus  has' 
shifted^  in  response  to  changing  patterns  in  the  i^n^>dence  of  ' 
disease.     For  instance,  early  in  this  century,  preventive  mediJ- 
cine  was,  concerned  primarily  with  communicable  diseases ,  ' while 
tod^-y  one  major  focus  is  on  chronic  conditions  such  as  respiratory 
and  heart  disease,  while  arfother  is  health  maintenance  and 
enhancement. 

Training' and  practice  in  preventive  medicine  build  upon  a 
diverse,  multT-disciplined . ba^e .    The  "core"  sciences  of  preventive 
medicine  include  epidemiology,  biostatistics ,  environmental 
health,  nutrition,  clinical  preventive  medicine^  the  behavioral 
sciences,  management  and  health  care  systems  analysis. 
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•  mentioned^  preventive  nedlclne- practitioners  are  ,  ■' 

engaged  in  teaching,  research ..  ad.Tiinistrat  ion .  and  the  delivery 
of  personal  health  services.     Teachers  are  responsible  for  \ 
instillinf?  an  awareness  and  knowledge  of  prevention  in  all  ^■ 
medical  students,  thrpugh  curriculum  developed  and  taught  by 
depar'tments  of  nreventive  and  corzrriunity  medicine,  or  through  ^ 

■integrated  curriculum . in  other^clinical  fields.  Non-physician 
public  health  personnel  are  also  trained  by  preventive  medicine 

.specialists  within  both  cedical  and  public  health  school  settings. 
Researchers  in  the  field  are  e&gaged  in  a  wide  a^-ray  of 

.activities,  ranging  from  the  study  of  risk  factors  Ind  distribution 
of  disease  (epidemiology)  to  the  design  and  evaluation'of 
programs  to  promote  health  and  prevent  disease.  Physician 
adminis|:rator^  occupy  l^ey  positions  in  public  and  private  settings, 

..such  as  state  and  local  he^th  departments,  ahd  health  maintenance 
organizations,  where  they  £re  responsible  for" planning  and 
implementing  personal  and  community  health  services,     finally,       -  ' 

pra9^itioners  deliver'  a  variety  «f  prevention  services  in  tjie 

community  setting,  be  it  the  workplace,  school,  or  locality.. 
*In  1979  Healthy  People:    The  Surgeon  General's  Report  on 

^Health  Promotion  and  Disease  Prevention  called'^f or ' a  second  public  health 

revolution  in  the  United!  States.     in  conducting  such  a  campaign^jA^ 
he  importance  of  prevention  and  the  role  of  the  physician  . 

specialist  ^n  preventive  medicine  cannot  be  over^tatedj  While 

the  incidence  of  . chronic  disease^s  Is  on  the  rise,  a  growing  body 


of  knowledge  documents  our  ability  to  intervene.    This  knowledge  . 
mtist  now  be  translal;ed  into,  practice .     Apart  from  the  3,yoidance 
of  human  suffering,*  an  investment  in  prevention  promises  the 
potential  of  tremendous  returns  in  humaa^pr^pdu'ct'ivity  and  in 
terms  of  cost  savings.  \  .     '  ^    "  " 

PREVENTIVE  UEDICiy£  AND  SfEDICAL  EDUCATION  '     -    •  - 

Our  present  model  of  medical  educat ion'^in  the  United  States 
was  largely  shaped  by  a  famous  report,  which  included  .the  following 
among  its  observations:  '         .  . . 

'.'...The  practitioner  deals  with  facts  • 
;  of  two  (hitegorles.     Chemistry,  physics,  j' 

biology  enable  him  to  apprehend  one  set; 
he  needs  a  different  perspective  and  appre- 
ciative apparatus  to  deal  with  the  other, 

*  subtle  elements.     Specific. preparation 

'         ■  -    .  .   !  ; 

,  is  In  this  dlrecti;.bn  much  more  difficult;  > 

'  one'must  rely  foV  the  requisite  insight 

•  and  sympathy  oh;  a -varied  and  enlarging  p 

cultural  'experjlence .  «  Such  enlargement  of- 

■  ^  the  physlcan"s  horl;5^on.  is  otherwise /important , 

for  scientific  prog^ress  ha^  greatly  modified 

*  his  ethical  responsibility.     His  relation  was 
formerly,  to  his  patient--  aj.mbst  to  his-  >  ' 

.  patient  *  s  '  family;,  anfj^; 'it , almost  altogether 
■  remedial.     The^patlent.  had  something  'the 
*  •'  matter  with -himl  the.^^jtocto^  ji?as^  called  in  to 


■  Payment  of  a  fee  ended -the-  "  /'/  ^ 
•  .-t r a/& sic t i on . •    But,  the  pbysician's- function       '  *V 

,  ^s'f  ast  "becoming  social  and  preventive.  '  -^t  /:;'r  • 
rather  than;  Individual"  and  curative,  ''  ^  ■  •V''^' /, 
Ppon  hid  society  relies  to  ascertain.   '       (  '  7/'/  '// 

;  and  through  measures  essentially  educational :to^ / 

■  enforce,  the  condi-tibns  that  prevent  l^-'jP' 
disease  arvd  make  positively  for  physical  /..''  .'"; 
and  rncral  we  11 -be iaS ^  f emphasis;  added),  ^if  . 


-    .  .*  ;  ^To  the  .intelligent  and  consci^ious  physiiiian,, 

:';a  typhoid  patient  is  not  only  a  case,  but  ,  ' 

■    I  ,  ■  '    ■  .  •    ■     .     ■  ■    •    1  '  ;     /  •*  ' 

•   j  a  warning^:     his  office  is  equally  to  heal       :  ' 
■■'■.:<('  •  .  2  '  ■ 

the  sick  and  to  protect  the  well,,."        ^     ;  . 

That  was  written -in  1910,.  in  the  "Flexner  Report"  on  '  ' 
Medical  Edu(:atidn  ln  thb  United  States  and  Can^d.     a  rep'ort  wrflch  otherwise 
revolutioned  the  course  of  medical  education. 

Fifteen  years  .later,   in  a  retrospective  study^ of  the  1510 
report ,  .  Abrahajn  Flexner  wrote  the  following:  H> 
"Curiously  enough,  despite  the  -  increasing, 
importance  of  preventive  medicine,  consequent 
'    ' upon  the  advance  of  bacteriology  and  the  '       .  • 

j      clearer  knowledge  -of  the  futility  or  limi- 
tations of  many  therapeutic* measures, . hygienv 
continues  to  occupy  a  decidedly  subordinate  .  « 
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position  in  the.  undergraduate  curriculum; 
and  even  incidental  treatment  of  the  pre- 
ventive aspects  of  disease,  though  increasingly 

rr  ^ 

common,  is  still  far  from  general," 
»  In  1932  a.  Commission  on  Medical  Education  of  ttie  Association 
of  American  Medical  Colleges  (AAMC)  made  the  following^  observation': 
,  .   y  "\fedlcal  education  should,  emphasize  to 

students  the  influences  of  urbanization, 
^         industrialization,   and  present  day       i-   -  • 
^  conditions  of  living  which  are  importa.nt 

.  in  "^e  causation,  treatment,  and  prevention  .    •  ' 
•  of  disease... it  is.  important  that  th^'  *  .  • 

'  „    '  physician  be  acquainted  with^he  social,- 

■k  economic,  and  other 'environmental  factors  ^ 

which  have  an  influence  on  the  individual  • 
and  hi*  health.;*  ;  • 

•  In  1945,  a  Committee  of  the  AA:.IC,  formed  to  investigate 
the  teaching  of  preventive  medicine  and  public  health  in  medical  - 
schobls,  again  found  severe  shortcomings  in  this  area.  Among 
other  things,  the  report  exnjnined  the  importance ; of  a  distinct, 
deoartment  of  preventive  medicine,  as  well  as  the  necessity 
of  Increasing  th.e     roportibn  of  the  medical-  school  curriQulum 
devoted  to  -^svention.     Zor.r:.^-:  ■ ••"'commendations,  which  were 
approved  by  ^  :e  A.AMC  '  L.;7...„:tee  , .  included: 
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"That  the  objective  in  each  medical  • 
scHbol  be  to  provide  a  separate  department 
of  preventive  medicine  and  public  health 
and  that  :  for  pxirposes  of  evaluating 
the .organization  for  teaching  preventive 

A. 

medicine  and  public  health  :in  any  given 

school,  the  combination  of  preventive 
•     ■      «     ■      r .  ". 
medicine  and  public  health  with  some  other 


department  be  regar-ded  as  unsal^sf actory 
after  July  1 ,  1948.  .  .  . 
2.    That  there  be  s:et  ,aiside  for  the  teaching 
schedule  of  the  department  of  preventive 
medicine  and  public  health,  four  percent 
of  the  total  hour-g  available  in  the  curriculum 
of  undergraduat;    -nedical  education,  and  that* 
after  July  1.   '     8     ^n."  medical  schooa  " 
bj^rovidinr  -,  :r  amoutit  be  considered 

def  ic:_—  -  ir  -  •  --ii. 
5.     "'-.xr.:  the  v  artments  cf  the. 

•^"^di^ii.  -chc.:.    i.  r  respective  fields,     ' /■ 

r-rive  -    ■  practicable  contri— 

■       '^r,        \-2.z-  "preventive  aspects 

..^^eiis-     t-^  e  highest  degree  possible 

wh      -Fachi:-,-  -  :.n -ive  medicine  and  nub^lic 

be  i:  ■  vrith  clinical  teaching,  ^ 


V 
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and  thax  the  greater  part  of  tfee 
instructional  staff  in  the  department 
of  preventive  medTcine  anc 'public  nealth 
be  given  hospital  and  clizic  appointment's," 
In  mgre  recent  years,  both  medical  s^tool  curriculum 
and  residency  training  in  preventive  '"ave  been  the 

subject  of  a  number  of  studies.     In         =  ,       ti^sM:   '  ?rce  on 
Education  and  Training  of  Health  3tJ^.p9w<^r  T  •  -^ntion 

•  (£?ational  Conference  on  Pr^eventive  itedi.:./.- ..     .  ■  ^nc  vidence 
of  insufficient  training  of  prevention  w;-  lin  nir-/^\  -  schools 
as  well  as  shortages  of  specialty  trained  practi.,..-_^ers  in  • 
the  field.     The  task  fozyse  recommended  t.:        feder:..  health 

mjLnpower  legislation  be  enacted  Which  wc     ..i  a)  encrurage 

—   "  « 

a  preventive' em^habsis  on  t^e  basic  cum         5^°^  her^Ith  per- 
sonnel b)     provide  career  development  su~.         for  rra^ining 
of  teachers  o^  prevention,  and  c)     enc     ■         projects  to 
integrate  prevention  in -programs  to  tr^i.      rmarj  health  care 
personnel.  •  ,  *  , 

In  1978  these  recommendations  v-..:i   .:c.-:if ir-med  by  an 
Institute  of  Medicine  report  eV^itlc     ^  \iain power  Policy  for 
Primary  Health  Care.     The  Report  ]fq^:.:.      ;at  '\  .*  insufficient 
attention  has  been  devoted  to  teachin^r  and  researcn  in 
behavioral  and  social  sciences,  to  ttie  coordination  and 
continuity  of  health  care,  an<J  to  clinical  experience  in 

/  '  - 
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outpatient  set'tings."     It  therefore  recommended  that 

"Undergraduate  .t.o^iical  education  should 
*    »•  ■    .  ^  provide  students  with  a  knowled^ge  of 

'  •     "epic^miolQ^-  and  aspects  of  behavioral 

■  an'd  social  sciences  relevant  to  patient  ' 
care.  '  .     *  ■     ;  . 

Last  year  the  first  Surgeon  General's  Report  on  Health 
Promotidn  and  Disease,  Prevention  was'^issued.  I^addition 
to  proposing  a  strate^fey  for  the  integration  of  prevention 
within  our  health  care  system,   it  discusse'd  at  length  the  , 
manpower  implicatlYs  of  such  a  strategy/   Again,  evidence 
/of  future  shortages  in  the  field  of  preventiVe  medicine 

was  cited,  as  well  as  an  insufficient  emphasis,  on  prevention 
in  the  training,  of  physicj^ans.  ^   ,  ' 

Findlly.   in  December  1979,  the  Department  of  Health, 
•Education/ and  Welfare  submitted  a  refj^rt  to  ■  Congress  on 

corpmunity  an^  public  healthy  personnel .     Among  other"  things  , ' 
,   th;Ls  report  contained  th^  follouaTg-  recommendation  /or 
"action  by  the  Federal  government:         '  , 

.  ,"      "^ricourage  and  support  the  development  - 
^capalx^litrijs  to  provide  training  in 
.       '        ^  health  promotroo,  disease  prevention',  and 

^other  public  health  content  in 'the  \ 


cuiyicuium  of  sc5hools  o?  medicine,  ' 
osteopathy,  dentistry,  optometry,  pharmacy 
podiLtry,  veterinary  medicine,  and  in 

'\      schot. Is  offering  preparation  in  the  allied 

^    '  1 
health  programs."  ^ 


.  J  ■ 


■    Clearly  there  has. been  long-st anting  con'seasus  Ihat  " 
our  health -care.  syst...  particularly  the  educational-  system.  . 
3hould  place  greater  emphasis  on  prevention.     This  consensus, 
however,   is  in  stark  contrast  to  current  realities: 

-     ."of  the  nation's  122  medical  schools, 
at  last  count  only  88  have  .a  department 
of  preventive  medicine  or  its  equivalent- 
A-  nuabsr  of  these  are  today  threatened 
With  Closure  due  to  shrinking  budgets.  • 
Others  have  already  b^  forced  to  close 
down  since  the  last  cc|nt  was- made  a  year 


ago.-. 


^Federal  support  fd»  generic  special 
.    projects  in  preventive  medicine  within 
V    .  medical  schools. has  dropped  precipit iously , 

"  r         from  $1.1  million  in  FYJf  to  ze^o  in 

\     . FY-BO.  •   '  ■ 


.     It  halbeen  estimated  that  less  than  1.5% 
of  tDe  total  undergraduate  medical  curriculum 
is  devoted  to  prevention,   in  contrast  to    ^  - 
the  -4%  recoriimended  above  by  the  AAMC. 


.   .Of  the  48  -afe/ive  accredited  residency 
programs  iir  preventive  medicine,  most 
have  only-,a  few  funded  positions  ^ 
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available.  '  For  1978-79,  the  mean  was  4.3 
funded  positions  per  prb^am. 

■'  *    Although,  it  has,  been  estimated  that  the 
annual  output  from  th^ese  programs  which-  is. 
required  to  meet  needs 'in  the  field  is 
160  graduates ^er  year,  currently  only 
70  complete  training  annually.. 

*    Federal  support  for  residency  training 
has  also  declined  in  recent  years.  Whereas 
in  1973  $1.2  million  was  committed  for 
this  purpose,   in  1978  ^and  1979  that 
. level  of  support  dropped  to  approximately 
$100,000..    In  FY  1980  approximately 
$275,000  will  be  made  available  for  this 
purpose. 


Although  preventive  medicine  needs  have  been  repeatedly 
Stressed  they  have  seldom'  been  met.     The  reasons  are  ob.viously 
complex.     Chief  among  these  has  befen, the  minimal  committment 
of  financial  resources  "within  medical  schools  to  departments 
of  preventive  medicine*     Without  these  resources,  exis.ting 
departments,  even  where  they  do  exist,  are  unable  to  develop 
the  faculty,  and^tfenbe^he  curriculum,  fdr  long-term  impact  . 
upon  medical  student  cduca^on.     Without  that  impact,  we  are 
unable  to  recruit  new  physiTcVans  into  the  field,  further 


.exacerbatinrg  faculty  develoijment .  * 

^       When. medical  students  do  express  an  interest  in  specializing 
ia  preventive  n^dicine  after  graduation,  they  are  faced  with  " 
uncertain  and  fluctuating  prospects  for  suppol-t  during  their 
residency  training  years.     Many  residency  program  directors 
resort  to  ^turning  away  prospective  residents  because  the  re- 
sources srmply  do  not  exist  to  support  then.  Government 
stipend  support  is  particularly  important  for^the  preventive 
medicine  resident  because . st ipends  cannot'  be  provided  out  of 
patient  care  revenues  as  with  other  "beaded"  specialties. 
An  extra  year,  of  post-MD  academic  training  is  required  for 
board'  certification  .     Preventive  medicine  residents  are 
hospital  based  during  the,  remainder  of  their  Irltning,  thu^ 
program  direbtprs  cannot' of f set 'training  expenses  by  providing 
servAces^  for  remiyieration  .>i?_^FiTialiy ,  after  graduaj:ion  preventive  . 
medic^Lne  specialists  generafl^^^cupgr' positions  in  the  public 
health  secjtor  at  salary  ^Xeve 7^^, whi'ch^are  much  les^lucj-ative  • 
than  privite^ practice ,  making  repayment  of  educatioAal  loans 


much 


;h'moT^( 


onerous . 


irs  ha^  therefore  led  to 


The  current  state  of  ai 

.  ) 

shortages  m  many  preventive  medicine  areas.  In 


to  iirrpactainj?  on  the  delivery  of  public  health  programs 
'IJio'h -research ,   this  has  .obviously  had  an  impact 

s  of  prevention  within  t1ie 'jpedical  school- curriculuirf, 
ompletlng  a  vicious  cycle.     Without  'the  required    '  » 
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manpower  pool ;  advancement  will  be  impossible.  C,5?tlinly 
If  our  health  care  system  is -to  place  greater  emphasis  on  ^ 
prevention,  a  change  must  be  effected  in  the  attitudes  and 
behavior  of  medical  students  and  physicians.     Federal  manp^Jw^r 
•poUcy^must  foster  an  integrat  ion  of  prevention  prino^iples 
within  mandow^  education.     The  ct)mmittment  pust  b^  made  now 
to, develop  the  necessary  manpower  base  to  carry  out  this^ 
mission,  and  we  applaud  you  both,  Mr.  Chairman  and  Drr 
Carter,  for  youj  leadership  in  this  regard. 

We*  are  therefore  pleased  that  HR*  el 02  conta^^i^s 
authority  for  support  for  both  departments  of  preventive 
medicine  and  residen^xy  training  in  preventive  medici/ne.  ^These 
authbi'ities  will  provide  a  stable  base 'to '  attract  talent  and 
resources  into  t^is  vital  fi^eld.     At^the^same  time, /it  is  ^ 
^hea^rtehing  to  note,  that  alt^hough  the;  Administration  has 
apparently  adopted- health  promotion  and  disease' preverftion 
as  a  national-  priority,  it  has '  in  ifl>  legislative  :proposal 
-made  no  provision  for  development  of  the  manpower  base  in 
preventive  medicine. which  will  be . responsible  for.  designing  ■ 
and  implementing,  programs  that  ;respond\o  that  priority. 

-The  provisions  contained  in. Section' 794(C)(a)  of 
H.R.  6802,  are  ^all  equally  important  /"  First it  is  important 
to  provide  stable,  generic  support  for  the  activities  of  the  ■ 
departments  which  is  not  tied  to  a  specific  purpose.     In  this 
way  departments  will.,  have  a  resource  to  draw  upon  for  inno-  . 
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vatlv^.  special  projects  and  activities.     Section.  7*49(C)( a) 

^(2),  will  support  vital  updating  of  the  curriculumtin  the 

.  core  knowledge  areas  of  preventive  medicine,'  because  it 

authorizes  projects  to  strengthen  the  preventive  medicine 

interface  with  the  other  clinical  specialties,  ^Besides 

beinrg  a  specialty  area  of.  knowledge ,  prevention  also  has 

multidisciplinary  aspects  w^jjlch  need  to  be  integrated  into 

other  clinical  specialties,.    Finally,  support  for  programs 

to  train  teachers  and  researchers  ,  as  authorized  in  Section 
'    •        .  >       •  •  • 

-.     749(3)(a)(4),  is  par ticu larly  crucial .     These  programs 

wi^l  expand  a  faculty  base  which  has  been . drastically  reduced 

in  recent  years ' because 'of • diminished  investment. 

Confroiiting,  ijis  we  do,  a  future  of  diminished  resourcjes 

which,  must  be  allocated  among  competing  demands,  it  is  important 

^    that  we.  inve^ wisely  with  an  eye  to' future  returns.     As  • 

health  care  costs  have  skyrocketed  in  recent  yegtrs ,  alternative 

•     forms  of  cost  ^ontainment  have  been  examifr^     None  off,ers 

^  more^ promise  than  prevention ,     Clearly ,   if  the  goals  of .  our 

health  care, system  is  to! assure  optimal  health  at  minimal 

**cost.  d*sease  prevention  holds  an  important  key.     Hk  6802    '  . 

will  therefore,  provide  the  i^yrtunity  Co  unlock  and  apply 

knowledge  which  from  as  far  back  as  1910  has  been  generally  ■ 

recognized  as  being  vital  to  our  nation's  health  and  well-being. 

Footnotes 

2  Ibid.  ,  p.'  68  ,  • 

'  .Vacr.ll!;„^o"^^v/:i!v"\|^5"";!°?i7"  comparative  study, , 

'  l^t^e^^^^^t^Vl':'^^  Association 
5  Final  Report  of  the  Committee  on  the  TLchinq  of  Preventive  ' 
^^k^e^'^^'^^'^r^'  of^he  .IsociS-o^.^Lerican 
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Mr.  Waxman,  TTiank  you  very  much. 

Mr.  Gemmell,  what  is  the  Dositioh  of  your  organization  on  the 
proposed  midciareer  training  program? 

Mr.  Gemmell.  The  Bureau  of -Health  Manpower,  in  its  annual 
^     report  to  the  Congress  of  which  I  have  a  copy  here,  guesstimated— 
because  the  data  is  pretty  hard  to 'get-that  approximately  50 
percent  of  the  work  force  presently  in  the  ptiblic  health  field  re- 
quires retraining;  that  most  of  the  people  6n-line  now,  if/we  are 

i^li^i.  people,  that  is  the  leadership  cadre  in 

>    publ«2  health,  have  been  on  the  job  now  for  10  years. 

^u-  f^^t'^^^^^       changed.  Health  aspects  have  changed  ^so  much 
that  they  require  short-term,  intense  retraining  programs  through 
continuing  education,  either  weekends  or  longer  or  3-  or  4-week 
sessions  in  a  university  setting.  ^ 
^  Some  of  the  schools  are  gearing  up'  to  meet  this  demand,  Mr. 
Chairman.  We  require  Federal  assistance,  however,  because  this  is ' 
a  way  of  providing  a  community  service>In  schools  of  public'^ 
health,  hke  Dn  Peterson  was  talking  about  in  preventive  medicine 
and  Dr.  tilprAan  was  talking  about  in  health  administration,  we 
don  t  have  a  third  party  reimbursement  system  t6  recoup  some  of 
the  costs  incurred  in  providing  these  services,  so  we  rely  heavily  on 
t  ederal  support  to  promote  these  activities. '  ^ 

Mr.  Waxman.  hew  indicates' public  health  is  one  area  where  a 
greater  number  of  program'  graduates  is  needed.  Can^-existing 
schools  expand  to  meet  these  needs,  or  are  additional  schools  Roins 
to  be  needed?  ^  , 

Mr.  Qemmell.  Tfe  preseiSTschools,  Mr.  Chairman,  cannot  handle 
^  the  deigSnd -that  ^fre  are  projecting  and  that  HEW  is  projecting  for 
public  health  workers.  Present  schools  have  older  facilities,  and 
they  need,  if  they  are  to  meet  this  demand,  funds  to  refurbish  and 
modernize  some  of  their  facilities,  Especially  in  the  classroom  area. 

To  require  them  to  develop- an  adequate  teaching  and  research 
en^ronment,  right  now  they  cannot  do  it  without  Federal  support. 
ltH§/tough  to  start  a  liew  school  of  publib  l^alth,  so  we  a,re  looking 
tor  refurbishment  and  modernization-type  funds  for  the  present 
schools  to  meet  this  growing  demand. 

Mr.  Waxman.  Dr.  Filerman,  in  your  formal  statement,-  you  rec- 
ommend the  development  of  new  project  authorities  for  curriculum 
development  m  a  variety  of  settings.  Could  you,  expand  on  that 
jqjiterest  and  indicate  if  you  pn vision  more  than  one-time  grants  to 
institutions  for  such  purposes?  >  * 

XDr.  Filerman.  The  problem  is  that  the  state  of  the  art  .keeps 
/  changing.  We  keep  building  on  previous  foundations.  I  would  not 
suggest  that  we  need  continuing  grants  of  a  project  nature  to  carry . 
on  the  same  kinds  of  projects:  But,  for  example,  we  know  that  one 
ot  the  greatest  needs  today  is  to  improve  the  teaching  and  financial 
management.  /. 

We  also  know  that  there  is  a  very  strong  neediito  increase  teach- 
ing m  community-oriented  epidemiology,  two  very  fundamental 
areas.  When  we  have  brought  the  programs  up  to  a  certain  mini- 
mum state  of  the  art  and  training  capacity  in  those  areas,  there 
will  be  another  agenda,  probably  quality  assurance  or  improved 
health  planning.  ' 
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So  what  we  need  is  a  flexible  project  grant  authority  which  tini  - 
be  responsive  to"  those  kinds  of  changing  needs,  not  continual  sup- 
port. .  ^ 

Mr,  WaxMan,  Are  you  talking  about  one-time  grants  for  startup  , 
in  these  areas,  or  a  continuous  grant  pro-am  that  would  be  flexi- 
ble enough  to  meet  these  needs?  . 

*Dr.  FiLERMAN,  In  the  project  grant  area,  we  are  talking  about 
funds  which  are  primarily  designed  for  cutting  edge  innovation 
developmental  activities.  In  what  we  call  capacity  development 
grants,  which  are  the  more  permanent  variety,  thosQ  are  the 
grants  which  make  sure  that  the  on-the-ground  fundaniental  criti- 
cal mass  of  skills  are  there  and  paid  for. 

But  what  we  have  recominended  is  essentially  a  continuation  of 
the  formula  started  by  the  committee  3  years  ago  of  requiring  a 
certain  level  of  non-Federal  support  first,  not  Federalv  first  dollars 
but  Federal  carrots,  if  you  will,' to  bring  out  a  stronger  base  of 
support  for  the  core  of  the  prograni  operation  frj)m  the  institution, 
from  the  community  in  which  it  is  embedded."  That  has  worked 
very  well.  ' 

^r.  Waxman.  Dr.  Petersorl,  can  you  please  tell  us  something 
about  the  content  of  residency  training  programs  in  preventive 
medicine?  v  .  r  ^ 

Dr.  Peterson.  Yes.  As  required  by  the  American  Board  of  Pre- 
ventive Medicine  for  certification  in  the  specialty,  there  ate  four 
components.  First  there  is  a  clinical  component.  Preventive  medi- 
cine is  a  clinical  specialty  and  its  practitioners  must  have  at  least  1 
year  of  clinical  training  in  an  internship  or  residency. 

A  second  year  is  academic  training,  and  it  is  here  where  the  tools 
I  mentioned  earlier  require  classroom  study  whi^ch  is  different  from 
that  in  any  other,  specialty  of  medicine,  the  study  of  epidemiology, 
of  biostatistics,  of  management,  of  environmental  health,  as  well  as 
clinical  preventive  medicine. 

This  usually  occur^Mn/ a  program  either  in  a^school  of  public 
health  or  its  equivalent  master's  degree  program  offered  by  the 
department  of  preventive*  niedicine.     ,  ^ 

A  third  year  is  ayclosely  supervised  yearvof  residency  training 
and  experience  .eitner"^  in  ^  general  preventive  ^nedicine,.  public 
health  or  occupational  medicine;  And  fourth,  for  'certifi^^ation  there 
*is  a  period  of  practice' under  supervision  which  is  required; 

It  is  these  unique^opportunities,  particularly  the  academic  com- 
ponent and  the  carefully  supei^isgd  residency-  coniponent,  which 
traineeships  would  support.  ' 

Mr.  Waxman.  What  do  you  think  could*  be  done  in  medical 
school  to  stimulate  an  interest  in  preventive  community  medicine? 

Dr.  Peterson.  Right  now  there  is  a  great  groundswell  of  interest 
on  the  part  oT  students.  Last  week  in  Philadelphia  at  the  American 
Medical  Association,  the  cry  of  prevention  and  wellness  sprang  up 
loudly  on  the  part  of  medical  students.  The  interest  is  thfere. 

Many  medical  schools  have  the  capacity,  and  in  those  §c^ols 
with,  large  departments  .of  preventive  medicine  of  where  there  are 
^schools  of  public  health, "there  is  the  teaching  resource  available. 
But  many  other  schools  simply  do  notTiave  competent  faculty. 

Internists,  surgeons,  and  primary  care  physicians  need  to  have  a 
certain  level  of  skills  and  competence,  irj /lielping  individuals  to 


improve  their  own  health  and  iii  .  .^sing  Wsks,  but  if  requires 
more  than  a  good  internist  or  >i  good  family  practitioner  to  teach 
that  That  is  why  we  feel  so  strongly  that  your  inclusion  of  depart- 
mental support  is  so  essential- 

There  needs  to  be  a  core  of  faculty  who  do  research  and  work 
throughout  a  1  of  the  departments  to  inculcate  prevefition  into  the 
training  of  all  physicians.         ,  ' 

Mr.  WaxMan.  Mr.  Gemmell,  how  are  schools  of  public  health 
.  responding  to  the  need  to  assess- the'effecit  of  environmental  pollu- 
tion on  hum&n  health? 

Mr.  Gemmell.  Mr.  Chairman,  envirorfme'ntal  health  problems" 
are  going  to  probably  occiipy  most  of  the  attention  of  public  health 
workers  in  the  United  States  in  the  eighties  and  nineties.  In  the 
titties  and  sixties  and  tKe  early  seventies;  eve:  when  Dr..Hardy 
was  a  health  officer  in  Birmingham,  we  didn't  ;nd  a  lot  of  time 
3rseL7c3Tor^  '^^  '  -  infe^ious' 

\,But  now  most  health  workers  spfend  most  c  ci  time  on  envi- 
Pnhrrif  uu^-^^.u^^T^  Johns  ^Hopkins  L  niv  ity  Schtfol  of 
.  Public  Health  in  the  last  3  years  has  increased  their  faculty  in 
environmental  health  from  17  to  50  and  expect  to  double  that  in 
the  nekt  5  years.  /  l^^ZJ 

These  are  the  kinds  of  things^weare  being  faced  with.  As  micrds 
biology  ,jvas  in  the  _  medical  schools/in  the  thirties -and  forties 
environmental  health  will  be  to  the -Schools  of  publitrhealth  in  the 
eighties  and  nineties  Mr.  Chairman.  It  is  a  big  :,TOwth  area 
■  We  look  forward  to  working  with  you  in  this  bfll  to  make  sure  ' 
there^is  a^uaTe  support  for  those  programs,  which  we  hope  there  , 

lylr.  Waxman.  I  hope  so,  too,  I  have  been  told  that  onh^bout  11 
•  percent  of  the  money,  for  formula  grants  for  trainingships  for 
schools  of  p.ul^ic  health,  section  748  of  the  Public  HeaMi  Service 
.Act,  IS  allocated  for  programs  in  environmental  health.  Is  this- 
amount^dequate  or  is  more  m*ney  needed  to  train  indivduals  for  a 
career  iK  environmental  health?  ' 
,      Mr.  Gemmell.  As  a  flat  statement,  Mr.  Chairman,  no  it  is  not  " 
adequate  to  train  individuals  in  environmental  health.  The  11- 
percent  figure  is  because  you  have  to  qplit  up  that  money  according 
to  a  congressional  mandate  to  other  areas,  like  biostatistics,  epide- 
miology,^ nutrition, '  maternal  and  child  health,  biostatistics  and 
^ealth  administration.  So  that  is  the  realoh  ^  ^ 
'        oelipve,  if  I  reGall,  2,0^)0  students  lastVear  in  schools  of  public 
Jrpi  .nTT^^.  c{f  Eederal  sup^rt  in^he  trainingship-  " 

area,  and  about^200,  of  tho^e  students  wereS^nvironmental  health 
specialists.  So  that  IS  a,  very  small  amount.  We  need  to  increase 
this  pot  in  the  near:^uture.  -       ,»      ,  .     .;  ,  . 

Mr.  Waxman.  In.ydui  statern^nf  :^ou  commented  on  the- adequa- 
cy of  the  level -of- funds  autl^^ized .  oVei;  the  past  few  years  for 

Pnwfn  J""Tk*I  ^'=h°2l^„8?P*'^^^^\Mfh.  'section  792  of  the 
hoi      ?^r'^^^i?^,^'=tf^^^  '""'^h  &ey  would  be  required  to 

Mr   Gemmell.  Mr. -.Chairman,  .we "would  like  to  survey  the 
schools  on  that  question.  I  would  not  like  to  mislead  you  and  tell 
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ydu  either  we  think  there  is  a  great  demand,  but  I  would  much 
rather  survey  the  schools  and  get'back  to  you  with  the  information 
as  soon  as  possible. 

But  given  the  John;s  Hopkins  study  about  which  I  was  talking  to 
the  d^  l33t  Friday  that  is  increasing  his^faculty  from  17  to  51 
and  then  expecting  to  double  it  in  the  next  5  years,  that  in  itself  is 
a  great  indication  ofLne^.  But  let  me  get  back  to  the  committee 
with  some  specifics  on^tUat  question,  Mr,  Chairman,  if  you.  do  not 
mind.  '     .  . 

Mr.  Waxman.  Fine.  We  will  hold  the  record  open.for  that  infor- 
mation and  any  other  information  that  any  of  you  wish  to  submit 
to  us.  Thank  you  for  your  t^timony.  We  appi-eciate  ihe  contribu-* 
^tion  you  have  made  tp  this  hearing.    .  ^ 

[The  following  letter  was  received  for  the  record:!  > 
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•    APPENDIX:    Sonje  Studies,  on  t^ 

Pharmacy  practice  achievements,  as  i  -  Mto 
containment,  primary  care,  and  access  to  i,-  '    -  --.r 
jmacists'  expanded  roles  in  ambulatory, 

One  of  the  best  examples  of  the  cost  e' 
these  roles  is  a  pharmacist-conducted  trc 
Jents  tc  self-adrninister  certain  par6nte- 
ected  patients  of  the  ()hio  State  Univers^ 

-  Jf-administer  calcitonin,  injectable  analr 
-arab^ne  and  parenteral  hyperalimentation" 

.e  cost  of  outpatient  clinic,  physician,  o; 
manctal  data  based  on  one  yearr's  experienc 

-  riat^saviags  far  outivpigh  costs.    For  one  pr 

.-ceiving  Factor  VIII,  savings  were  more  the 

he  pharmacists'  professional  services  under  tr 
-lue  Cross  of  Central  Ohio;  approval  of  such  pc  t-- 
H^f'c  recognizing  tfte  cost  ' 

home  administration  of  total  parenteral  nutrition  ;,ave  bien 

Another  example  of  reimbursement  for  clinical  oharmacv 
program  in  a  medium-size  co^nity  generc    hospital  w?ereb^ 
r?  nn"'n'^°"/^'  ^^V'^  of  "documented  cos  .3,  fo^  growth  hof^- 
''^'Kc!s?sj?f"^'^^^°"  and^si.ts,r.,nd  p^- .r^acokir^?;: 

nr  ^.lir^'V  P^^l^s^t^d  ^eP^rtS  indicate  that  p  armacists  - 
•  or  monitoring  of  patients  v^ith  chrt^ic  disease  sue?  as  yn. 
b     e  through  ircroveS  trealnl 

Detter  utilization  of  heal th-c^^  personnel .  One  report  de- 
diab^  ir  nS?r'?'"°.''^'^^  Phann^^ceutical  services  oH^eai;. 
Pa??pn  ?  Shn    "Jh  '"'^^  randomly  assigned  to  study  and  cc 

Patients  whose  therapy. was  monitored  and  who  were  counseled 
t  ^r^np  ;r''^'T'^"^5'°^°9y.  required.significant  y-  fewer  cr  -^.es  in" 
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.    Mr.  Waxiv-  n.  Our  fir... 
Wendell  T.  1  ^11;  Jrs,  dei 
'and  Mr.  Lee  W.  SmitK 
and  Colleges  of  Opton^ 

We  would  lite  to 
you-have  prepared 
their  gntirety.  We  * 
.  mony  to  us  in  aboir 

Dr.  Hill. 


1    V   es  es  for  today^s  hearing  will  be  Dr. 
.  arc.  University  College  of  Pharmacy, 
:  Uwive  director,  Associati6n./;«5;^Schbbra 

ne  both  of  you  to  this  hearing.  I  believe 
inis,  which  we  will  have  in  the  recor<^^in 
like  to  ask  you  to  summarize' your  t^ti- 

.lUtes.  ' 


STATEMENTS  ' 

BEHALF    OF  A:v 
^  PHARMACY,  ACCi 
-  EXECUTIVE  or  >K 
TIVE  DIRECT 
'      OF  OPTOMET  ^ 

Dr.  Hill.  Mr 

man~WaMian  : 
■-^n^eks  of  our 

like  to  recogniz 

Schweiker's  bil 
^    "^would  like 

administration 

serious  threat, 

you  know,  H.F 

schools. 

;  The  elimina.::bn  of 
disastrous  effects  on  o; 
mittee  is  aware  of  the 
in^.patient  welfatre,  mau 
documented  studi 


DELL  T.  HILL,  JR.,  PHARM;  D.,  *  ON 
i^CAN  ASSOCIATION  OF  COLLEGES  OF 
IPANIED  BY  JOHN  SCHLEGEL,  ASSISTANT 
'OR;  AND. LEE  W.  SMITH,  M.P.H.,  EXECU- 
ISOCIATION  OF  SCHOOLS  AND  COLLEGES 


n,  w   voula  like^  commend  Congress- 
;ponsc     of  H.R/  6802  for  recognizing  the 
■-  e  difficult  tii^s.  We  would  also 
K     _  .    ;  fine  bill  and' part  of  Sen^tpr 


iSOO 


IL.. 


i:   ,iiy  Lipe  l;iere  addressing  thp^ 

use  1  feel  it  presents  such  a 
:  jc  .       nd  to  the  public  interest.  As* 
-nno'     almost  all  support  forVOPP 

ent  injtitutional  support  would  havfe 
.cal  pharmacy  programs.  This  subcom- 
■  butiohs,  h  jth  in  q^et  containment  and 
y  clinically  trained  pharmacists.  Some 
are  included  in  the  appendix  to  this  st*atement. 
This  clinical  '  ;  ninghas  been  costly  to  our  schools.(We  could 
not  have  accomplishroJwhat  we  hav§  wfthput^pa^t  capttfation  sup- 
port, and  it  is  difficult  to  see  how  we  can  keep  up  'our  programs  at 
a  meaningful  level  without  continued  support.  '  v 

In  a  survey  our  association  conducted  1  month  ago,  our  schools 
were  asked  wh^t  effect  elimination  of  capitation  support  would 
have  on  the  retention  af  their  3ung,sinnovative.  but  largely  non-' 
tenure^  clinical  faculty  jnember^  Only  7  schools  out  of  72  replied 
that  the  elimination  of  capitatirn  \^ould  niake  no  difference,/' that 
all  clinical  faculty  would  be'retaiined.  '  ' 

Some  of  these  schools,  nowe^  er,  wrote  in  that  *the  cessation  of 
capitatfbil  paymenis  ^ou^:/ prevent  them  frorh  hiring  much-needed 
additional  clinical  laculr   Pne  of  these  schools,  wrote  in  that  it 

•  would  retain  its  *p  res  en:  laCulty  but  thatt  it  »would  have  to^ise 
tuitions  if  capitation  suprcrt  geased.    •        .  , 

*  Of  the  olheV  scnools.  ~33pOnse3  indicated  that  about -half— 49 
percetit — of  their  cLinica.  T^sitions  wou4d  probably  nat  be  retained 
4nd  about  half— 51  t^erci^r: -^wouJd  be  retairfed.  Thus,  if  institie 
tional  support  is  ~„niin:i:ed,  the  threat  to  oUr  schools'  clinical 

^rog^raijis  is  real  am  subztnntial.  t  ^  / 

Anotli^^IljN-Qblen:  vitk  zz\e  administration  bill,  and  partly  with 
H:R.  6802,  is  thg  mphaim'^  placad  on  the  role  of  the  National 
Health  Service  C&rr^,  whi^n  is  Airtually  closed  to^g^rmacy  stu- 
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understand  tha:  the  corps  scholarship  prograrii  exis&to 
adequate  supply  of  health  professionals  in  .underserved 


d^nts.  \ 
assure  a 
areas. 

W(5  ak^  admit  proudly  that  pharmacists  are  amoW  the  best 
ooin/w''^^^-1."?  ^"l'  ^''^'^l  of  all  health  proS?naS  The 
E  n!  '^'''^-^^  .make  IS  mat  the  well-distributed  pharmacists  are 
those  penormmg  the  traldirional  dispensing  role,  not  clinically 
nXnf  ;^  ^^^'^"f performmg  in  the  neW  consulting  aSfdSct 
paUent  L    .>  role.  This     true      the  following  reasons. 

consulting  and  direct  patient  care  . 
-use  our  colleges  have  only  been 
■:y:  :rmaci^ts  for  about  10  years> 

re  disj:ributed  mainly  around  aca 
'y^-cians  and  consumers  outside  the 
■  ■n^i-s  train  are  simply  not  aware  of 
^  0   unneedcd  drugs  and  in  deter- 
prev  -nti:     linjiecessary  illness  and 
ic  :       rei-h  ursement  schemes  -has^ 
ventur-  ni;  into  the  community 
ons,  where  they  are  salaried  oi^ 


First',  t: 
pharmaciiv 
turning  o- 
^x'ond 
demic  ce 
areas  ^h; 
their  afiii. 
ring»advei 
hospitaliza 
P'Ovented 
'^ractitic 
^"^d  as  CO 

seerns       ....    ^at  si 
-^^^Densing,    ..-y-  ly 
:  -  vice  Coi-:.   -c  *  .'.rsi 
h these  qi:;i:  .  p 
v^ri- :  our  rec  idu 
1-   :.-tily.  . 

liowevei^',  th-  profes 
.both  in^ helping  people 


re  are  relatively 
•»  in  the  countn 
Tcally  train- 
:ew  th^^re 
beca  .se  (( 
('.y^-lc     pr  • 

anu  (- 
'.ese  profe  :na. 
/.?rs  apart  m 


%  large-scale  particij^ation  by  non- 
larmafcists  in  the  National  Health 
im  ccAiJd  go  a  long  way  in  address-. 
We  know  that  Congress  is^aware'of  \ 
accomplishing  and  approves  of  it 


will  not  realize  their  full  potential,  ^  J 

r---r"-  ■  ^      controlling  costs,  until  thev'becomp* 

more  wide  y  known.  The  National  Health  Serv  ce  Corps  i^eS 

?ommuKiiy°^^''^'''^^'"'      ^^^"^"^  ^^'^^^^  phafmLcy  to  the  ' 
One_  prop-nir  wo  wculd  '^ke  t'o  see '  added. , to  H.R.  6802  ia  a* 
*  na::;ia:y  residency'  program.  Gtwr/jk- 

eside:^        ire  being  accredited  in  hosj^als'ard 
-les  1      .ary  important  ^r^as:  General  clinical  ' 
-  :    .itory  ,_id  primary  care,  mental  health,  gfenatrics, 
ion  .;::ntrcl,  pharmacokinetics,  oncology,  pediat-  ^ 
/nu:. ition.  Unfortunately  for  us  all,  a  sufficient" 
icies  :.oes  not.  exist  to -accommodate  e\^en  half  of  ^ 
ualu.  i-d  appacarits' interested  in  them.  ■  .. 
.       ,         ■-2  <-    Spnciude  wift-  thjs  thought.  One  out  of  ev,erW 
s6ven  hospu:d  pauent-days  in  this  country  is  accountfe^  for  by  d?S 

al  s.mno^  '¥  "ilf     ,^  most  inappropriate  time  ,to  withdrairFed^ 
TS  v  J^r^'it'''"  Nation^  pharmacist^.'  ■ 

Thank  you  for  this  opportunity^  present  our  views. 

Uhe-apisendixto  Dr.  Kirsprfep^ed^^^^  j^. 
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A  report  of  a  study,  in  nineteen  hospftaU  ^  .-t 
pharmacy  services  combined  with  a  unit-dose  r.  .  .r^ 

reduce  overall  costs  by' $.79  to  $1 .25  jjarlpa    .  : 
assumes,  dd^ed  ^ifjni  fi^ccirtce  v\hen  considering  r.  iar        ^:  ; 
■hospitalized  in      ^rt-tenri  general  hospi^iU  for  :,.  :  ' 
i^patieht  days  i.-jr.year.'*  "  '    ,         ■  > 

Participation  by- ph'armacists  in  medical,  r. 
hospital  i^^esulted  in  cost -savings  of  $.54  pbr  :        a  - 
elimination  of  medicatit)n^aste  due  to  3ate.dr;r     ■■^2r  '*nanr 
Assuming  90  percent  occupancy"  iA  this  llospitai     ....  toiil  yc. 
would  be  nearly  $45,000.'^ In  an  unpublished  ^tuu    c^nc^cted  : . 
sity  of  Ca'VJfornla  fledieal  Center  in 'San  Franci:       a  l  Unic 
pharmacist  who  moni tored  totaT  phrenteraV  nutria  th:rapv 
service  of  the  hospital -was  able  t6  effect  a  24L:.  -^pr-  co:;-.  . 
representing  a  net  savings  cf.  $14,000  in  one  ve^  ■       '  ^  Anothc 
Indicated  that  cliirical  pharmacy  services  viere  r-:::ons1ble  fern  : 
the  hospitaUstay,  ^y  oae  day,  of^20  percent  of  ^  ::0  internal  -c: 
patients.  V '^^J    By  extrapolating  the  net  cost  tif  ^j\q  pharmacist' 
to  a  pearly  Ijasis,  the  savings  for  ju"%tt'the  two  internal  medici- 
would  be  more  than  520,000.    A  pharmacy  program  of  discharge  u\l. 
interviews  in  an6ther»university  hospital  result;:  !  In  substartti 
savings  f^r  patien^ts  and  was  deemed  to  be  cost  bt:?  '"^'-'  H-i. 

,  A  study  canried  out  in  four  skilled  nursing  ..  -i,  ^ 
served  as  a  concrpl.  demonstrated  that  clinical  r  ■ndv.' 
In  estimated  pavings  of  SSO,000  per  year  for^30a  i..  -.  o::-j  ^ 
day)  through  reduction  in  the  use  of ! inaDpropr: ate    -  ^nnecu 
prevention  of' adverse  drug  reactions.  CI  nft  .  Jharmac. 

provided  to  ..25  Jledica^K  P^^iepts  in  a  skilled  .lursi   j  fecilii, 
state  resulted  in  savirigs  of  about  $6  per  pati:jnt  morLWi  thro'.iiii 
ur\necessary  drug- ute.    Projected  to  all  sucli  t.-!cilirres  in  tK:  ' 
net  savings  to  the  Medicaid  program  would  bfe  5747,000  per  year.? 
regimen  reviews  performecf^by  pharmacists  In  ^ix -skilled  nursing 


smd  onp  institutiojp' for  ^he'mentaT],y''retary^cl  rec.ulted  in  a  re;iuc:.i 
to  2.44  preecrVption  orc^ers  pi^r"  patient  per  mcnth.  Extrapolatior  n 
dolljar^avingc^to  al'V  Mfedic^re  .and  Medicaid  sl.illed  nui^sing  faci 
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-coui^t^lwould  yield  net  sjv/ngs  of.  $3.2  millicato  :37..2  million  p 
.Several  repor(ts 'of  dr^ij^-related  problems  in  n^^rsinc  nome  patients.  . 
positive  effdcts  of.  pharmacist  intjjcj^^tfon  tc  *alle.  iate^these  pric^.'p.i.ns,  have' 
resulted  1n  a  call  for~«<pandecI  pharmacist  involvemtnt  in  drug  thtvrn^V  review 
in  _exten»€d  ^are  facilities.  ^''^   ■  ,  '  .  , 

These  selected 'reports- are  cited  to  demonstrate  that  direct  \h\  lent  care 
'activities  of  Che  pharmacist-*actiyitifes  which  are  cmphasiied  in  cc  .temporary 
pharmaceutical  education— have  had  and  can  continue  to  ha've  a  decicitJ  impacV 
oninatifonal  hea.lthHJriorities.  ■We'. have  not  attempted  to  demonstrate  how  r^ipre 
"  tradi  tional ,  ypt  stiU  important,  activities  of  the  pharmacist  in  drug  procure- 
ment pn^lt-^trlbuti  on  (e.g.,  the  hospital  f  onTJul,ary  ^system  an^  unit-dose  medi-, 
cation 'systems- >  can"«ef{;ect  cost  savings  in  health\care.    Cost  Savings  and  other 
ibefief.it^  of  drug  produ>^t  seleN;ion  by  the  pharbaci^t,  4s.  well  as  of  unit-dose 
drug  distribution  systems,  have  been  w^l  documented  elsewhen^^^  * 
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^Association  of  Scbools  of  Public  HeaUh 

Siiite  tiu7 
Aftinyton.  Vifyifiia  t 

May  22,^1980  • 


'  ^    The  Honorable  Henry  A.  Waxman 
'  Chairman 

SubconmUtee  on  Health  and  the  Environment  '  - 
House  Conferee  Committee         -  #■ 
2145  Rayburn.House  Office  Bpilding- 
■  Washington,  D.C.     20515  -  » 

Dear.nt-.  Chairman-* 
J       '  ■  ^ 

^  ^    On  March  24^  the  Association  of  Schools  of  Public  .  "  •  •' 

Health  testified  before  your  subcontnittec^on  the  V " 

'•"^        extension  and  modification  of  P,L,  94-48^r  the         '  '  r 

"HeaUh  Manpower  Act",    One  Question  that  was  a^eJ  < 
after|/^resenting  our- tesWtifSny  was  the  approximate 
number  of  trained  environmental  and  occiipational  . 
health  personnel  needed  to  operate  our  dirrent 
national  and  local  fpublic  health  programs, 

After^ooking  into  the  matte/{e,g, ,  Contacting 
the  Deans<  EPA  and  HSS),  we  tbye  concluded  that 
we  lack  t;^he  tools  necessary  tSVstimate  public 
health  manpower  needs  in  the  future.    However,  the 
July^979  Surgeon  General's  report  ("Healthy  People") 
said  that  although  there  is  "a  lack  of  public  health 
manpowier  data,*  there  are  ctpfiniEe  shortages  of  certain  ^ 
specialized  disciplines  such  as  epidemiologists,- 
biostatisticians ,  occupational  and  environmental  health 
workers  and  health  service  adiinistratorsi    The  over- 
whelming majority  of  these  professionals  are  trained  ' 
in  SchooTs  of  Public  Health,  t 

For  .these  reasons.  Mr,  Chairm'an,  we  request  that  a 
/       study  be  conducted  on  the  impact  of  federal  programs 
./        (Toxic  Substances  Act,  Resource  Conservation  and 

Recovery  Act,  C^ear  Ai?  Act,  Clean  Water  Act..artDnq  « 
others)  on  the  demand  for  environmental  and  occupafionaT 
health  manpower, 

^  Your  thoughtful  consideration  of  our  request  4^1d  be.  appreciate 
^   Sincerely  yours. 


<_ 


TchaeriC  Gemmell 
Executive  Director 


^Keasons  for  the  lack  of  data  are  several,  such  as  a 
lack  of-uniform  and^fixed  definitions  and  requirements' 
fpr  employment,  methodological  problems  and  htth  costs 
of  gathering  information* 
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Mr.  vWaxman.  thank  you  very  muqh,  Dr.  Hill.  /"^"^  . 

,AIr.  Smith,  we  are  pleased     have  you  with  Us.  ' 

STATEMENT  OF  )!EE  W.  SMITH,  M.P.H.  ■  . 

f^S'-'^^i™-  }!^^  Chairman,. I^m'Lee  W.  Smith, .executive  director 
of  the  As^ojjiation  of  Schools  and  Colleges:of  Optothetry.  Thd^associ- 
ation  s  13  memjjpr  institutions  ii^  the^Unite<i  Sfatk^are  dedicated 
to  tramiBg  doctors  of  optometry  necfessary'to  meet  the  primary 
vision  care  needs  of  the  American  public.  We  represent  a  limited 
national  resource  and  are  vitally  ^rested  in  the  legislation  under 
consideration  toda^.    '  ^  °  > 

»/r^^u^i^noT^^'^'^  6802,  introduced  ty  you  and-others'on 
March  1^,^980,, which  makes'certain  amendmeiie'to  existing  legis-t 
lation^in  support  of  education  of  healtlj  pcofessionals.  We  are 
pleased  to  have  the  .opportunity  to  provide  our  commits  to  this 
proposal  and  to  suggest  additional  amendments  to  address  preseiit 
and  future  issues  in  the  national  interest.'  *>  ^ 

1.  3  ^5^2  ,woiild  extend  the- National  Health  Service  Corps  pro-*^ 
gran?^and  its  ^related  scholarships.  .This  program  is^ designed  to' 
provide  for  unmet  health  care  needs  in  health  manpbwel-  shortage 
areas.  Unfortunately,  the  administration  of  the  National  Health 
iservice  Cdfps  has  not  addressed  the  unmet  vision  />6r&  of  such  ^ 
areas  even  thotigh  extensive  Shortages  exi^/   .V_"  V 

Presently  there  are  248  designated^^unlftes  requiring  over  351 
practitioners.  We  urge  thfe  committee  «Miiclud&  specific  languor 
to  include  pptometnr  for  primary  visioil  care  needs  and  tMl  schdl 
af^s  be  allocated  in  proportion  to  this  shortage.  tmM;he  hie 
cost^goclated  with  Federal  employment  and  utilization  ofjisalth 
per^nnel,.  wfe_support  the  bill's  intent  to,  have  oWigatfedheSlh 
pei-sonnel  ^erve  m  private  practice  circumstances.  We  recommend 
however,  fhat^ore  specific  ihcentives  be  included  in  the  leeisfe- 
tioif  to  make  private  practidb  preferable.  - 

The  Association  of^^Schools.and  Colleges  of  Optometry  Contends 
that  the  present  schools  cannot  prodiice  the  needed  number  of 
practitioners  Jor  the  future.  There  is  afeo  a  significant  geographic 
disparity  with  only  13  schools.  This  resulb  in  educational  limits  for 
many  possible  studentg^^Ve  are  therefore  supportive  of  continu- 
ation ot  construfction-aMistance  as  provided  under  section  720.  This 
Combined;  witK  continuation  of  startup  grants  under  section  788 
will  provide  the  opportunity  for  development  of  the  needed  addi-' 
ttfonal  tacilities  to  meet  future  requirement^..  '  ■ 

The  bill  v/ould  continue  the  health  professions  loan  programs 
Uur  .  students  have  particip#ed  in  the  health  professions  student 
logn  program  as  the  primary  source  of  loarig  for  their  educational 
needs.  With  the  high  cost  of  education,  the  availabUity  of  low  cost  ' 
loans  IS  of  the  highest  priority.  We  support  this  proposal. 

fcjcholarehips  for  Students  of  Exceptional  Financial  Nbed<Tinder 
section  758  have  been  employed  by  our  schools  to' encourage  minor- 
ities and  other  disadvantaged  to  pursue  optometry  as  a  profession. 
_  «.K  bSU^  proposes  a  new  institutional  assistance  program  which 
tor  optometry  would  authorize  approximately  $450  per'student  per 
year.  Our  educational  programs  are  Jn  nepd  of  Federal  support.  If 
tullv  sup|)orted  by  appropriation,  «fe  amount  would  fee  $450  and  * 
perhaos  acceot^ble.  ^       .  ' 
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The.  eligibility  requirement  of  increasing  class  size  is  not,  in  our 
opinion,  beneficial,  however.  While  there  "are  needs  for  additional 
optometrists,  expansion  of  present  facilities  to  accommodate  more 
students  would  strain  our  resources  and  nofc  solve  the  geographic 
problem.  The  selection  of  50  percent  of  out-of-State  stude^nt^xifr  also 
of  concern  and  shqi^J^d  be  removed.  There  ard  other  objectives  that 
could  be  substituted  for  this  in  qualifying  for  assistance. 

"Optometry 'has  been  supportive  of  the  Area  Health  Education 
Center  concept.  We  nave  not,  however,  been  activoly  included,  in 
any  of  the  existing  projects.  We  urge  the  comn  ^  je  tp^incorporj^Cet 
grant  incentives  into  the  legislation  fgr  the  fticiusion  oT  optonaeti:y._, 
and  other  professions  in  these  center,activities.         ,  '  * . 

The  Association  o^Schools  and  Colleges  of  Optometry  have  ob-  ' 
serves  the  Graduate^edical  Educatioi^  Nafiohal  Advisory  C^-  ' 
jmittee  work.  It  is  our  opinion  that  it  has  the  jjotential  of  fcjiaking  \ 
significant  contributions  regarding  the^^sLupply^^and  xjitilization  of 
physicians.  We  also  brieve  that  the-^cbmi^ittee  should  include  in 
its  study  the  effective  development  and  utilization  o?  other  profess 
sions  providing  J)rimary  cafe  services^^^Therefofe,  we  would  enpojur- 
age  the  committee  to  include  the  reflation  of  physicians  to  nonphy- 
fsician  providers  in  the  charge  to  OMEN  AC.  In  this  regard,  section 
712(^X1X3]  snbuld  be  ai^iended  and  We  would  specifically^ask  that  it 
include  an  optometrist  rnember  in  the  advisory  comnHttee  nlember- 
ship.      ■  ;  ^  .  :  :   ^  ' 

•  Mr.  Chairman,  latQ  last  ye^r  our  associat  ion  developed  an  issues 
•jiaper  on  heatth  manpower  needs  and  sugf-rests  Federal  initiatives 
to  address  these  issueii.  We  are  pleased  id  make  A  copy  of  this, 
paperi-available  for  theyCommitteVs  consideration.  ^ 

We' congratulate  the  committee  on  v^ov-  ag  forward  v^ith  healthy 
manpower  legislation.  I  am  available  to  * ai  iwer  questions  .you  may 
have.  "  o 

Mr.  Waxman.  Before  I  ask  for  qqestfonL  I  waiit  to  acknowledge 
the  presence  of  a  delegation  from 'the  California  Medical  Associ- 
ation ^th  us  today.  They  are  in  Washington  to  meet  with  me^and' 
(J^er.  members  o^the  Calfernia  medical  delegation  to  make -sure 
.we  are  watching  the  interests  of  the  California  physicians.  "     •  ^ 

They  are  also  here  for  another  very  important  reason,  and  that 
wa3  to  honor  the  ranking  Republican  of  our  subcommittee.  Dr.  Tim 
Lee'Carter,'^who  today  was  salutecTby  the  California  Medical  Asso-  « 
ciation;  I^ivafit  to  ^ck^ledga  their  pregence  and  welcome  theati  to 
our  hearing,     ' .  .    ,  *\ 

Let  me  ask  each  of  you  what  percent  of  your  operatin^budg^t  is 
provided  by  capitation.  Dr.  Hill?  '"^      .  > 

Dr.  Hill.  I  would  like  to  refer  to  the  association's  representative. 

Mr.  ScHLEGEL.  My  name  is  Jo^n  Schlegel.  I  am  the  assistant  • 
dire^ctor  of  the  j\.meriGan  Association  of  Colleges  of  Pharmacy.  Last 
year  when  ther  capitatiSn  support  *t6  the  schools  was  somewhat 
larger,  aliout  20  percent  more,  it  represented  about  11  percent  of 
our  operating  budget.  \.      '  '     ;  - 

So  n6w'  it  would  be  Somewhat 'less  than  10  percent.  I  -would 
caution  that  that  median  figure -is  a  little  dangerous  because  I 
think  actually  we  have  almost  a  Bim<}dal  distribution.  We^have 
many  schools  in  which' it  represents  substantially  more  of  the 
budget,  and  we  have  some  schools,  primarily  State  schools,  where  it 

:.. .  -.V'-"  ■ 
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may  represent,  in  fact,  substantially  less  than  the  10-percent 
budget.  V 

And  the  added  caution  I  would  add  is  schools  very  often,' where  it 
represents  more,  do  not  have  the  opportunities  for  replacement 
money  such  as  State  legislatures. 

^  Mr.  WAXi^.  What  percentage  of  your  students  receive  Federal 
nnancial  aid?  - 

Mr.  ScHLEGEL.  That  we  would  have  to  get  back  to  you  on.  Mr 
Chairman.  '  t  * 

^jx^^:  Waxman.  We  will  hold  the  record  open  for  that  information, 
vvhat  do  you  consider  to  be  the  current  cost  of  educating  a  pharma- 
cist?   ...  .  ^  J        o  r- 

'liir^^.^^^^,^^-  '^^r  figure  we -have  been  using  is  the  Institute  of 
Medicine  study  back  in  1973  and  1974.  I  don't  know  the  precise 
figure,  but  we  will  get  back  to  you  on  thaf.  ^  . 

Mr.  Waxman.  Dr.  Hill,  what  would  be  the  pi-ogram  content,  of 
clinical  pharmacology  residence? 

Dr.  Hill.  The  program  content  would  train  pharmacists,  central- 
ly; along  with  clmical  pharmacologists  on  the  medical  side  to  assist 
m  the  study  of  drugs,  and  also  on  a  day-by^iay  clinical  activity,  it 
has  todo  with  detection  and  prevention  of  adverse  drug  reactions, 
the  efficient  and  effective  use  of  ^i^ugs,  the  sefection  of  the  most 
C(»teffective  and  the  most  effective  drugs  in  the  best  dose. 
.  Mr.  Waxman.  Mr,  Smith,  what  percentage  of  your  operating 
budget  IS  provided^by  capitation?        '  ^  & 

Mr.  Smith.  We  have  presently  less  than  IQ  percent.  It  is  about 
y.Z  percent  across  the  board.  However,  this  varies  considerably 
because  approximately  half  of  pur  schools  are  private,  versus  the 
other:  half  bemg  within  public  institutions.  It  does  represent  signifi- 
cantly less  of  the  total  i^cost  pf  private  edu'fetionio 

You  had  asked  a  question  as  to  the  proportion  of  stu!lents  under 
l^ederal  support.  I  don't  have  that  information  available  but  I 
would  provide  It  for  the  record.  A  number  of  our  sch(jbls  have  over 
the  last  few  years  moved  to  what  is  known  as  full-co^t  tuition,  in 
which  the  full  cost  of  the  educational  portion  of  tlie  operation  and 
management  of  .the  schools  has  been  placed  as  the  tuition  level  to  ^ 
the  student  and  actually  then  reduced  by  the  amount  of  other 
sources  of  funds  such  as  capitation. .  .  . 

Within  that,  I  can  then-identify  to  you  what  we  consider  to  be 
the  actual  costs.  One  of  our  schools  ;which  has  gone  to  this  level 
flhis^  year  is  just  short  of  $9,000:  :  Another  is  at  $8,400.  And  it  is 
'^l-^.^'JP^r  private  schools  that  this  calculation  can  best  be  made. 

Withm  the  public  school  areas,  of  course,  so  many  services  come 
trom  other  parts  of  the  university  other  than  the  school.  That 
determmation  is  somewhat  limited.  However,  the  University  of 
Alabama  studies  have  shown  that  within  their  .school,  approxi- 
mately $12,000  per  year  per  student  is  the  level.  That  takes  into 
account  a  number  of  other  kinds  of  activities  and  research  in 
which  thev  may  be  engaged. 
[The  following  information  was  received  for  the  record:] 
A  review  of  our  data  for  the  school  year  1978-79  indicates  that  approximately  58 
^^frL.  °  •  ^.^"^.fP^  ?f  e  receiving  support  in  the  form  of  loans  aiiH  scholarships. 
This  .figure  is  significantly  higher  for  the  private  schools  of  optometry  than  those 
supported  by  the  various  states.  The  range  is  26  percent  to  92  percent 
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Of  the  total  funds  used  to  support  students^under  loans  and  scholarships  approxi- 
mately 35  percent  is  from  Federal  sources  or  is  Federally  insured,  It  should  be  noted 
that  the  students  borrowing  privat^y  are  not  . includecf  in  our  data. 

Mr.  Waxman.  Thank  you  very  much.  "  .  - 

Dr.  Carter. 

Mr.  Carter.;  Thank  you,  Mr.  Chairman.  .  v 

I  want  to  congratulate  the  c^lirman  on  his  work  and  the  fact 
that  the  California  delegation  is  here  today.  I  am  deeply  pleased 
that  they  are  here  aixd  very  thankful  for  the  honor  they  have 
.  bestowed  upon  me.  . 

.1  have  several  questions  which  either  or  both  of  you  might  want 
to  answer.  Do  you  generally  agree  or  disagree  with  HEW's  project- 
ed supply  and  requirements  for  your  profession  in  1990?  I  beueve 
the  only  field  in  which  HEW  predicted  a  shortage  was'  podiatry. 

Dr.  EuLL.  I  would  like  to  say,  without -any  specific,  data,  which  we 
would  be  happy  to  get  ^  you  later,  that  we  project  a  severe 
shortage  of  the  clmicfiJ  pharmacist/ Chairman  Wa^  asked  ear- 
lier about  the  residency.  I -did  not  comment  on  what  I  can  see  as 
I  the  future  activity  of  pharmacists  in  relieving  the  health  care 
Vpersoimel  shortage.      .    ^  . 

A  clinical  pharmacist  model  could  be  similar  to,  say,  the  PT 
occupational  therapist  or  dietitian,  where  the  physician  would 
write  a  generic  prescription  for  a  drug  and  the  pharmkcist  would 
theh  have  the  responsibility  of  carrying  out  the  medication  de- 
mands of  the*  patient  as  decided  by  the  physician,  who  would  moni- 
tor the  progress  of  the  patient,  iand  the  physician  would  see  thte 
patient  on  a  periodic  basis  he  would  determine. 

This  would  greatly  expand  the  health  manpower  and  would  pro- 
vide a  very  highly  skilled  drug  expert  in  the  area.  The  numbers  for 
this  kind  of  involvement  of  phfirmacists,  I  don't  know  they  have 
been  determined.  I  would  ask  my  associates  if  they  have  some 
numbers. 

r  Mr.  ScHLEGEL.  Yes,  Mr.  Chairman.  We  are  concerned  about  the 
projections  even  if  we  do  adcept  them^  as  being  accurate.  We  have 
moved  to  enrolling  many,  many  more  women  in  our  programs.  Our 
student  body  ^  now  43  percent  female.  We  do  not  know  what 
impact  this  is  going  to  have  on  full-time  equivalent  practice.  We 
don't  have  a  good  enough  track  records 

So  although  the  numbers  may  be  absolutely  correct,  we  are  not 
quite  certain  what  impact  this  is  going  to  have  on  service  delivery. 

Mr.  Carter.  What  is  your  response,  if  ydu  please,  sir. 

Mr.  Smfth.  We  are  not  in  agreement  with  the  figures.  Based 
J  upon  our  studies,  our  schools  should  be  able  to  produce  approxi- 
mately 1,600  graduates  per  year  by  the  year  1990.  We  presently  are 
graduating  approximately  1,100.  That  is  in  order  to  maintain  the 
^  present  practitioners  who  will  exit  from  practice  during  the  period 
1990  and.  at  the  same  time  begin  to  address  the  unmet  health 
manpower  need. 

The  geriatric  population  is  increasing.  With  a  large  increase  then 
in  its  .  demand  and  need  for  vision  care  in  persons  60  years  and 
older,  95  percent  are  in  need  of  consistent  vision  care  services.  So 
we  are  .|iot  in  agreement  with  those  figures. 

Mr^'QARTER.  I  have  been  pleased  to  support  these  programs  over 
'  the  years.  As  I  recall  the  administration's  explanation  for  not 
awarding  many  National.  Health  Service  Corps  scholarships  to  the 
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veteiwarians,  optometrists,  pharmacists,  and  podiatry  students 
was  m  part  because  these  scM^alled  VOPP  students  are  easier  to 
encourage  to  go  to  underserved  areas  voluntarily  than  are  physi- 
cians or  dentists.  . 
Do  you  agree? 

Mr.  Smtth.  Yes;  J  have  to  ^ee  that  the  history  of7)ptometry's 
geographic  distribution  has  been  an  excellent  one.  Unfortunately 
the  ever-mcreasing  indebtedness  of  our  young  graduates  has  forced 
them  to  consider  the  highest  return  of  where  can  they  practice  and 
meet  that  obligation  of  indebtedness.  ' 

In  our  opinion,  that  will  have  a  seriously  adverse  effect  on  the 
good  geographic  distribution  we  have  iiad  in  the  past. 

Mr.  Cartcr.  What  is  the  average  cost  per  year,  total  cost,  tuition 
and  everytmng,  for  a  pharmacy  student,  if  you  please,  sir*? 

Mr.  Smtfh.  In  optometry?  > 

Mr.  Carter.  Yes.  Excuse  me. 

Mr. 'Smith.  It  would  range  between  $16,000  and  $20,000  per  year 

Mr.  Carter.  $16,000  to  $20,000.  .  ^ 

Mr.  Smith.  That  is  living  costs,  equipment,  and  laboratory  fees. 

Mr.  Carter.  Yes,  sir.  How  many  years  does  the  degree  require? 

Mr,  Smith.  It  is  a  4-year  requirement  for  the  professional  degree. 

lyir.  Carter.  What  do  you  think^about  our  interest  rate?  Do  you 
tlunk  It  should  rise  as  the  price  of  the  lending  rate  of  the  City 
Bank  of  New  Yor^  which  is  19  percent,  I  believe? 

Mr.  Smith.  If  that  should  occur.  Dr.  Carter,  we  are  convinced  of 
course,  it  will  directly  affect  the  cost  of  health  care.  For  that  to 
occur  because  of  interest  rates  riathier  than  additional  service  would 
not  be  in  the  best  interest  of  the  public. 

Mr.  Carter.  Would  you  call  it  a  disaster  to  optometry? 

Mr.  Smith.  I  think  it  will  be  most  difficult  for  us  to  attract 
anyone  but  the  rich  into  our  schools. 

^  Mr.  Carter!  What  percentage  of  your  students  require  financii 
aid?  .  ^ 

Mr.  Smith.  By  the  tune  they  graduate? 
Mr.  Carter.  Yes,  sir. 

Mr.  Smith.  I  would  say  approximately  70  percent  of  our 
ates  have  had  financial  aid  by  the  time  they  graduate.  ■ 

Mr.  Carter.  Dr.  Hill,  do  ypu  have  numbers  on  that? 

Dr.  Hill.  I  don't  have  specifics  on  a  national  basis,  but  I  can  tell 
you  in  our  university,  close  to  100  percent  of  our  pharmacy  stu- 
dents require  financial  aid.  I  could  not  quote  what  takes  place  in 
other  parts  of  the  country. 

Mr.  Cartor.  What  do  you  think  about  this  high- interest  rate  as 

^SJil  affect  students  interested  in  entering  your  fields?  Under 
the  HEAL  program  the  interest  was  limited  to  12  percent. 

Dr.  Hill.  Even  12  percent  is  a  higher  interest  rate  than  the 
student  would  have  to  bear  if  he  has  a  loan  that  covers  4*  years.  If 
he  has  $10,000  in  loans  or  $2^500  in  loans  over  a  4-year  period,  if 
the  interest  accumulates  while  he  is  attempting  to  pay  it  off  this 
becomes  a  large  bufden. 

Mr.  Carter.  I  believe  it  is  estimated  that  a  significant  majority 
of  medical  students  borrow.  The  total  cost  at  the  end  of  the  time  of 
payback  including  residency  would  be  $140,000  at  the  12  percent 
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rate.  Wiffi  the  interest  rates  going  up  as  they  are,  I  doubt  that  we 
will  see  the  projected  increase  in  any  field.  -nSBtii^ 

I  would  like  to  see  the  interest  rates  come  down.  A  strong  Demo- 
crat by  the  name  of  Wright  Patman  from.  Texas,  who  said  that  the 
interest^rate  is  what  the  Director  of  the  Federal  Reserve  makes  it. 
\    I  am  inclined  to  agree  with  him.  I  would  like  to  see  those  rates 
\   come  down  to  make  it  easier  for  our  young  people  to  go  to  school. 
\     Thank  you,  Mr.  Chairman.  .  ^ 

\   Mr.  Waxj^an.  Thank  you  very  much,  Dr.  Carter,  and  thank  you 
gentlemen  fo^^our  testimony.  We  appreciate  it.  ' 

This  concludes  our  hearing  for  today.  Hearings  originally  sched- 
uled for  tomorrow  have  been  canceled.  We  will  continue 'Wednes- 
day, March  26,  at  2  p.m.  in  room  2218,  and  on  Thursday  morning 
at  10  a.m.  in  room  2218. 
Thank  vou.  ^  , 

[The  following  letter  was  received  for  the  record:] 

■  /  '  7  ^  :  -  •  .  ■. 
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AMERICAN  ASSOCIATION  OF 
COLLEGES    OF  PHARMACY 
4030  MomaoMvy  Amkm  •  S«it»201 
Wwhwifc.  Urn  fimmt  20014 
'O0t)6M-0060 

March  26.  1980 


The  Honorable  Henry  A.  Haxman,  Chairman  ^  '      .  ^ 

Subcommittee  on  Health  and  the  Environment 
Committee  on  Interstate  and  Foreign  Commerce^^ 
U.  S,  House  of  Representatives 
Washington D.  C.  20515. 

Dear  Mr.  Chairman: 

We  would  again  like  to  thank  ypu  for  the  opportunity  to  testify  on  March  24»re- 
garding  health  manpower  legislation, and  for  this  opportunity  to  further  address 
some  of  the  questions  you  asked  at  that  time. 

1.-    WHAT  PERCEr(TAGE  OF  PHARMACY  STUDENTS  ARE  ON  FINANCIAL  AID? 
WHAT  PEPCCNTAGE  RECEIVE  SOME ItYPE  OF  FEDERAL  AlC? 

Results  of  an  AACP  survey  taken  two  years  ago  Indicate  that  on  the 
average,  47%  of  our  students  receive  some  sort  of  financial  assis- 
tance and  30%  receive  federal  aid.    This  does  not  Include  loan  money 
received  from  families. 

Please  note~that  because  of  phamiaclst's  salary  Is  relatively  mod- 
,  est  (under  $20,000  per  year  upon  graduation,  under  $30,000  per  at 

the  peak  of  his  or  her  career),  charging  high  tuitions  1^  not  a 
feasible  alternative  for  our  schools.    It  Is,  In  fact,  precisely 
because  of  this  lower  earning  potential  that  pharmacy  students 
cannot  afford  the  large  Indebtedness  of  other  health  professions 
students.    Even  though  the  current  phEfmacy  currlcul tin  places  sub- 
stantial Intellectual  and  time  demands  on  studints,  fully  80%  find 
It  necessary,  to  finance  their  education  In  isrt  through  part-time 
.employment.  / 

.2.    WHAT. IS  THE  COST  OF  PHARMACY  EDUCATION?  ^ 

Our  estlmatetof  the  cost  per  student  for-the  1980-81  academic  year 
Is  $7,000.    This  was  derived  from  the  Institute  of  Medicine's  1972 
figure  of  $3,550,  which. was  then  Inflated  by  the  Consumer  Price  In- 
dex (a  13%  average-to-average, Inflation  rate  was  used  to  project  the 
•    CPI  for  the  current  ye^r).  * 

We  woiiid  H-ke  to  emphasize ^that  this  figure  does  not  take  Into  ac- 
count the  significant  r1sei*!n  educational  cost  dueT  to  the  Introduc- 
tion lato  the  curriculum  of'<1.1n1cal  phamiacy  programs.  ^When  the  v 
lOM  study  was  undertaken,  only  about  15%  of  the  studies  ofxflnal 
year  pharmacy  students  was  clinical  Ip  nature,  .while  today  that  com- 
ponent represents  55%  of  the  senior  year  prograim.    Thus,  the  $7,000 
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figure  represents  only  inflation,  and  not  thi^  significant  increase 

in  costs  due  to  the  increase  in  the  clinical  component  of. the  curricu-  ■ 

lum.  .  ^  ^.f^ 

AREN'T  SUFFICIENT  VOPPW^RACTITieNfRTALREADY  ATTRACTED  TO  UNDERSERVED" 
AREAS  THROUGH  THE  MARKET  MECHANISM^. 

We  would  like  to  stress  apoint  made-in  our  testimony  before  the  Sub- 
committee.   Yes,  significant  nunbers*  of  traditional',  dispensings  phar-iW 
macists  are  located  in  underserved  areas.    ^rtJ,  significant  numbers  ^fV*^ 
clinically  trained  pharmacists  performing  in  the  new  consulting  and. 
direct  patient  catre  role  are  not  attracted*!;^  such  areas.  .  i 


Incidentally,  we  jdo  not  wish  to  belittle  the  imporlprice  of  the  role 
of  the  traditional -coimiunity  pharmacist  in  providi^  ^service  and 
keeping  health. care  costs  down  through  supplying  and  counseling  about 
prescription  and  nonprescription  drugs.^         '  - 

■;•  ■  .  However,  our  recently  traiTied  pharmacists  perfoming  the  newer  elini-'  ■ 

cal  pharmacy  activities  are~few  in^nijnber,  since  these  programs  have 
been  widely  offemi  only  in  the  p«r6.  severeil  .years.    The  few  that  ex- 
ist'tend  to  clusteT*  around  academic  centers,  where  their  abilities 
are  j^nown  and  appjjeciated,  and  where  reimbursement  for  these  services 
is  not  a  prob^eflT     .  .  * 

Bringing  clinically  trained  pharmacists  to  rural. and  inner  city  areas 
should.be  a  priority  of  the  NHSC  for  many  reasons,  not  the  least  of 
which  is  that  they  can  complement  and  enhance,  the  care  provided  by  \' 
physici.ans.    A  pet*fect  example  of  this  is  the  primary,  care  .function 

-that  pharmacists  in  the  U2*  PHS  "Indian  Health  Service  are  performing. 
Once  the  physician  diagnoses  and  Stabil  izeT  a  patient;  tjie  pharmSicist  • 
is  responsible  for  followup  visits.    |1e  pr  she  assesses  the  effective-*./ 
ness  of  drug  therapy,  orders  laboratory  tests  as  needed  and  authorizes 

/  some  prescription  refills.    He  or  she  may  adjust  medication  do^agesj 
and  even  prescribe  using  protocols  developed  by  the  interdiscipl ir 
team.,  r    V  -  . 

Another  good  example  of  clinical  pharmacKts  "extending"  tte  services 
of  physicians  in  shortage  areas  istjthe^rk.  being  done  by^r  new  psy- 
chiatric pharmacists.    These  specialists  are  cl in icoJ-^ttanna cists  who 
"  further  their  education  in  psychopharmacplogy ,  psychopathology,  psycho- 
.   .  therapy  and  interviewing  techniques;  in  some  places  they  are  perfjQjining 
a  i^ole  that,,  in  their' absence,  could  .be>fi lied  only' by  a  psychiatrist.  ■ 
In  a  recent  three-year  study^at  a  "rural  community  mental  health  center 
in  Georgia,  where  psychiatrists  were  often  inaccessible  or  unavai lable, 
a  psychiatric  phannacist  routinely  stabilized  and  maintained  schizo-  » 
phrenic  patients  on  their  individualized  drug  regimens  -  out  of  the 
hospitals,  functioning  in  the  community.  ^ 
A  .    '    ■      '  ' 

I  ho^e  this  response  is  helpful.  I  would  be  pleased. to  supply  any  additional 
information  and  to  work  with  the  Subcommittee  on  the -development  of  legisla- 
^tion.  „  .  * 

The  nation's  seventy-two  colleges  of  pharmacy,  are  aware  of  and  appreciate  your. 
^  support.  •  . 


\ 


Sincere! 


John      Schlegel^^  Pharm.D. 
Assisrtant  Fxecttive  Director  *  ^ 

JFSimb  .  ^ 


[Whereupon,  at  3:05  p.m.,  the  hearing  was  adjourned  to  recon- 
vene Wednesday,  Marc^h  26,  1980,]  • 
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^     Health  professions  educational  ' 

ASSISTANCE  AND  NURSE  TRAINING  ACT  OF  1980 


\  WEDNESDAY,  MARCH  26,  198^  ^ 
V  House  OF  Representatives/  n 

SUBCOAJMITTEE  ON  HEALTH  A-ND  THE  E,NVIROTmENT, 
COMMITTEB  ON  INTERSTATE  AND  FOREIGN  COMMERCE, 

^  ^      Washington,  D.C. 

The  subcommittee  met,  pursuant  to  notice,  at  2  p.m.,  in  room 
2218,  Ray^um  House  Office  Buildiiig,  Hon.  Henry  A.  Waxman; 
chairman,  presiding.  j  / 

'  Mr.  WaxmAn.  The  subconimittee  will  come  to  order. 

This  aftemc^n  we  contiiiue  our  he^ring:s  on  health  manpower  by 
'  examining  two  additional  aspects  of  this  important  area  of  public 
policy,  the  questions  of  foreign,  medical  graduates  and  the  geo- 
graphic distribution  of  physicians  in  this  country. 
.  In  adapting  Public  Law  94-484  thte  (Congress  embraced  a  policy 
that  this  Nation  jieeds  to  depend  on  its  own  medical  sdfiool  gradu- 
ates as  a  principal  source  of  its  medicaj  care  and  that  would  no 
longer  be  responsible  for  the  physician  "brain  drain"  from  other 
nations  which  had  becotne  all  too  frequent  in  the  past-  Today 
will  review  the  effects  of  these  decisions  ^d  consider  modifications 
which  may  be  necessary  in  this,  policy.  The  Department  of  Health, 
Education,  and  Welfare,  the  American  Medical  Association  and  the 
Association  of  American  Medical  Colleges  have  already  addressed 
this  policv-  area  in  their  testimony.  Today  we  will  ,hear  from  two  < 
additional  witnesses  who  are  ^responsible  for  carrying  out  the  man- 
dates of  the,  Congress.  \  e' 

In  addititirf,  we  will  receive  for  the  record  a  statement  from  the 
city  of  New  York  concerning  their  continuing  need  for  foreign 
medical  graduates  and  their  graduate  medical  training  programs. 
They  had  planned  to  be  with  us  but  were  unable  to  join  us  for  the 
hearing  and  their  statements  will  be  made  part  of  the  record. 

[Testimony  resumes  on  p.  528.] 
/o   [The  8tatementj:eferred  to  follows:] 

^        V  W5)  '  . 


THE   NEW   YORK   CITY   HEAITH^VAi/hoSPITALS    CORPORATION  N 
PROPO^  FOR  REDOCHK^  RELIANCE  OH  FOREIGN  MEDICAL  GRADUATES 


SHMMARY     ,  \ 
^  .        -A.  the  prlT^cipal  provided  of  heallh  ore'-^o  New  York  City-s 

poor,  „e«r-poor  «„d  inner-city  resident,  the  Health  «nd  Hospitals 
Corpor-i^n  „d  it.  ^vcnteen  public  ho|&it«ls^e  heavily  dependent 
upon  the  phy.ict«  Bervicejs  of  foreign  mUical  graduates  (FMGsf, 
:     More  than  one-quartei of  the  nation-i  FMGs  train  in  New  York 
..     City  which  has  been  unab/e  to  attract  eno^lgh  American  medical 
graduates  to  fill  hous^Btaff  positions.  \ 

Because  of  ti,eJ\elfct^ce,of  American  trained  physicians  t6 
.     serve  in  poor  and  medicaUy  uhderserved  neighborhoods,  approximately 
^      forty-three  j,ercent  or  1,700  out  of  4,000  house  officers  in  HHC 

facilities  are  FMGs  and  the  departments  of  sevUl  of  our  Hospitals 
are  totally  dependent  on  FMGs.  ^  .     '\  ^ 

^HHC  is  develoi^ing  a  strategy  for  reducing  itk  reliance  otfStMGtA 
but\he  success  of  this  strategj-  is  threatened  by  . existing  plvisions 
of  the  Health  Professions  Educational  Assistance  Abt  of  igv's.  This 
/    act  drastically  reduces  the  granting  of  visas  to  FMGs  seeking  entry 
to  the  United  States.     Its  effect  has  been-cushioned,  so  fa^]  by 
the  granting  of  ^aiver,,  to  Hospitals  demonstrating  thkt  th'e  loss  of 
FMGs  would  disrupt  their  services.     However,  this  grace  per'iod  runs;, 
ou| on  December  31,  1980^  and  the  number  of  entering  FMGs  will  decline 
Bt^dily  from  3,057  to  |, 100  by  1984.^ 

HHC's  strategy,  as  <|escrib^  in  the  accompanying  report,  requires 
time  for  implementation.    A  sudden  interruption  of  FMG  availability 
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would -impact  aeverely  on  HHC  hospitals  and  voluntary  hospitals 

serving  arimilar  inner-cit.y  populations.  -        -  ' 

Therefore,  we  urge  the  Congress  to  enact  amendments  to  the 

Act  which  will  achieve  the  following  results: 

/  ■  ^      .  ^ 

•    Extend  until  December  31,  1985  the  period 


durinjg  which  ^spitals  may  seeX  waivers 
from  existing  entry  qualifications  for 
FMGs.  '     *^  ' 
Allow  FMG^  entering  the  county  under  the  ' 
new  restrictions  to  stay  lonp  enough  to 
complete  their  training  program  (usually 
four  to  fiv6  years).,   The  law  now  imposes 
a  t*fo-yeaf  limit. 

Permit  the  use  of  National  Health  Service 
Corps  'doct^s  ifn  urban  municipal  hospitals, 
8  int 


either  as  xntems  or  residents  or  as  , 
njicflical  staff.  ■     .  ^ 

The,  following  report,  details  the  his-^orica^.  ajjd  legislative  } 
perspective  a^d  the  principal  elements  of  thl^ Health  and  Hospitals - 
Corporation  strategy  to  reduce  its  reliance  on . foreign  medical 


graduates. 
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The  Kew  York  Cityrfi^^^th  amd  Hospitals  Corporation  ("HHC") 
operates  -  seventeen  hospitals  and  numerous  clinics  for  the«x:ity 
of  New  York.     It  also  operates  the  Bnergency  Medical  Service  , 

■  •  /  ;       •  . 

/  which  responds  to  more  t?;axi^60QL/000  calls  for  ambulance  service 
annually.    HHC  hospitals  have  a  total  bed  complement  of  nearly 
eleven,  thousand  and  provide  over  three  million  inpatient  days 
of  care  and  some  six  minion  emergency  ■  room  and  cliiai^f  visits 
per  year.  . ^ 

HHC  facili.^i^,-.^^rve  the  poor  «ynd  nee^r-poor  .  mffny  of  vhcin 
would  not  be  treated  elsewhere.  ,  Most  of  these  facilities  arre 
located  in  medically  under-served  areas  of  the  riti^  and^HHC 
facilities  are  often  referred  to  as  "family  doctors  for  the  * 
"poor.*.    Becaua'e  of  their  inner-cit^  location -and  attendant 
social  conditions  a  numb/sr  of*HHC  hOE^pitals  have  found  it' 
difficuX't 'to  recruit  graduates  of  Unlled  States  medical  school^. 


As  a  jresult,  despite  the  desire  of  all 


Jhc  hr^.ipi 


tals'^to 


^ill. house  staff  positions  with  American  medic....  gradoa-. 
approximately  fprty-three  percent  of  all  house  officers  in  v^c 
facilities  are  foreign  medical'  graduates  CFMGs"),  and  deparmsnts 
of  several  hospitals  are  totally  dependent  on  FHGs. 

The  New  York  City  Health  and  Hospitals  Corporation,  bel^i:'ing 
its^FMG  dependence,  and  its  problems  in^seekin:^  alternate  Eoiirces 
of  medical  personnel,  to  be  *tepresert'ta'tive  of  jieveral  areas'  • 
Nj!W  York  State  and  several  adjoining  Qtatea  as  well,  urges 


V 
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congress  to  ameliorate  the  restrictiona  on  FMGs  contaiueji  in 
the  Health  Professions  Educational  Assistance  Act  of  1976,  and 
to;  assist  FHG-depeodcnt  hospitals  in  recruitirt^  physicians  from 
other  sources. 

LEGISLATIVE  HISTORY 

Health  Professions  Educational  Assistance  Act  of  1976 
^•Act")   (P.L.  ^i'-ABA  as  amended  by  P.L.  95-83)  significantly 
altered  the  provisions  of  the  Immigration  and  Nationality 
Act  applicable  to  foxei^h  medical  graduates  who  enter  the 
United  States  as  either  p\rmanent  immigrant^  (I  Visa  holders) 
or  as  temifccary  visitors  (J  Visa  holders).    Congress,  believing 
that  United  St^es  medical  sch«>ls  were  producing  enough 
graduates  to  -fill  all  intemshipk of f ered  in  American  hospitals, 
-   held  that  the  practice  of  medicine  was  no  longer  considered 
^a  "shortage  occupation."    The  changes  were  therefore. designed 
to  restrict  the  entry  of  FMGs^into  this  country. 
Specifically,  the  law:  -  r- 

^  1)  raised  the  educational  fequir cements  fir  entry 

by  substituting  thWisa  Qualifying  Examination  ' 
.  for  the  E*cfft!G ^examination.    '(The  present  VQE 
pass  rate  of  twenty-five  percent  and  the  ion^      ■  ^ 
lead  time  required  for  application  have  greatly 
diminished  the  pool  of  qualified  FMGs); 

■      '     -  ■  y  ■  > 


5i? 


2)  imposed  a  limit  of  two  years- of  training  in  the 
United  States  on  alien  physicians.    This  period' 
is  shorter  than  virtually  all  approved  residencies 

thereby  greatly  diminishing  the  attractiveness  of  ' 

'        ■  '  \ 

American  graduate  medical  education  to  THGs.  ^ 
Prior  to  this  chamge,  FMGs  could  remain  in  the 
country ^or  the  dutati^n  of  their  training  period; 

3)  prevented  FMGs  from  obtaining  I  Visas  based  on"  ; 
educational  preference;  accordingly,  FMGd  mast 
enter  this  country  either  on  a  J  Visa,  ij^ch  is 
not  convertible  tb  an  I  Visa,  or  follow  normal 
i^mnigration  procedures  based  on  quotas  for 
individual  countries.    The  ability  of  foreign 
medical  graduates  to  immigrate  was  thereby 
gteatly  curtailed;  o  ' 

4)  permuted  specific  progranis  within  hospitals  to 
seek  waivers  fronf  the  testing  requirement  imposed 

,in  paragraph  one  2ibove,  provided  that  tile  number' 

^  .   .   .  7 

of  FMGs  in  the  program  was  gradually -^reduced.    The  * 
allowed  time  for  obtaining  such  waivers  expires 
on  the  last  day  of  1980. 
The  restrictions  Imposed  by  the  -197^  Act  have  already  had 

a  substantial  impact  oi  the  flow  of  FMGs  into  the  United  States. 

The  De^artm^^t  of  Health,  Education  and  Weilare< estimated  in 
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1979  that  approximately  2,500  alich  physicinas  enter  ^  country 
nader  the  new  provisiona  of  ^e  Act,  cc^ipared  to  previous  ^ 
totals  of  7^500  physicians  per  year,  •  V  • 

HEALTH  t  HOSPITALS  CORPORATIONS  REXIAWCE  ON  FOREIGN  MEDICAL  GRADUATES 

In  academic  year  1977»78  the  Health  and  Hospitals  Corporation 
and  its  affiliated  voluntary  institutions ;^employed  3,992  house 
officers;  PMGs  represented  43  percent  o^  that  work  force 
^(1,701  of  3,992  individuals). 

A  follow-up  survey  conducted  in  November  1979  revealpd  that  / 
both  the  percentage  and  distribution^  of  ^foreign  medic^raduates  * 
were  essentially  unchanged*  notvithstanding  the  advent"  of  the  Act- 

Foreign  medical  graduates  are  unequally  distributed  through  ' 
the  municipal  system  on  an  institutional  basis  (Table  \) .  , 

The  percentage  of  FMGs  'in  each  institution' ii^  related  t<^  both 
the  strength  of  the  affiliation  institution  and  the" physical 
condition  and  location  of  the  hospital,  ,  Directv^d^'l  school  iir 
major  voluntary  affiliates  have  the "Bost  success  in  recruiting 
^OSMGs.    Wea3c  voluntary  affiliates  have  the  least  success. 

FMGs  are  also  unequally  distributed  through .  tlTe  various 
hospital  departments  (Table  2).     For  example.  Anesthesiology  and 
Pathology  have  very  high  percentages  of  FMGs  in  their  training 
programs;  'however,  the  majoritKof  alien  physicians  are  in^he 
tprimary  care  areas  (MediciM^^ pid^trics,  OBS/GYN  and  Sur^ry)  which 
provide  direct  ^patient  caife.     *iy  discontinuance  in  the  availability 
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of  thj^e  i>rijnary  care Iphysicians  without  adec^jate  replacement  ]r 
^il^^pareAte  a  substanttal  health  care  emergency  in  New  York  City. 
♦h4  table  below  shows  ^the  number  and  p'ferce'ntage  of  alien  physicians 
.in  these  maj^r  service  areas  in  HHC  hospitals ^  ' 

•  ^Department  %  FMGs'N.  ,      ??umber  of  FMGs  '  . 

Pediatrics  *  ,     q        62  ~  322 

Surgery.       "  .*  49         '  '  287' 

>     •        Medicine  25    '  ,        24  (V  -  J 

,     OBS/GYN  41       -        .    '  1^2  ' 

These  four  departments  account  for -over  50%  of  the  alien 

\   '       ■  '        •  A' . 

physicians  and  are  resj^nsible  for  the  majority  of  d%Fect  /care," 

delivered  in  HHC  institutions,  -  ^  •> 

i   ■  '  '  '      ■  ■, 

.Health  and  Hospitals  Corporation  hospitals  have gglready 

'  '  17  .  '   »  .    "■'    '   *  ■  . 

experienced  a  sharp  decrease|,in  the  number  of  applications 

received  ti^L  FMGs  for  house  :»€aff  "training  positions  for 

the  1580-81  academic  year.    A  qutstiofinaire ^survey  of  HHC  ^  w 

facilities  and  affiliated  institution's 'revealed  that  the  number 

of  applic^^ons  received  by  December  15,  1978  was  eight  percent  ' 

less  thin  had  been  received' by  the  same  date  pi;ei?iously.'    The'  ^ 

drop  in  VpFlications  wa^  not  unifonn  but  rather  was  concehtrated 

at  the  i^Tstitutions  most  dependent  on  aliens  for  the  provision 

of  medical*  (irare.    A  follow-up  su^ey  is  currently  in  progress 

which  indicates  that  thtf*^ecline  in  jSppX^cations  for  this       ,  * 


* ' 


^  ,  ,  ,  =  5l3  . 

■  •     ■■  •  •    ■  ■  ■  ^ 

academic  year  I0  even  more  pronounced  than  in  the  previous  year. 
Heads  of  the  Involved  cllnical^partments  have  attributed 
thla  decline  to  a  number  of  factors  Including: 
.   .   1)      confusion  about  the  provisions  of  "^^he  revised 
immigration 

.2)  .;    the  time  limltajtlon  of  three  years  of  treilnlng^^  . 

Tn  the  UnlteSl-fstateo  for  FMGs. 

Since  a  reduction  In  the  number  of.  FMGs  applying.  ;eor  house 

'  '  '  •         i      .  • 

staff  positions  has  not  In  and  of  Itself  Increased  the  desire 

of  graduates  of  U.S.  medical  schools  (USMGs)  to  apply  for  programs 

In  HHC  Institutions,  It  has  been  necessary  to  obtain  waivers  and, 

where  possible,  to  hire  any  available  personnel  with  appropriate 

medical  credentials  who  are  willing  to  work  in  a  municipal 

hospital  setting.    The  numb«^|^f  such  persons  is  limited  and 

this  hiring  resource  may  already  have  been  exhausted. 

Finally,  It  should  be  noted  that  FMG  dependence' has  not 
been  confined  to  municipal  hospitals  in  New  Yoi^k  City.  Many 
voluntary  hospitals,  particularly  those  which  serve  similar 
^  populations  as  municipal,  facilities  have  serious  recruitment 
problems  which  have  been  aggravated  by  passage  of  the  Act;  * 
requests  for  waivers  by  voluntary"  hospitals  confirm  this 
assertion,  .         '  ■ 

Serious  FMG  dependence  Is  no^imlted  to  New  York  City 
and  or  indeed  to  New  york^*StatQC    The  Study  undertaken  by 
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the  AMA  in  1977, shows  substantial  state-wide  FMG  dependence 
,  in  a  number  of  states  (Table  3).     It  is  safe  to  assume  that 
if  ,^the  (Jistribution  of  FMGp  was  wide-spread  in  1977,  it  probably 
renuiins  so  today. 

COMMITMENTS  TO  CHANGES  IN  RECRUITING  PROGRAMS 

The  New  York  City  Health  and  Hospitals  Corporation  fully 
supports  the  appatent  goal  of  existing  Federal  legislation 
governing  entry  of  FMGs— i.e.,  filling  all  physician  training 
positions  in  flfnerican  hospitals  with  United  States  medical 
graduates. 

The  intejvt  of  the  legislative  changes  offered  at  the 
beginning  of  this  paper  is  not  to  alter  this  goal,  but  to 
allow  hospitals  which  rely  f^avily  on  FMGs  to  devise  alternative 
recruiting  strategies .    Commencing  such  strategies  properly  and, 
more  important,  determining  if  they  wtil  generate  enough  doctors 
requires  time.     It  is  urged  here  that  yntil  it  has  been  proven 
that  USMGs  are  available  and  willing  t6  serve  in  all  hospitals, 
the  use  of  legally  qualified  FM6s  should  be  extended^.  . 

In  whatever  time  is  allowed  for  the  temporary  continued 
use  of  FMGs,  the  Health  arf^  Hospitals  Corporation  is  determined 
to  take  the  following  steps: 

1)  increase  recrui^tment  of  United  States  medical 
graduates; • 

2)  increase  recruitment  of  qualified  United  States  \ 


( 
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'.{prelgn  medical  graduates  ("USFMGb**)  ; 
3J    recruit  VQE  qualified  foreign  medical  graduates; 
'4)    provide  care  with  attending  phyoiciano  and/or 

physician  extenders  ("PEs"); 
5)    review  programs  to  determine  the  feasibility  of 
adjusting  such  programs  to  diminished  staffing 
capacity^  J 

f  ■  •  /  ■ 

Increased  Recruitment  of  United  St^es  Medical  Graduates 
In  1978,  14,395  students  graduated  from  medical  schools 
in  the  United  ^|^87  eight  percent  of  these  graduates  attended 
medical  school  in  New  York  City.    Retention  of  a  greater  number 
of  these  graduates  is  crucial  if  reliance  on  FMGs  is  to  be 
decreased.  ^ 

The  majority  of  OSMGs  who  enter  the  municipal  system  are 
attracted  to  the  major  teaching  hospitals  that  are  closely 
allied  with  a  medical  school  or  a  prestigious  voluntary 
teaching  hospital.    The  results. of  the  National  Interns 'and 
Residontb  Matching  Program  ("Match")  vary  from  one  HHC  institution 
to  another*    A  1979  survey  conducted  by  HHC  showed  that  certain 
hospitals  offer  iand  fill  JOQ  percent  of  their  openings  through 
the  Match;  others  request  matches  for  only- some  positions  and  « 
receive  none.    Over  all,  42  percent  of  all  HHC  entry  level  : 
positions  were  filled  by  the  Match,  and  65  percent  of  all 
positions  of fered  by  HHC  in  the  Match  were  filled.    This  survey  • 


I 
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also  demonotrated  that  municipal  hoapitals  with  strong  affiliates 
can  recruit  through  the  Match,  but  very  few  USMGs  choose  to 
train  at  the  smaller,  less  well-known  Corporation  hospitals. 
Therefore,  training  must  be  m^ade  more  attractive  tlwQUgh  a 
variety  of  different  mea#5.     Specific  actions  planed /include: 

A)  Since  strong  affiliations  have  pro\^en  to  be  an 
effective  means  of  attracting  USMGs,  efforts  will 
be  made  to  strengthen  affiliations  where  possible. 
For  example,  the  Corporation  is  comigitted  to 
closing  two  of  its  older  institutions,  Cumberland 

Greenpoint  Hospitals,  and  replacing  them. with 
the  new  Woodhull  Hospital,     Woodhull  will  be  a 
,  .  direct  teaching  hospital  of  Downstate  Medical 

School  which  ie  a  division  of  the  State  University 

?  -    ■  ^ 

of  New  York  (SUNY) ,     This  shoald  have  "a  positive 

effect  on  recruitment  since  the  strong  SUNY  - 

affiliation  and  ultra-'^dern  facility  will  be 

positive  recruitment  factors  when  compared  with 

the  previous  weaker  voluntary  affiliates  and 

ancient  physical  plants  at  the  hospitals  to  be  ^  \ 

closed.  *■ 

B)  The  Heafth  and  Hospitals  Corporation  will  continue 
efforts  to  totally  integrate  all  currently  free- 
standing  training  programs  operated  in  its  facilities 
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With  those  operated  by  affiliates.    This  strategy  la 
specif ically  applicable  to  subspecialty  training 
programs.    In  primary  care  programs  such  as  medicine- 
and  pediatrics,  the  need  for  continuity  of  care  may 
dictate /against  routine  rotation  of  all  house  staff 
through  several  institutions.    Integration  of 
training  programs  with  those  of  strong  affiliates 
has  a  number  of  benefits.    The  recruitment  efforts 
are  strengthened,  the  programs  benefit  from  the 
expertise  provided. by  the  expanded  number  of  ^ 
.  attending  "physicians  and  the  number  of  Unfiividuals 
required  in  a  single  combined  program  is  often  less 
than  in  a  number  of  free-standing  programs,  n 
The  Corporation  will  reijuest  that  the  State  University 
of  New  York  and  the  Uev  York  State  Legislature  require 
medical  students  at  state  supported  institutions  to 
enter  into  a  payback  agreement  for  a  portion  of  the 
state  subsidy  that  they  have  received  towards  their; 
education.    The  Corporation  proposes  that  students 
entering  school  be  required  to  agree  to  pay  back  a. 
portion  6f  the  subsidy  or  practice  or  train  in  - 
medically  underserved  areas  of  New  York  State  for 
thifee  years.- 

Since  many  physicians  make^  their  career  choices  a'^bout^ 
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practice  location  during  training,  this  is  an 
opportunity  to  encourage  many  young  physicians  to 
remain  in  the  municipal  system. 

D)  HHC  Will  request  th^t  the  State  of  New  York  assign 
a  number  of  'the  medical  students  who  will  graduate 

.  from  both  the  University  of  Vermont  and  the  Sackler 
School  of  Medicine  in  Israel  under  New  Yor)c  State 
scholarship  sponsorship  t:p  the  municipal  system. 
These  individuals  owe  the  State  of  New  York  a 
number  of  years  of  service  in  underserved  areas  in 
exchange  for  their  education.    The  Corporation  will 
request  25  of  theise  individuals  in  the  next  academic  ■ 
year. 

E)  Recruitment  of  National  Health  Service^Corps  physicians 

V-      ■    •  ' ■  '  ■     ■  ^: 

.  into  the  municipal  system.    This  policfy  would  require 
^c^nges  in  the  Federal  Law  governing  Corps  members  since 
they  are  currently  barred  from  counting  periods  of 
training  as  fulfillment  of  their  service  obligation. 
A,  change  in  these  rules  would  enable  Americah-trained- 
phyaicJLans  to  work  in  designated  hospitals  located  in 
Health  Manpower  Shortage  Areas  and  fulfill  their  . 
obligation  to  the  Federal  government.    (/The  programs 
would  be  primary  care  type  residencies  that  Corps 
members -could  choose  in  lieu  of  other  assignments. 
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^>    ^Recruitment  of  United  States  Foreign  Medical  Graduates  (USFMGa) 

The  American  Association^ of  Medical  Collides  estimates  that 

approximately  6,000  Americans  are  currently  attending  me'dical 

school  outside  of  this  country.     The  majority  of  USFMGs  are 

J  ■       V  ■  ,  • 

nativ€lfl  of  the  Northeastern  portion  of  the  U.S.f  over  40 

percen|;  enter  training  programs  in  New  York  State.    In  1978, 
6.4  percent  of  the  hpuse  officers  in  programs  affiliated  with 
the  New.  York  City  Health  and  Hospitals  Corporation  were.  USFMGs 
(251  ofl3,992).  ^ 

The  Health  and  Hospitals  Corporation  will  actively  seek  to 
hireXa  greater  j^mber  of  qualified  USFMGs  to- replace  alien 
phy^ciana.    A  variety  of  means  will  be  employed  to  attract  ^ 
qualified  students  including:  . 

A)     Ejcpanoion  of  elective,  off eyihgs  .and  externships' 
for  qualified  USFMGs.     Students  participating 
in  these  programs  receive  exposure  to  the 
^    municipal  institutions  and  often  apply  for 
post-graduate  positions  in  these  hospitals. 
The  cost  of  suckvef forts  are  small  and  afford 
the  opportunity  tds^ecrUit  and  evaluate  students. 
^A  request  by  HHC  to  tftfe^State  University  of  ^ 
New  York  to  waive  the  $4,500  tuiti'Sn  foi>  Fifth 
Pathway  studentd  in  exchange  for  a  pledge  to  . 
accept,  hbuse  of ficer.  training  in  designated 
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'  areas.    A  recent  report  in  the  New  England  Journal 

bf  Medicine  indicated  that  the  mdjority  of  both  r 
New  York  State  residents  and  non-residents  in  New 
York  Fifth  Pathway  programs  remained  in  the  Staitel 
for  training  after  completion  of  those  programs./^ 
Expansion  of  the  Fifth  Pathway  combined  with  tuition 
forgiveness  plans  could  provide  additional  physicians 
for  shortage  areas.    A  number  of  voluntary  institutions 
are  currently  waiving  the  tuition  in  exchange  for  a 
promise  to  train  in  tMci  ini;z_tution  once  the  training 
year  is  completed ,     lli^rrc:*  many  of  the  Fifth  Pathway, 
programs  are  affi.liatc;c    ;ith  SUNY  Downstate,  the 
State  of  New  Yor.!:*8  crrn-oval  is  necessary  for  this 
to  be  effective  in  the  municipal  system.  ^ 

3)     Recruitment  of  VQE  C^alificd  Foreign  Medical  Graduates 

Recruitment  of  foreign  medical  graduates  is  possible  under 
the  provisions  of  P.L*  94-484;  the  potential  rfOmber  of  alien 
physicians  who  will  be  available  in  the  future  is  subject  to' 
much  debate.     The  Department  of  Health,  Education  and  Welfare 
estimates  that  approximately  2/SOO  FMGs  will  enter  the  U.  S. 
ann\»ally  after  expiration  of  the  waiver  provision,  while  a 
study  conducted  by  the  New  England  Journal  of  Medic  projects 
reduction  of  from  3%,tQ^60  percent  from  the  1975  total  of^ 
>8,000  entrants.  ,     ,  ^ 
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The  New  York'city  Health  and  Hospitals  Corporation  has, 
accepted  the  HEW- pro jection  of  2,500  entrants  for  its  planning 
purposes.     It  is  estimated  that  approximately  one  hundred  fifty 
entry  level  FMGs  will  be  rc:         ..i   :roi:   the  available  pool 
.  representing  i>ix  percent  of  ,t>       .  :al^  a  reduction  of  ,64  percent 
from  th^  400  FMQs  in  HHC  fentry   .avel  positions  currently.  How- 
over,  this  estimate  m<Iy  be  exaqqcrated  since  most  FrtGs  in  the 
municipal  syctem  have  entered  on  I  Visas  and  many  have  used  the 
family  preference  , procedures  in  c.^e  past.     FMGs  who  enter  would 
be  highly  qualified  and  availablt^  for  both  education  and  training 
VOE  qualified  applicants  would  be  directed  to  the  primary  care 
specialties  where  their  services  are  most  acutely  needed  rather, 
than  the  more  esoteric  clinical  subspecialties. 

Uae  of  Attending  Physicians  and/or  Physician  Extenders 
The  complete  replacement  of  FMGs  with  either  attending 
physicians  and/or  physician  extenders  is  neither  financially 
feasible  nor  practical ,^ but  HHC  is  prepared  to  use  such  \ 
personnel  when  and  if  FM^S^n  vital  primary  care  programs' 
cannot  be  replaced  from  oVher  sources. 

Economically,  replacen\en^  of  even  small  numbers  of  house  ' 
officers  is  extremely  expensive.     The  reasons  are  as  follov/s: 
A)     House  officers  generally  worK  between  65  and 
80  hours^per  week.     ThrVje  or  four  salaried 
.    professionals  would  be  tequired, to  replace  ^ 
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.  tKo  houae  officers. 

B)  RefJlacement  personnel  (either  MDs  or'PEs)  are  » 
less  will'ing  to  work  iriany  of  the  night  and 

weeken^i  h-ours" required. 

C)  Hoiise  officers  are  paid  approximately  the  same 
^       Salary  as  physician  extenders  and  less  than 

one-half 'what  an  attending  physician  receives. 
The  compensation  formula  of  house  staff  does 
^  not  allow  for  overtime;  other  employees  are 
/     •    ^entitled  to  this  benefit. 

D)  Physician  extenders  aire  not  physicians  and  ^ 
therefore  a;:e  inappropriate  for  many  of  the  , 
duties  o^i^ouse  off  ioers;  e.g. ,  covQ^-fige  of 
I.C.U.s  at  night.     By  law,  physician  extenders  ' 
must  be  supervised  by  an  -attending  physiaian 
when  they  work.  '  ^  \  « 

Because  of  the  above  factors,  the  average  incremental  cost 
of^replacing  a  house  officer  with  salaried  staff  is  appro  matcly 
$34,000.     Therefore,  replacement  of  only  30.|fMGs  with  either 
attendings  or  physician  extenders  would  cost  one.  mill '  ^  Vrs. 

T^ijp^^  ^re  1,700  FMGs  In 'the  system  curr'^  -tly. 

Replacement  has  taken  place'in  a  numbc.  of  significant 
areas."   For  example,  the  Department  of  Pediatrics  at  Kings  County 
Hospital  currently  employs  five  ^physician  extenders  and  is 
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looking  for  additional  individuals.    The  Department  of  Pathology- 
at  Downstate  Medical  Center  has  begun  an  innovative  Pathology 
assistant  program  to  enable  them  to  lessen  both  their  own       •  ^ 
depeji^ence  on  aliens  and  provide  i>idividuals  for  other  hospitals. 
The  corporation, is  also  heavily  utilizing^  nurse  anesthetists  to 
replace  Anesthesia  residents  where  possilfte.     Numerous  efforts  ' 
are  underway  —  the  major  hindrance  is  the  cost.     However,  where 
necessary,  both  physician  extenders  and  attending  physicians  will 
be  hired  to  replace  FMGs  to  prevent  service  interruptions. 

5).    Reduction  of  Training  Procyrama  . 

The  Corporation  is  committed  to  assessing  its  need  for  existing/ 
training  programs  and  to  reduce  or  phase  them  out  if  they  prove  to', 
bo  cither  unnecessary  or  impossible  to  maintain  because  pf  the  \  ' 
changed  immigration  laws.     Tho^Corporation  has  already  examined  a 
number  of  programs  in  the  past  and  made  reductions  in  positions. 
For  ex'ample,  in  1978  a  number  of  Pathology  programs  agreed  to  a 
voluntary  reduction  in  size  over  a  four  year  period.    The  net 
result  will  bo  a  reduction  of  20  positions  i^epresenting  .18%  of 
all  available  training  program  positions  in  Pathology.     Ini?ad,dition , 
the  Surgery  program  in  one  HHC  hospital  was' reduced  by  fifteen 
positions  in  1979  to  more  accurately  reflect  the  workload  at 
that  institution.  ' 

Efforts  to  reduce  programs  will  focus  on  ancillary  department^ 
and  more  specialized  areas,'  since  the  service  demands  of  virtual^- 


all  primary  care  programs  make  cutbacks  undesS^able. 
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CONCLUSIONS 

While  the  New  York  City  Health  and  Hospitals  Corporation  is 
committed  to  reforming  its  policies  and  recruiting  and  hiring 
physicians  or  other  appropriate  personnel  to  carry  out  the 
duties  now  performed  by  FMGs,  time  is  sought  to  implement  these 
pplicies  before  all  recourse  to  FMGs  is  legally  barred. 

Other  hospitals  in  New  York  and  other  states  rely  so  heavily 
on  FMGs  that  abrupt  termination  of  their  services,  as  presently 
called  for  by  the  Health  Professions  Educational  Assistance  Act, 
would  cause  a  severe  disruption  of  services  in  such  hospitals, 

HHC  urges  the  approval  of  amendments  to  the  Act  which. would: 

1.  Extend,  the^xisting  period  iti  which 
\      waivers  from  the  Act  maybe  sought; 

2.  .  Extend  the  length  of  time  an  FMG  may 
^^^      remain  in  this  dountry  to  complete 

his  medical  training  before  returning 
to  his  country  of  origin; 

3.  Permit  the  use  of  National  health 
Service  Corps  physicians  in  urban 
hospitals,  either  as  interns  or 
residents  or  as  medicdl  staff. 

These  amendments  would  allow  all  hospitals  now  reliant  on 
FMGs  to  gradually  abate  that  reliance  and  come  irii^o  compliance 
with  Federal  policy  on  health  manpower  in  hospitals. 
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t  .    TABLE  1  ■ 

NEW  .YORK  CITY  HEALTH  AND  HOSPITALS  CORPORATION 
I!USrim«  tIANKED  BY  PERCENTAGE  OF  FOREIGN  MEDICAL  GRAnUATPQ 


HOSPITAL 
CUMBERLAND  .  * 

GOLDWATER 

GREENPOINT 

LINCOLN 

.'•  CONEY  ISLAND 

HARLEM 

*  -  ELMHURST 

KINGS  COUNTY 

METROPOLITAN 

QUEENS  GENERAL 

"  BELLEVUE 

^-    BRONX  MUNICIPAL 

NORTH  CENTRAL  BRONX 


PERCENTAGE  OF  FMGd  f^UMBER  OF  FMGs 

\  " 

87  7 
87  45 
82  '  133 

79  \ 
147 
112 
200  ■ 

i 

89 
29 
87 

'16 


69 

55 

51  . 

42 

36 

27 

23 

22 

18 


1978  Survey  '       .  ^ 

New  York  City  Health  and  .Hospitals  Corporation 
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'  TABLE  2 

NEW  YORK  CITY  HEALTH  AND  HOSPITALS  CORPORATION  AND  AFt-;LIATE;S 
SPECIALTIES  RANKED  BY  PERCENTAGE  OF  FOREIGN  MEDICAL  GRADUATES 


/ 


DEPARTMENT 

PERCENTAGE  ,6f,  tHGa 

NUMBER  OF 

ANESTHESIA 

91.6    *  \ 

184  * 

oanTOTHpniiPV 
iv/UJ  1  u  i  n  £<  nivr  X 

tf  /  •  3 

7 

REHABILITATION  MEDICINE 

86.9 

73 

THORACIC  SURGERY 

1,  77.8 

14 

PATHOLOGY 

*  -75.4 

126 

NUC.LrIAR  MEDICINE 

66.7 

2 

PEDIATRIC^  ' 

61.3 

322 

SURGERY 

49.2 

"287 

t>BS/GYN  : 

j41.6; 

o  ■ 
112 

NEUROSURGERY 

41.2  ' 

14 

PSYCHIATRY      ^  - 

?  41.0 

/  .134. 

PLASTIC.  SURGERY^ 

,  ,        ■  f  40.9* 

9 

NEUROLOGY 

38.1 

32 

*  36.2 
33.3' 
w    .      '  30.1 

,  29 

ii 
* 

53 

Vent  ^^^w-^ 

DIAGNOSTIC  mM>iOLOG^ 

ORTHOPEDICS      '  , 

24.7  ., 

24 

INTERNAL  MEDICINE           ^  . 

24.6 

'246 

DERMATOLOGY 

•  ,         M4.6  • 

7 

FAMILY  PRACTICE 

/  lO'./Cs 

5 

OPHTHAMOLOGY 

9i0 

9 

Houaeataff  Survey  197^  '  ,  "  • 

l^Mew  York  City  Hee^lth  and  Hospitals  Corporation  • 
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TABLE  1J 

RELIANCE  ON  FMGs  BY  STATE  (1977J* 


■  PERCENT 
FMG  OF  TOTAL  * 

PERCENT  OF  HOSPITALS 
OVER  50%  FMG 

CONNECTICUT 

.  73.2 

'  21.7 

NEW  JEI^EY 

58.2 

V  51.1 

KEW  YORK  . 

41.8 

49.1 

ILLINOIS 

41.5 

48.6 

y  DELAWARE 

.  40.6 

33.3  . 

'  MARYLAND 

39.1 

. 50.0  . 

MICHIGAN 

•  29.4 

41.5 

OHIO 

28.5 

36.0 

While  alljsp^cialtieq  have  a  substantial  number  of  FMGs,  tne 
most  dependent  specialties  in  perc^tacTe'  terms  tend  to  be  paWiolrJ*^ 
-     anesthesiology^  rehabilitation  inediciiie^psychiatry,  and  thafapeuti?" 
radiology^  but  in  both  absolute  nuiahpjs^and  percentages,  gofteral 
surgery,  pediatrics,  internal  iaedicine',.  and  obstetrics-gynecology 
are  also  critically  reliant  upon  FMGs.    The  major  voluntary  medical 
.    centers  are  less  dependent  upon  "FMGs  in.  percentage  terms  than  state, 
-    local  and  other  unaffiliated  hospitaJLs,  but  the  greater  numbers  of 
\  .FMG  house  staff  are  found  in  major  hospitals  affiliated  with  medical 
1^5^?^^.  .  One  type- of  hospital,  however ,  especially  depends  on  FMGs," 
;^-7iamfely,  the  State  mental  hospital.    Above  all,  .the  FMGJ'ls  a  critical 
^  manpower  source  for  the  major  m^ropolitan  areas  of  the  country: 


;?Way,  Pet^r  0.,  "Foreign  Medical  Graduates  in  U.  S.  Graduate 
Medical  Education  Programs,  1977,"  Socioeconomic  Issues  of  Health, 
197&,  Center  for  Health  Services  Research  and  Development, 
American  Medical  Association^,  Chicago,  Illinois,  1978,  pp  77-78 
as  quoted'  in  the  New  York  State  Health  Planning  Commission,  May, 
1979'  report  on  FMGs  in  NeW  York  City.  ^  .  ' 
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Mr.  Waxman.  Oiir  first  witness  is  Mr.  Joseph  Blundon,  Assistant 
General  Counsel  of  the  International  Communication  Agency. 
Mr.  Blundbn,  we  are  pleased  to  have  you  with  us. 

STATEMENT  OF  JOSEPH  A.  BLUNDON,  ASSISTANT  GENERAL  • 
'     COUNSEL,  INTERNATIONAL  COMMUNICATION  AGENCY 

Mr.  Blui^don.  Thank  you,  Mr.  Chairlhan. 

Mr.  Waxman.  I  believe  we  have  your  prepared  statement  anid  we 
vvill  make  that  part  of  the  record  in  its  entirety,  but  I  would  like  to 
ask  yoxii  if  you  would,  to  summarize  your  testimony. 

Mr.  Blundon.  I  will. 

Mr.  Chairman,  I  am  most  grateful  for  the  opportunity  to  be  here 
on  a  matter  which  I  think  is  most  important          /  / 

Mr.  .  Waxman.  Excuse  me.  Let  me  interrupt  you Jbr^' moment.  I 
understand  that  you  were  planning  to  use  a  little  bit  more  time. 
Before  you  (even  get  started,  there  is  a  vote  on  the  House  floor  and 
rather  than  have  you  get  started  and  interrupt  you  I  would  rather, 
break  for  a  minute  or  two  aind  vote.  Some  oth^r  meffibers  will  be 
joining  us,  I  am  sure,  after  they  haye  the  opportunity  to  vote  and 
t^en  we  will  start  with  your  testimony.  , . 

Mr.  Blundon.  Alll-ight.  , 

[Brief  recess.]  .  *  ;  ^  ; 

5  Mr.  Maguire  [presiding].  The  subcommittee  will  c'omQ  to  order. 

Mr.  Blundon,  you  have  been  intf-oduced,  I  believe,  already  to  the/ 
committee. 

Mr.  B^LUNDON.  Yes,  sir.       •  .  ^      :     ^  . 

Mr.  Magijire.  We  Will  be  happy  now  to  tak^^^  your  statement. 
>'  Mr.  Blukdon.  Mr.  Chairman,  I  am  grateful  for  the  opportunity'' 
to.  appear  here  today  on  a  matter  that  I/thirik  is  most  important 
from  tlje  point  of  view  of  .the  public  ,  health,  commercial  interests 
and  the  foreign  policy  of  the  United  States.  I  am  Assistant  General 
jCpunsel  of  the  U.i§.  International  Comrhunication  Agepcy,  popular- 
ly known  as  ICA  and  formerly  known  as  :the  U.S.  Inforniatiori 
Agency  or  USIA.  We  dperjate  the  Voice  of  America  and  a  network 
^of  libraries  and  inform|if  ion- Centers  around  the  world  designed  to 
iiiform  the  people  of  other  -  ria,tions  about  the..  United  States  of 
Am^^rica  arid  its  people;ahd  Its  policies.        '  , 
»    Since  . April  !,  1978,''^l^;^virtue  of  Reorganization  Plan  No.  2  of 
1977,  ICA  has  also  had  primary  responsibility  within  the  executive 
branch  for  international  educational  and  cultural  exchange  visitor 
programs  which  formerly  had  been  a  function  of  the  Department  of 
Stiate.  That  includes  those  programs  under  which  foreign  medical 
graduates  receiyie  advanced  medical  education  and  training  as  ex- 
change viditors-and  then  return^  to  their  native  countries  to  use  the 
.skills  acquired. ;here  to  improvie  the  health  and  welfare  of  their 
fellow  citizens..  .  . 

Immediately  after  acquiring  responsibility  for  these  programs, 
we  realized/ that  Public  Law  94-484  which  was  a  1976  amendment 
to  Section  212  of  tKe  Immigration  an,d  Nationality  Act  was  having  a 
devastating  effect  on  the  role  of  the  United  States  as  the  recog- 
nize<f  leader  among  nations"  in  providing  advanced  medical 
education.  « 

.The  primary  problem  we  Saw  was  that  Public  Law  94-484  re- 
duced to  a 'maximum  of  3  years  the  length  of  time  a  .  foreign 

.  •  .  •  ■  ■  .-^^  ■ 


529 


medical  graduate  could  spend  in  this  country  as  an  exchange  visi- 
tor pursuing  a  program  of  advanced  medical  education  or  training 
In  most  cases  thw  iovolved  a  residency  or  a  fellowship  program 
designed  to  qualify  such  a  foreign  medical  graduate  to  take  the 
examination  r«iuired  to  become,  a  certified  medical  specialist.  ISfow 
at  the  present  time  only  three  medical  specialty  Certifying  boards— 
those  in  internal  medicine,  general  practice  and  pediatrics— will 
examine  doctors  for  certification  after  as'  little  as  ?  years  of  resi- 
dency. The  average  training  time  requirement  is  AVz  years  aiid  the 

maximum  is  12'years.  As  a  result   .         '    '  v 

Mr.  Magjjire.  Excuse  me.  What  was  the  limit''  '  ' 

Mr  Blundon  Before  Public  Law  94-484  the  limit,  was- 5 'yeark 
and  also  provided  for  extensions  in  appropriate  cases      -  - 

As  a  result  of  this,  since  January  10,  1977,  we  had  to  tell  foreign^ 
medical  graduates  interested  in  studying  in  this  country  at  the 
very  beginning  that  they  \Vould  not  b&  aUowed  to  stay  here  long 
enough  to  complete  their  residency  programs  for  specialty  cfertifica- 

..  United  States  has  for  inany  years  been  the  recognized  leader 
m  providing  advanced  medical  training  to  the  physicians  and  sur- 
geons of  the  world.  They,  have  come  here,  studied,  qualified  as 
specialists  and  gone  home  to  contribute  to  the  development  of  their 
native  countries  and  becoine  pr6minent  and  influential  citizens  and 
irr  many  cases  officials  in  hospitals,  universities  and  governments 
.Ihey  have  been  good. custom^, for  American  medical  and  scientif- 
ic equipment  and  pharmaceuticals  and  they  have  proved  to  be  a 
reservoir  of  public  opinion  and  political  influence  favorable  to  this 
country  overseas.    .     ;  '  -  .•  * 

Since  Jhe  effective  date  of  Public  Law  94-484,  the  number 'of 
foreign  medical  graduates  in  t,his.  country  pursuing  advanced  medi- 
i^?077  V'^^o-??o^"'^^!r^'"'"S  has  decreased  from  ,5,090  op  January  10, 
•  1977,  to.  2,578  on  January  10,,  1979,  and  it  is  about  2,000  at  the 
pitesent  time  and  the!  number  is  continuing  to  go  down.  -J 

ICA  as  one  , of  the  foreign  affairs  agencies-has  received  numerous 
expressiops  of  anxiety  and  distress  from  other  nations,  particularly " 
Venezuela,  Mexico,  Saudi  Arabia,  Ecuador,  Panama,  Iceland,  EgyW 
Cyprus  all  of  which  have  in  the  past  relied  primarily  on  til 
United  States  for  advanced  medical  training.  It  is  rare  that  a  week 
.  gSes  by  m  my  office  that  we  don't  get  a  call  from  an  Embassy  of 
some  foreign  country  expressing  continuing  concern  about  this-, 
situation. . 

We  _haye  also,  learned  that  the  Soviet  blocks  taking  advantage  of 
this  situation  by  sharply  increasing  recruiffn^- efforts  among  doc- 
tors,, particularly  in  the  developing  countries,  Offering  liberal  schol- 
-arships  and  fellowships  for  full-term  graduate  medical  education 

w  ^.''^"?P'e.  in  1978  from  Panama  alone  more  than  100  persons 
who  in  the  past  would,  have  normally  come  to  the  United  States 
have  gone  to  Communist  countries  to  pursue  their  mlHical  studies. 
We  teel  that  this  trend  will  continue  unless  and  until  the  Congress 
acts  to  amend  section  212(J)  U  the  Immigration  and  Nationality  . 
Act  along  the  lines  set  forth  in  title  VI  of  H.R.  6802. 
r  The  first  foreign  medical  graduates  who  came  to  the  United 
btates  as  exchange  visitors  after  January  10,  1978,  will  be  reaching 
their  mandatory  return  dates  ai  und  July  of  this  year  Any  who 
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are  required  to  leave  then  will  riot  be  eligible  to  reapply  for  admis- 
sion until  they  have  spent  at  least  2  years  in  their  home  countries 
'and  the  flow  of  new  medical  exchange  visitors  from  other  countries 
will  continue  to.  decrease.  .s  . 

The  only  result  of  this  can  be  a.  retreat  from  the  position  this 
country  has  enjoyed  in  worldwide  mediced  education,  a  diminution 
in  American  assistance  to  developing,  nations  and  the  American 
contribution  to.  the  health  of  the  peoples  of  the  \yorld  and  a  de- 
crease in  the  world  market  for  American  produced  pharmaceuti- 
cals and  medical  and  scientific  equipment.  We  feel  that  the  need 
for  this  legislation  is  immediate  and  urgent. 

In  addition  to  its  impact  on  the  commercied  interests,  prestige 
and  the  foreign  policy  of  the  United  States,  Public  Law  94-484  has 
had  a  crippling  effect  on*American  hospital9T^particularly  those  in 
major  metropolitan  areas,  by  cutting  off  a  major  source  of  the 
resident  physicians  and  surgeons  who  in  the  CDurse  of  pursuing 
their  specialty  training  and  under  supervision  by  fully  certified 
specialisjts  provide  much  of  the  day-to-day  medical  care  provided  to 
the  public.  The  foreign  medical  graduates  who  were  already  here 
when  the  hew  law  toolc  effect  are  gradually  being  required  to 
return  home  pursuant  to.  section  212(e)  of  the  Immigration  and 
Nationality  Act  and  very  few  new  ones  are  coming  in  because 
except  for  internists,  pediatricians,  and  general  practitiohers  they 
cannot  stay  long  enough  to  complete  a  certification  program^ 

ICA  drafted  and  sent,  to  the  Congress,  after  clearance  by  OMB,  a 
bill^  which  would,  like  title  VI  of  H.R.  6802,  alleviate  this  situation. 
Your  subcommittee  staff  has  our  draft  bill  and  aiy  amendment  to  it 
which  was  suggested  by  the  Association  of  American  Medical  Col- 
leges with  which  we  fully  agree.      '  ^ 

The  difference  ybetween  th,e  two  bills  is  primarily  that  our  draft 
was  basically  open  ended  which  would  permit  "determining  case  by^ 
case  how  long  a  medical  exchange  visitor  could  stay  based  oh  the 
official  jeqtiirements  of  the  medical  specialty  certifjing -board  for 
the  program  he  or  she  is  pursuing  rather  than  haying  a  7  year 
maximum  'as  in  H.R.  6i802.  ^  ^ 

The  determination  of  length  of  stay"^  under  either  bill  would  be 
made  by  the  Director  of  lCA*4pr^s^h  case  on. the  basis. of  criteria 
developed  by  the  Director  in.  coordination  with  the  Secretary  of  ^ 
Health  and  Human  Services.  Under  either  bill  all  foreign  ifnediCal 
graduates  would  continue  to  be  tested  for  English  language  fluency 
and  medical  competence  by  means  of  the  Visa  Qualifying  Examina- 
tion as  they  are  now, 'They  would  continue  to  be  screened  for 
eligibility  and  be  sponsored  by  exchange  visitors  by  the  Education- 
'al  Commission  for  Foreign  Medic^ri  Graduates  undet  contract  wuh 
ICA.  . 

Either  bill  would  permit  a  foreign  .medical  graduate  with  the 
approval  of  the  Director  to  -change  his  or  her  program  of  study  no 
more  than  once  and  no  later  than  the  end  of  the  fii;st  2  years 
fpllo^ying  entry  into  the  United  States.  Both  bills  would  ^pply  to  all 
foreign,  medical  graduates  entering  the  United  States  as*  exchange 
visitors  to  pursue  programs  of  graduate  medical  education  or  train- 
ing on  or  after  January  10,  1978,  which  was  the  effective  date  of 
the  3-year  limitation.  '  ■  ^.  ^ 
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Although  rhave  hmitedmy  discussion  almost  entirely  to  para- 
graph 3  _of  suteection  (b)  of  section  601,  might  I  also  state  that  the 
inteniational  Commumcatioh  Agency  concurs  in  ajid  urges  the 

,  enactment  of  the  remainder  of  section  601  as  well  - 
,,  J  would  IDce  to  thank  the  subcommittee  for  the  opportuni- 

.  ty  of  testifjong  today  and  1  would  be  mo§t  hapjiy  to  answer  any 
might°l^vr         chairman  or  any  member /of  the  subcommittee 

Mr.  Waxman.  Thank  you  very  much.  We  are  pleased  to  have 
your  testunony  on  this  aspect  of  the  legislation 

Dep^itm^'ntTstte?;'  "  ''f  relationship  between  ICA  to  the 
Mr.  Blundon.  IcAAand  its  predecessor  USIA  became  an  inde- 
pendent agency  m  1^53.  We,  of -course,  had  a  Close  working  rela- 
tionship with  the  Department  of  State  and  under  the  reorganiza- 
tion plan  that  creat^  ICA  our  Director  reports  directly  to  the 
President  and  to  the  Secretary  of  State.  We  receive  forei^  policy 
guidance  from  the  Secretary  of.  State  but  otherwise  <xperate  com- 
pletely as  art  independent  agency.  :^  «  i-uiii 
•  ^^•  ■^^i^^*^N•  If  we^  extended  the  time  available  for  graduate 
medical  training  for  ,FMG's  as  you  propose,  what  predictioji  does 
the  agency  make  m  regard  to  the  number  of  FMGs  today  and  those 
m  such  trammg  in  5  years?  j  tuuse 
Mr.  BLUNDON.^That  would  be  difficult  to  estimate  but  my  best 
guess  would  be  that  it.  would  go  up  to  at  least  the  numbers  that  we 
^'hL  ^  Public.  Law  94^-484  took  effect  which  was  some- 
thing over  5,000.  There  certainly  is  a  continuing  need  for  those 
H^rfi^  Ki^'??^  ^rP/'J?^^  """^  hospitals.  We  had  hoped  at  the 
r^ll''^^'^  }fl  94^484  was  enacted  that  the  Americ^medi'cal 
colleges  would  be  able  to  supply  that  need  ^but  it  just' has  not 
worked  out  that  way:                       ,  . 

rPjl^  f^A"^  ^  J?'^^^  ^  *hat  part  of  my  duty  as  Assistant 
General  Counsel' of  ICA  is  to  make  decisions  on  whether  or  not 
foreign  medical  graduates  and  other  exchange  visitors  fdr  that  , 
matter,  jyho.  have  completed  their  programs  will  be  granted  waiv- 
ers ot  the  2-year  foreign  residency  requirement  which  are  provided 
for  under  the  Immigration  Act.  The  Agency  plans  to  be  very,  strict 
m  that  regard  and  to  vigorously  enfofce  the  requirement  that 
exchange-  visitors,-  including  foreign"  medical  graduates,  return 
home  after  completing  their  programs.  So  we  hope  that  the  brain 
drain  which  was  ^a  problem  before  will  not  be  a  problem  again. 

Mr  Waxman.  What  negative  effects  can  ,^4i^jcpect  4f  we  are 
unable;  to  complete  this  bill  by  Juljr  1.9.    . .     f  '^t  -  • 

nJ^I;.  ^'^TT-  7f  ^[•^be&m  .to  havl^io  send^:^^^ 
nf  .fl^?^.n  9^9? f        ^  t""  ^^""^  ?ounttjes  unaeffthferequirements- 
■  °i  section  212(e)  of  the  Immigration  ahd  Nationality  Act  because 
they  wilLhaye  completed  their  programs  and  the  law  would  prohib- 
it their  staying  here  further.  / 

•  '^r-  Waxman.  Do  you  have  any  estimate  of  numbers  of  people 
invoked  r  v 

^Mr  Blundon,  I  think  probably  Dr.  Casterline  <;an  give  a  more 
relia We  estimate  on  that.  • 

\^i'^ff^^^^^^-  w        .talking  about  foreign  medical  graduates 
»whofwant  to  complete  their  studies  in  the  United  States? 
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'     Mr.  Blundon.  That  is  it. 

Mr,  Waxman.  We  are  not  talking  about  how  to  handle  foreign 
medical  professionals  who  want  to  come  to  the  United  States  to 
live  permanently?    ,  ^  *^  iJk 

Mr.  Blundon.  No,dt  has  nothing  to  do  with  that.  ^^s^-^^, 

Mr.  Waxman.  Thank  you.  . 

Dr.  Carter.  * 
.  Mr.  Carter.  Thank  you,  Mr.  Chairman.  .  • 

How  would  this  serv«  as  a  brain  drain  on  the  United  States? 

Mr.  Blundon.  I  dpn't  think  there  is  any  danger  of  there  being  a 
brain  drain  of  the  United  States.  Other  nations  complain  that  some 
of  their  vei^r  best  medical  personnel  were  coming  liere,,  receiving 
their  graduate  medical  training  -  and  certification  but  instead  of 
going  home  to  use  what  they  had  learned  here  they  were  staying  in 
this  country.  ^      ^       ^.  » 

■Mr,  Carter.  Yes,  sir,  and  instead  of  2  or  3  years,  you  would  let 
them  stay  here  7  years,  is  that  correct?  - 

Mr.  Blundon.  That  is  wh^t  thisLbill  provides.  ^  ^ 

Mr.  Carter.  Would  they  not  be  more  likely  after  7,  years  staying 
.  here  to  find  a  way  to  stay  rather  than  to  go  back?  Wouldn't  the  bill 
actually  increase  the  likelihood  of  a  brain  drain  from  the  country 
from  which  they  came?  . 

t Blundon.  In  no  circumstances  is  an  exchange  visitor  permit- 
)  stay  here  after  completing  hi^  or  her  program  unless  they 
ring  themselves  within  one  of  the  grounds  for  a  waiver  pro- 
in  thei  Immigration  and  Nationality  Act.  The  most  common  is 
hip  to  ^an  American  citizen  spouse  or  child.  As  1  said  a 
momeri£  agyT'we'^lan  to  be  very  strict  in  enforcing  that  require- 
-pHient  ahd-/examining  each  case  very  closely  to  make  sure  the 
requirements  of  that  Idw  are^fully  met.^^This  is"actually  in  each 
case  a  joint  decision  lletweerr'  the  International  Communication 
Agency  and  the  Immigration  Service,  ' 

Mr.  Carter.  That  is,,  you  would  strongly"  enforce  the  7-year  re- 
quirement? *  *  , 

■^fca^BlUNDON.  Well,  it  would  be  7  years  qj"  less  depending  on  the 
individuars  program.  \ 

Mr.  Carter.  I  see.  How  many  U.S.  graduates  require  7  years  for 
their  graduate  medic^  training?  - 

Mr.  Blundon.  Again  ^  would  like  to'^deifer  to  Dr.  Casterline  on 
that  because  he  knows  a  great  deal  mor^about  it  than  I  ao.  I  think 
there  is  only  one  that  goes  beyond  that^and  that  is  psychiatry. 

Mr.  Carter.  Not  psychiatry  but^^   .  , 

Mr.  Blundon:  With  a  subspecialty,  yes.  ■  '  '  . 

Mr.  Carter.  What  would  be  your  reaction  to'^placing  a  number  or 

E)ercentage  limit  on  this  authority  to  preveht  it  from  becoming  a 
oophole  for  immigration?  .  • 

Mr.  Blundon.  Well,  I.  think  the  problem  of  preventing  it^rem 
becoming  a  loophole  for  immigratipi^  can  be  best  met  by  strictly 
enforcing  the  provisions  of  section  212  of^the  Immigration  and 
Nationality  Act.  As  a  matter  of  fact,  the  visa  qualifying  examina- 
tion has  proved  to  be  a  very  highly  effective  limit  on  the  number 
vvho.  can  enter  this  country  because*  it  is  a  very  demanding;  exami-  . 
nation.  *  • 

Mr.  Carter.  You  mean  the  VQE,  I  believe. 
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Mr.  BLUhnwN  Yes,  for  Ahe  visa  qualifying  examinat^^^ 

•  TT  o  :  VA^'™-  What  haS  happened  to  the  FMG's  who  were  in  a 
U.S  trmning  program  in  1976  when  the  amendments  were  passed^ 

Mr.  Blundon,  They  have  been  completing  their  pi-og/ams  and 
going  home.       • '  ^      '  •    .  , 

Mr  Cajiter.  They  have  been  going  home?  That,  is  over  2  years 
.  ago,  1  believe:  -     .  ' 

Mr.  Blundon.  Yes. 

Mr.  Carter.  They  have  not  all  gone  home  then.  '  • 

,  Mr.  Blundon.  I  can't  be  sure  as  to_the  numbers.  "l  know  from  the 
correspondence  that  goes  through  my  office  all  the  time' that  a 
great  many  have  gone  home. 

Mr.  Carter.  How  many  have  stay.ed  and  WlJme  U.S.  citizens' 
■  Mr  Blundon.  Again,  I  cannot  answer  that.  Only  the  Immigra- 
tion Service  would  have  those  figures  ^  °- 

Mr.  Carter.  All  right.  In  deciding  whether  or  . ^ot  to  grant  the 
"^u'lr   Vu^     permitted  under  current  law,  how  do  you  determine 
"®  services  would  be  substantially  disrupted*? 

•  Mr.  Blundon  Now  the  substantial  disruption  waivbr  is.  a  sepa- 
•■^^  P'^oblem  all  together  Substantial  disruption  waivers  are  not 
SflegS  ^j^^^^"^^'  ^h^y  are  granted  to  hospitals  and  medical  ; 

Mr.  Carter.  Hospitals  in  particular,  isn't  it*?  -         •  • 

«^..W«?H''r??''-  ^f?- .^'^fPP^"  ^  a  "member  of  the  Interagency 
Substantial  Disruption  Waiver  Review  Board  that  passes  on  appU- 
cations  from  hospitals  for  substantial  disruptjan  waivers.  No7the 
effect  of  a  substantial  disruption  waiver  pernfH^  a  hospital  to  bring 
in  a  foreign  medical  graduate  who  has  not  yet  passed  the  VOE  He 
still  has  to  pass  it  after*  he  gets  here  but  he  does  not  have  to  pass  it 
as  a  prerequisite  for  coming  in. 

Hp''r«n9'^T  i,^f  incentives  are  there  under  the  provision  in 
H.R.  6802  which  extends  this  waiver,  fof  hospitals  to  try  to  reduce 
their  dependence  on  foreign  physicians?  . 

Mr  _Blundon.  The  educatWal  prqvision  in  cooperation' with  the 
Department  of  Health  and  Human  Services  and  our  Agency  have 
deveWd  a  cnteria  which  really  are  quite  strict  and  h^rd  to 
satisfy.  Since  the  Substantial  Disruption  Waiver  Review  Board  has 
been  established  we  have  turned  down  considerably  more  applica- 
tions than  we  granted  but  still  the  rate  of  applications  for  such 
waivers  contmues  to  increase,  particularly  fr'oijt  hospitals  in  major 
metropolitan  areas.  •  /  ..• 

todfy  Se^SjG'^^^^  percentage  of  physicians  in  the  United-States  , 

Mr.  BLUNkv.'l  don't'ghow  that,  Mr.  Carter.  I  thiiik  Dr.  Csster- 
line  will  be  able  to  supply  that  information.  '  ' 

Mr.  Carter.  You  could  provide  it  for  the  record*? 
Mr.  Blundon.  Yes,' I  can.  / 
Mr.  Carter.  All  right.  . 
Thank  you  very  kindly,  Mr.  Chairman. 
Mr,,  Waxman.  Mr.  Maguire. 

^""r  r^,'^^^"^?-  ^J-  Chairman,  this  waiver  provision,  I  am  not 
sure  I  fully,  understand  the  history  and  I  wonder  if  we  can  ask  the 
witness  Do  you  know  what  the  history  of  this  J-1  waiver  is*?  Is 
that  a  tough  new  policy  that  has  been  implemented  just  in  the  last 


couple  *of  years-^nce  Public  Law^4-484  was  passed  or  anmher? 
What  were  we  doing  before  that?  I  am  trying. to  figure  out  whether 
we  have  some  reasonable  expectation  that  things  are  going  to  be 
different  in  the  future  if  we  become  .more  flexible  than  we  were 
previously. 

;  Mr.  Blundon.  Well,  the  possibility  of  granting  waivers  frpm  the 
2-year  foreign  residence  requirement  has  long  been  part  of  the 
Immigration  and  Nationality  Act.  Basically  for  foreign  jriedical 
graduates  the  only  ground  for  waiver  is  hardship  to  an  American 
citizen,  spouse,  or  child.  •  > 

,    Mtk  Magui^.  That  is  the  pr^ent  CTtuation. 
Mr.  tBlundon.  Right. 

Mr.iMAGUiRE.  What  was  the  situation  5  years  ago? 

Mr.  Blundon.  That  same  provision  was  in  the  law  5  years  ago. 

Mr.  Maguire.  Did  we  not  have  some  concern  at  that  time  that 
too  many<oi*ei^  medical  graduates  were  in  fact  staying  in  our 
country  beyond  their  graduate  work?  And  was  that  not  the 
concern?  . 

Mr.  Blundon.  That  is  right. 

Mr.  Maguire.  Then  my  question  is  what  is  going  to  be  different 
Between  that  earlier  peripd  when  we  had  that  concern  which  re- 
sulted partly  in  the  passage  of  this  legislation  that  we  are  talking 
about — wliat  is  going  to  be  the  difference  between  that  earlier  time 
and  what  will  be  the^^ease  after  we  pass  this  legi^tgtion  if  the 
immigration  law's_are  still  the  same?  . 
.  Mr.^BLUNDONr'Well,  one  of  the  things  that  Public  Law  94-484  did 
was  remove  the  possibility  of  granting  a  waiver  of  a  2-year  foreign 
residence  requirement  to  a  foreign  medical  graduate  simply  on  the 
•  basis  of  a  letter  from  his  or  her  home  government  saying*  it_  is  all 
right  if  this  person  stays.  We  can  do  that  for  other  exchange 
visitors  now  but  no  longer  for  doctors.  And  that  wotrid  continue  to 
be  the  case  under  H*R.  6802.  ^  \a  ^ 

Mr.  MAGUIRE.  So  that  is  the  ne^y'element  then,  it  means  tliK  we 
are  in  control  of  evaluating  hardship?  * 

Mr.  Blundon.  That  is  right. 

Mr.  Maguire.  Not  someone  else  which  we  then  rubber  stamp. 

Mr.  Blundon.  In  order  to  grant  a  hardship  waiver  the  decision  is 
made  in  the  first  instance  by  the  Immigration  Service  and  in  any. 
case  where  the  Immigration  Service  finMs  hardship  then  they  come 
to  the  International  Communication  Agegcy  for  a  recommendation. 
If  ICA  says,  yes,  we  agree  that  there  is  hardship,  then  the  waiver  is. 
granted.  If  ICA^  says  no,  then  the  waiver  13  not  granted.  ICA  has  an  . 
absolute  veto  power.  -  , 

Mr.  Maguire.  Which  was  not  true  5  years  ago  when  you  simply 
accepted  a  letter  from  a  foreign  government. 

Mr.  Blundon.  That  is  correct.  ,  ^ 

Mr.  Maguire.  Thank  you,  Mr.  Chairman.  .  ^> 

Mr.  Carter.  Mr.  Chairman. 

Mr.  Waxman.  Yes,  Dr.  Carter. 

Mr.  Carter.  Earlier  I  asked  you  about  the  number,  foreign  medi- 
cal graduates  in  this  country.  I  have  found  the  following  statistics 
which  I  wanted  to  share  with  the  subcommittee:  In  ^976  when 
there  were  496,000  Federal  and  non-Federal  positions,  forelign  Fed- 
eral graduates  made  up  84,623  or  21  percent  of  the  total.  jUso,  36 
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percent  of  the  17,724  initial  licenses  issued  by  State  boards  of 
medical  examiners  in  1976  were  obtained  by  a  foreign  graduate.  In 
1970  slightly  more,  than  27  percent  of  the  initi^  licenses  were 
issued  to  FMG's.  I  believe  that  answers  our  qq^t^n. 

Mr.  CABTERjThank  you. 

Mr.  WAXB4AN.  We  appreciate  your  being  with  us, 
Mr.  BtUNTON/ Thank  you,  Mr.  Chairman, 

Mr.  Waxman.  For  our  next  witnesses  we  call  Dr.  Ray  L.  Caster- 
iine,  executive  director  Educational  Ck)mniission  for  Foreign  Medi- 
pal  Graduates  accompanied  by  Miss  Maureen  Selfron,  managing 
director,  y 

STATEMENT  OF  RAY  L,  CASTERLINE,  M.D.,  EXECUTIVE  DIREC- 
TOR, EDUCATIONAL  COMMISSION  FOR  FOREIGN  MEDICAL 
GRADUATES,  ACCOMPANIED  BY  MAUREEN  SELFRON,  MANAG- 
ING DIRECTOR 

Dr.  Casterune.  Thank  you,  Mr.  Chairman,  and  members  of  the 
subcommittee.  ^ 

Mr,  Maguire.  Excuse  me.  Before  Dr.  Casterline  begins  I  Wonder 
if  ^e  could  ask  him  what^are  the  seven  leading  organizations  that 
sponsor  his  group  just  so  we  know  who  he  represents, 
;  Dr.  Casterune.  The  American  Medical  Association,  the  Ameri- 
can Hospital  Association,  the  Association  of  American  Medical  Col- 
leges, the  Association  for  Hospital  Medical  Education,  the  Feder- 
ation or  State  and  Federal  Boards,  the  American  Board  of  Medical 
Specialties,  and  the' National  Medical  Association.  ' 
-Mr.  Maguire.  Tnank  you  very  (much.  '  * 

Mr.  Waxman.  Please  proceed.' 

Dr,  Casterune,  I  prepai'ed  a  statement  which  I  have  distributed 
to  you,  I  will  speak  from  that  statement.  [See  p.  540.] 

Mr. 'Waxman.  The  statraient  in  its  entirety  will  be  made  part  of 
the  record.  \ 


Me.  Chairrnan  and  members  of  the  subcommittee,  lyappreciate 
the  oppprtqnity  to  appear  before  you  to  discuss  certaiii provisions . 
of  the  Health  Professions  Educational  Assistance  and  Nurse  Train- 
ing Amendments  of  lQSO.  This  slatement  will  address  the  substan- 
tial disruption  waiver  provisions,  of  Public  Law  94-484  and  the  * 
extension  of  those  provisions. proposed  in  H.R.  '6802.  The  proposed 
increase  in  the  duration  of  stay  of  Exchange  Visitor  Forefign  Medi- 
cal Graduates,  EVFMG's,  in  accredited  programs  of  graduate  medi- 
cal education  or  training;  the  proposal  to  permit  pVFMG-'s  to  make 
one  change  in  their  training  objective  and  the  proposed  deletion  of 
"specialty  certification"  as  one  of  the  requirements  for. alien  phya- 
cians  to  meet,  if  they  were  in  the  United  States,  licensed  to  prac- ' 
tice  medicine,  and  in  practice' in  a  State  on  January  9,  1977,  and  ' 
wished  to  be  considered  to  have  passed  the  National  Board  of 
Medical  Examiners  part  I  and  part  II  examinations  or  to  be  exempt 
from  the  visa  qualifying  examination  which  is  considered  equiva- 
lent' 1  / 

During  the  past  two  decades,^CFMG  has  become  mo^^  widely 
known  for^  its  examination  and  certification  program;  ECFMG  cer- 
lification  is  a  requirement  to  enter  accredited  graduate  medical  ' 
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education  training  programs  in  the  United  States  and  facilitates 
obtaining  a  license  to  practice  medicine  in  most  of  the  States  in  the  - 
United  States.  In  addition,  ECFMG  administers  the  visa  qualifying- 
examination,  VQE.  Passing  the  ECFMG,  English  test  is  not  only  a  . 
prerequisite  for  ECFMG  certification  but  also  to  take  the  VQE. 
-  Pertinent  to  this  discussion,  however,  is  ECFMG^s  role  as  a  spon- 
sor of  an  exchange  visitor  program  for  alien  physicians  who  enter  , 
the  United  States  to  participate  in  accredited  programs  of  gr^uate 
medical  education  or  training.  The  Inte^pational  Communication^ 
Agency  provides  ECFMG  authority  to  serve  as  a  sponsor 'and  to 
issue  the  docamentation  required  as  one  of  the  prerequisites  for  an 
alien  physician  to  obtain  a  J-1,  exchange,  visitor,  visa  to  enter  the 
United  States.  . 

At  least  three  provisions  of  H.R.  6802  relate  to  the  graduate 
medical  ^ucation  of  alien  physicians  , who  have  entered,  or  will 
enter  the  United  States  as  exchange  visitors  under  the  sponsorship 
of  ECFMG.  Each  of  those  provisions  will  be  discussed  separately. 

Amendments  to  the  Immigration  and  Nationality  Act,  contained 
in  Public  Laws  94-484  and  95-83,  require  the  application  of  strin- 
gent req[uirements  for  issuing  exchange  visitor,  J-1,  Visas  to  alien 
physicians  who  seek  to  enter  the  United  States  to  participate  in 
accredited  programs  of  graduate  medical  education  or  training.  The 
stated  intent  of  these  amendments  was  to  decrease  reliance  on 
alien  physicians  and  to  assure  quality  medical  care  for  individueds 
served  by  these  physicians  during  their  participation,  in  graduate 
medical  education  training  programs  in  the  United  States. 

The  intent  has  come  to  fruition  insofar  as  there  has  been  a 
decrease  in  numbers  of  exchange  visitor  foreign  medical  graduates. 
On  January  10,  1977,  ECFMG  sponsored  5,090  exchange  visitors.  To 
date  ECFMG  is  currently  sponsoring  2,000  exchange  visitors.  As  ' 
you  can  see,  this  represent^  a  substantial  reduction  on  numbers  of 
exchange  visitors. 

Since  the  Congress  anticipated  this  severe  reduction  they  pro-  s 
vided  for  waiver  of  two  of  thtf  requirements  on  a  case-by-case  basis^ 
if  a  graduate  medical  education  program  could  demonstrate  that  - 
application  of  these  requirements  would  result  in  a  "substantial 
disruption"  of  health  services. 

The  substantial  disruption  waiver  was  designed  to  permit  pro- 
grams and  institutions  traditionally  placing  significant  reliance  on 
alien  physicians  a  transition  period  during  which  placement  of 
such  physicians  may  continue,  but  in.decreajsing  numbers.  During 
this  transition  period,  extending  through  December  31,  1980,  pro- 
grams and  institutions  are  expected  to  develop  alternative  provider 
resources  and  attract  primarily  graduates  of  American  medical  ^ 
schools.  ; 

To  put  the  waiver  mechanism  into  effect,  the  Department  of 
Health,  Education,  and  Welfare  developed:  1,  eligibility  criteria  to 
identify  programs  and  institutions  affected  by  these  provisions  and 
2,  decreasing  numericaLJimits  to  permit  programs  and  institutions 
a  gradual  rate  of  phaseout  for  dependency  on  alien  physicians 
while  developing  alternative  provider  resources. 

Importantly,  an  individual  who  obtains  a  J-1  visa  under  a  waiver 
may  remain  in  this  country  without  further  waiver  review  for  2 
years,  and  for  1  additional  year  if  the  third  year  is  requested  by 
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the  home  country  government.  However,  an  individual  must  apply 
to^CFMG  each  year  for  contijjuation  of  exchange  visitor  sponsor- 

,^ce  waivers  are  assigned  to  programs  and/or  institutions,  indi- 
vidOfil  EVFMG's  cannot  transfer  from  waived  positions  to  non- 
waived  positions  without  meeting  the  new  r^[uirements  of  th^  law 
and  .do  so-at  the  risk  of  loss'  of  their  J-'l  visa  status.  Also,  an  alien 
^  physician  entering  under  asubst^tial  disruption  waiver  must  hold 
EOFMG  certification.^  i  ' 

During  a  7-month  period  ihlWS,  20  programs  requested  a  total 
of  35  waived  positions.  Ninete5tt^of  the  waived  positions  were  ap- 
proved. The  programs  represented  19  specialties  and  14  States. 
This  information  is  attached  for^our  further  reference.  [See  p.  550.] 

Dui:ing*  1979,  34  pn^rams  requested  a  total  of,  140  waived  posi- 
tions; 108  were  approved  both<in  tier  1  which  ECFMG  is  authorized 
to  grant  and  in  Tier  2.  The\  programs  in  1979  represented  12 
specialties  and  12  States.  [See  0^551.] 

During  the  first  3  months  of  1980,  16  programs  requested  a  total 
of  .186  waived  positions;  172  of  these  have  been  approved.  Although 
the  programs  represent  10  specialties  in  7  States,  157  of  the  posi- 
tions  were  requested  by  New  York  hospitals.  [See  p.  553.] 

Congress  provided  that  ia  no  case  will  substantial  disruption 
waivers  resuh  in  a  number  to  exceed  the  total  number  of  alien 
physicians  participating  in  programs  of  graduate  medical  education 
,or  training  in  the  United  States  on  January  10, 1978. 

ECFMG  monitors  the  exchange  visitor  progremi  via  a  computer-- 
ized  record  system.  This  S3rstem  permits  verification  of  program 
start  dates  and  duration  of  stay  for  each  exchange  visitor  being  ^ 
sponsored.  The  system  also  provides  yearly  reports  which  in  addi- 
tion to  providing  specific  information  on  exchange  visitors^  also — 
provides  total  counts.  T 

Despite  a  substantial  increase  in  waiver  requests  in  1980,  the 
exchange  visitor  count  is  43  percent  less  than  the  January  10.  1978. 
index  of  3,531.  \ 

From  the  ECFMG  perspective,  extension  of  the  w^iver'through 
December  1983  would  not  increase  the  exchange  visitor  numbers  to 
the  BOint  of  running  contrary  to  the  intent  of  the  law,  nor  would  it 
resi*  m  exceeding  the  January  10,  1978,  "cap"  imposed  by  the  - 
Conffess.  Extending  the  waiver  provision  -would,-  however,  give 
areas  such  as  New  York  a  more  realistic  period  of  time  to  develop 
and  carry  out  plans  to  phase  down  reliance  on  alien  physicians. 
,  Increased  duration  of  stay.  ECFMG  is  aware  of  the  concern 
regarding  the  3-year  maximum  limitation  of  stay  for  exchange 
visitor  alien  physicians. '  This  has  been  expressed  by  government 
officials  as  well  as  leaders  in  the  medical  profession  of  varioius 
foreign  countries. 

This  restrictive  provision  of  the  law  has  disrupted  many  tradi- 
tional programs  of  international  exchange  in  graduate  medical 
education  between  medical  schools  in  Latin  America  and  institu- 
tions in  the  Southeastern  United  States;  There  has  been  a  compa- 
rable interference  with  similar  programs  between  institutions  in 
the  United  States  and  those  in  the  United  Kingdom,  Italy,  Egypt, 
Saudi  Arabia,  and  others.  It  is  of  interest  that  schools  in  countries 
which  provide  medical  educatfbn  comparable  to  that  offered  in  the 


54 


,5. 


ERIC 


-  538*  .       5  V 

United  States  are  most  concerned  ^alxJut  ^he  restricted  length  ci"- 
stay.  ^        '  :    i  .  ^*  .^^ 

From  my  meetings  with  various  officials  and  medical  leaders  in 
this  cpuntry  and  abroad,  I  feel  there  is  a  consensus  that  the  prob- 
lems posed  by  the  limited  duration  of  stia^  are  primarily  education- 
al and  relate  to  the  inability  to  train^  interested  in  high-quality- 
graduate  medical  education  to  remsiin  for,  a  sufficient  period  of 
time  to  obtain  the  education  they  require.  In  other  words,  to  obtain 
a  valid  education  of  experience. 

One.  point  which  was  emphasized  by  physicians  from  Venezuela, 
was  the  hazards  the  expect,  if  young  Latin  American  physicians 
are  forced  as  a  result  of  these  restrictive  provisions,  to  receive 
training  in  the  Soviet  Union  and  other  countries  where  Marxist 
attitudes  prevail.  ,  ,  • 

Once  again,  from  the  ECFMG  perspective,  increasing  the  dura- 
tion of  stay  to.  allow  completion  of  a  tfaining  objective  would  not 
jeopardize  the  intent  of  the  law  nor  vvould  it  result  in  the  classic 
brain-drain  syndrome.       •      .  ' 

^One  of.  the  recent  amendments  to  Public  Law  94-484  requi|-es 
that  exchange  visitor  alien  physicians  milst  make  a  commitment  to 
return  to  their  home  country  upon  completion  of  training  in  the 
United  States.  This  requirement,  in  addition  to  the  controls 
ECFMG  has  oyer  the  issuance  of  the  form  lAP-66,  which  allows 
exchange  visitors  to  obtain  a  J-1  visa,  would  preclude  the  exchange 
visitor  from  remaining  in  this  country  indefinitely.  In  addition, 
increasing  the  duration  of  stay  would,  first,  probably  do  much  to 
enhance  our  international  relations  with  many  countries  who 
value  the  training  that  the  United  States  has  to  offer,  and  siecond, 
would  also  benefit  hospitals  which  are  currently,  depending  upon 
the  substantial  disruption  waiver  provision  of  the  law 'to  carry 
them  through  the  transition  period. 

Permission  to  change  the  graduate  training  objective  is  the  third, 
point.  An  alien  physician  who  enters  the  United  States  as  an 
exchange  Visitor  to  participate  in  an  accredited  graduate  medical 
education  training  program  is  required  to  provide  a  letter  from^his 
home  country  government  stipulating  that  there  is  a  need  in  that 
country  for  physicians  with  tl>e  type  of  training  that  the  alieh  is 
seeking  Furthermore,  ^the  home  country  government  must  also 
certify  that  the  alien  has  filed  a  >vritten  assurance  with  the  govern- 
cment  of  his  country  that  he  will  return  upon  completion  of  train- 
ing in  the  United  States  and  intends  to  enter  the  practice  of 
medicine  ia-the  specialty  for , which  the""' training  is  being  sought 
that  training'program  is  the  training  Objection.  '  '  / 

Although  most  alien  physicians  who  fenter  the  United  States  as 
exchange  visitor  foreign  medical  graduates  adhere  to  their  initial 
training  objective,  complete  it  and  return  home,  some  trainees  and 
some  countries  learn  that  the  initial  objective  is  not  appropriate. 
This  can- occur  for  a^wide  variety  of  reasons.  Under  the  memoran- 
dum of  understanding  between  the  International  Communication 
Agency  and  ECFMG^the  alien  trainee  is  permitted  to  make  orie 
change  in  ^is  training  objective,  but  only  with  the  agreement  of  his 
home  country  government,  as  described  above.  ^ 

ThcT  present  3-year  maximum  stay  fpr  exchange  visitors,  as  speci- 
fied in  th^  provisions  of  Public  Law  94-484,  discourages  alien  physi- 


cians  from  making  changes  in  theL?'training  objectives,  since  a  3r 
year  stay  does  not  provide  *  enough  time  for  a  vaJid  educational 
experience,  ^^fhe  duration  of  stay  for  exchange  visitors  is  ^in- 
creased, alien  physician  EVFMG's  should  be  limited  to  only  one 
change  of  objective  and  that  should  take  place  no  later  than  the 
end  of  the  second  year  of  participation  in  the  exchange  visitor 
progr^,  and  only  with  the  agreement  of  the  aliensi  iome  country 
governments.  With  such  eaveats,  alien  physicians  'changes  in  their 
training  objectives  should  not  contribute  to  abuse  of  the  exchange 
visitor  prc^ram.  ,  :    ^  ^ 

^  Finally,  under  specialty  certification,  ECFMG  is  not  directly  in- 
volved in  the  process  of  licensure  to  practice  medicine  in  this 
country.  Nonetheless,  as  a  licensed  physifeian,  holding  a  valid  cer- 
tificate issued  by  a  constituent  board  of  the  i^erican  Board  of 
Medical  Specialties,  I  believe  it  is*knportant  to  delete  * 'specialty 
certification"  from  the  provisions  of  Pixblic  Law  95-83  amendment 
to  the  Immigration  and  Nationality  Act.  Specialty  certification  has 
little  to  do  with  licensure  practice  of  medicine  in  the  United  States. 

Mh  Chairman,  this  concludes  my  prepared  statement.  1  will  be 
pleased  to  answer  questions  of  the  chairman  and  members  of  the 
committee.  ^  -  .  / 

[Testimony  resumes  on  p.  580.]       '  c        .  » 

[Dr.  C^terline's  prepared  statement  and  attachni^nts  follow:] 


/ 
/ 


'  si? 
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Statemenl  of  Ray  1-  C^terUne,  M.D.',  Execulivc  Director,    ^  ~ 
EducativiAl  ComrT;[i^on  for  Foreign  Medical  Graduates  ' 

Mr.  Chairman  and  memb^s  of  the  jtjbcommittee,  I  apprecidte  this  ppportir^ity  to 
appear  before  you  to"  discuss  certain  provisions  of  the  ^ealth  Professions 
*  Educationil  Assistance  and  Nurse  Traiiung  Amendments  at  1910  iHJR.  6SQ2]L  This, 
statement  will  address  the  stistantial  disruption  waiver  provisions'  of  tfte  Health 
Profesuons  Educdtional'Assistince  Act  of  1976  (Public  Law  9^484)  and  the 
extension  of  those  provisions  pcpposed  in  H.R.  6S02;  the  propwsed  inc(£^se  in^the  i 
duration  of  stay  of 'Exchange  Visitor  Foreign  Medical  Graduates  (EVFMGs)  in  - 
accredited  programs  of  graduate  medical  education  or  training;  the  proposal  to 
permit  EVFMGs  to  make  one  i^^angc  in  their  training  .5>bjective;  and  the  proposed 
delete  ol  "specialty  certification*  as  one  of  the  requirements  for  alien  physicians 
■to  meet,  if  they  were  in,the  United  States,  licensed  to  practice  medicine,  and'in 
practice  in  a  State  on  January  9,  1977,  and  wished  to  be  considered  to  have  passed 
the  National  Board  of  Medical  Examiners  Part  1  and  Part  II  examinations.  * 

■•.     ••  ,         ■     •  •..  '  " 

The  Educational  Commission  for  Foreign  Medical  Graduates  (ECFMG)  is  a  separate  * 
non-profit  organiziftion  tf\at  is  sponsored  by  seven  of  the  leading  organizations  in 
the  fields  of  medical  educa^EQh  and  health  care  in  the  United  States. 

In^cognition  and  fulfilment  of  their  public  responsibilities  for  health  care  and 
^ttcation,  the  Sponsorlr^  organisations  establiihed  ^CFMG  to  concern Stielf  with- 
foreign  medical  graduates.  ^    ^ '  ^  j  ^ 

*  To  rr^eet  its  responsibilities,  ECFMG  iiientifies'the  foll6wing  '    '  *^ 

r-.  ->  '  . 

as  Its  aims  and  missions:  ,  —  \  r 

'  *    ■        .  ^  • 

(^)  To  provide  information  to  foreign  medical  graduates  .   |^  ^ 

regarding  entry  into  graduaie  medical  education  and 
health  care  systems  in  th^*Hrted  States: 


/I 
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(2)   To  evaluate,  their  qualifications  for  such  entry; 


.(3)   To  identify  foreign  rhedical  jg^raduate$»  cultural  and^jJrofesslonal 
needs;     '  K 

M  To  assist  in  the  establishment  of  educational  policies 
and  programs  to  meet  the<above>idehtified  cultural  and 
professional  needs  of  foreign  medical  graduates. 

(5)   To  gather,  maintain,  and  disseminate  data  concerning 
foreign  medical  graduates;  and 

/  *  (6)   To  assist,  through  cooperation  and  recommendation, 

other  agencies  concerned  with  foreign  medical  graduates* 


^puring  the  past  two  decades,  ECFMG  has  .become  most  widely  known  for  Its 
.  ex%rxiii)Sti on  J^g^g^icat ion  program.  ECFMG  certification  is  a  requik*ement  to 
le^^ica^i'^catiqrvWSn^  United  States 

italning  a  license  to  practice  medicine  in  moSt  of  thie  states  in  the 
.^United  States.  .  In  addrti^n,  EGFMG  administers  the  Visa  Qualifying  Examination 
(VQE).    Passing  th6  ECFMG  EnglisJS*ttst  is -not  only:  a  prerequisite  for  ECFMG 
certification  but  also  to  take  the  VQE, -  ^ 


Pertinent  to  this  discussion,  however.  Is  ECFMG's  role  as  a  sponsor  of  an  E^^ange 
Visitor  Program  for  alien  physicians  who  enter  the  United  States  to  p{^rticipa¥e*ln 
accredited  programs  of  graduate  medical  education  or  training.  The  International 
Communication  Agency  provides  ECFMG  authority  to  serve  as  a  sponsor  and  to 
Issue  the  documentation  (Form  IAP-66)  required  as  one  of  the  prerequisites ^for  asfy 
.  alien  physician  to  obtain  a  3-1  (Exchange  Visitor)  visa  to  enter  the  United  States. 


"542      •        V.  .■   '.  ^/ 


At  least  thFea  provisions  of  H.R,  6802  relate  to  the  graduate  medical  education  of  ^ 
"       ,    ■     '  "     .■  "  '■'  .  *         .    ■  .      .   ■■   ■       f .•  ..  . 

alien  physicians  who  have  entered,  or  will  enter  the  United  States  as  Exchange 

Visifors  urtder  the  sponsorship  of  ECFMG.     Each  of  those  provisions  will,  be 

discusised  separately.  "        >"  .  \'' '  . 

■ .  I  .     •     '    .'       .  *    '  ■'  .  .  ■  .. 

.  *      WAIV&R  PR'OVISION  EXTENSION  "  >^ 

^  * .         .   .    ■         A .  . 

Amendmen^to- the  immigration  and  Nationali  ty  Act,  contained  ir)  Public  Laws  9^- 
i^Sk  and  requirti  the  application  of  str^jj^nt  requiremepts  for  issuinjg 

Ejtchange  Visitor  (3-1)  Visas  tQ^alien  physicians  who  seek  to  enter  the  United  States 


dical  e'dite^ 

In  brief,  these  requirements  are 


^to  participate  in  accredited. progl^s  of  graduate  medical  e'duc^tion  or  training. 


(A>  .  an  accredited  school  of  medicine,  or  any  one  or  more  of  its  affiliated  ^. 
'  ^^P'^^*^»         ^gr^e  in  writing  to  pr9Vide  or  assume  responsibility 
for  the  graduate  medical  education  or  training;  - 

(B)     the  alien  physician  must  pass  the  Visa  Qualifying  nxamination^(VQE), 

must  demonstrate  competency  in  oral  and  written  Bnglish^Snust  be     ^  ' 
able  to  adapt  to  the  educational  and  culti^al  'environment  in  which 
^  .       he  w.ill  be  receiving  his  training,  and  must  have  adequate  prior  educs^tion 
"*for  successful  participation  in  the  program; 


(G);  .  the  alien  rri'Sif^ake  a  co|pmitr^^nt  to  return  to 'ms  home  country 

Upon  completion  of  training  in  the  United  States,  and  his  country  must 

*^  ^  ■  V      "     *  ■  ■ .  '  ■  ■  ■■  \  ■ 

provide  written  assurance  Jhaf  there  is  heed  for  the  aljen.'s  services 
in  his  country;  and    ,    . '  /   ■  *    »  ' 


.:      (D)    the  alien  will  be  afiWed  to  stay  in  this  country  no  rho^-e^han  2  years,  ' 
unless,  additional  time  is  sbecifiqally  requested  by  his  country  for  a 


,*  maximum  o£  one  additional  year.  The  extension  is  for  the  purpbse  of  cbhtlf^ing 

,  the  alien's  education  or  training  under  the  specific  program  lor  which  he  or  she 

cam*  to  the.  United  States. 
'  The  stated  intent  of  these  amendments  was  to  decrease  reliance  on  alien  physicians 
and  to  assurfc  quality  medical  care  for  individuals  served  by  these  physicians  during 
thdr  participation  In  graduate  medical  education  training  programs  in  the  United 
.  States.    •  '  ' 

The  Intent  has  conrie  to  fruition  insofar  as  there  has  been  a  decrease  in  numbers  of 
exchange  visitor  foreign  medical '  graduates.  On  January  10,  1977  ECFMG 
sponsored  3,090  exch^inge  visitors.  To  jdate  ECpMG  is  currently  sponsoring  2,000 
exchang^fe  visitors.  As  y^ou  can  see  this  represents  a  substantial  reduction  on 
numbers  qj!  exchange  visitors.  » 

Since  the  Congress  anticipated  this  severe  reduction  they  provided  for  waiver  of 
two  of  t"he  requirements  on  a  case-by-case  Ijasis,  if  a  graduate  medical  education 
P''°8''^"^  could  demonstrate  that  appllcalitiiruf  11  ies^  requirements -would  ^ult  in  a 
"sutjst an tial  disruption"  of  heal th|servic/es.  ' 

Under  the    substantial  disruption  wal\^,  an  Exchange  Visi^o©  Foreign  Medical 
Graduate  (EVFf5lG)  is  not  tcquiVed  to:  .     ^  ^ 

1.      have  an  accredited  school  of  medicine,  or  any-^ne  or  more  of  Its 
affiliated  hospital*  provide  the-graduate  medical  education;  and 

.2.    .  pass  the  Visa  Qualifying  Examirtation.     ^  .    ,  ■  ' 

_  ■  ■  ■      •  ■ 

Thp  substantial  disruption  waiver  was  designed  to  permit  programs  and  institutions 
.traditionally  placing  significant  reliance  on  alien  physicians  a  transition  period 
:  during  which  placement,  of  such  physicians  may  continue,  but  in  decreasing 
bers.  During  this  transition  fJfcriod,  extending  through  December  31,  19^0, 
grams  and  institutions  are  expected  to  develop  alternative  provider  resources 
and  attract  primarily  graduates  of  Amei^n  medical  schools.  s 


To  put  the  waiver  "^^^^'^"^^^-^^^^^^^'^  ^^-^  Depart mcQ^tj)f  Health,  Education, 
and  Welfar.e^(HEW)  developf^^pR^^^ibiiUy.^^c^  programs  and 

inatitutions  affected  by  these  prOvTsipns  and  2)'^^eSrTea5yii^g  hurinerical  limit's'  to 
permit  programs  and  institutions. a  gradual  rate  of  phase  out  for ^dcper^dcncy' on 

alien  physicians  while  developing  alternative  provider  resources. ■  ,  /  ^"/^ 

'  ■  ■  ■         'o.       ■  ■ 

The  design  of  the  waiver  mechanism  provides  for  two  tiers  of  waiver  application^ 
Tier  I  is  for  programs  and  institutions  which  meet  the  eligibility  criteria  and  are 
requesting  waivers  within  the  numerical  iimitations.  Tier  II  is  for  programs  and 
institutions  which: 

1)  meet , the  eligibility  criteria  but  are  requesting  waivers 
in  excess  of  the  numerical  iimitations  or  ^ 

2)  ,  do  not  meet  the  eligibility  criteria 


ECFMG  is  the  receipt  point  for  Tier  I  applications,  and  reviews  eind  processes  the 
applications  under  the  established  numerical  limits.  " 

Tier  II  appeal  applications  are  aJso  mailed  to  ECFMG  for  initial  processing. 
ECFMG  forwards  appeal  applications  to  the  Health  Resources  Administration  of 
the  Department  of  Health,  Education,  and  Welfare  for  consideration.  A  Federal 
Substantial  Disruption  Waiver  Appeal  Board  consisting  of  seven  FederaSi  members 
has  been  established  to  review  these  applications.  The  appeal  bpard|determines 
whether  programs  qualify  for  additional  waivers. 

Length  of  Validity  for  Waived  J-l  Visa  Holders 


An  Individual  who  obtains  a  3-^1  visa  under  a^waiver  may  remain  in  this  country 
without  f^jrther  waiver  review  for  two  years,  and  for  one 'additional,  year,  if  the 
third  year  is  requested  by  the  {lome  country  governmeht.  However,  an  individual 


must  apply  to  ECFMG  each. yeaf  for  continuation  of  .Exchange  Visitor  Sponsorship 
•■  (lAP-66).     Also,  waived  3-1  visa  holders  must  .be  counted  in  determining  the 
program's  eligibility  for  future  waii vers. 

'■■   ■   ■  •,      K      -       r  "  •  ■ '  .  .  ..; 

Since  waivers  are  assigned  to  programs  and/or  institutions,  individual  EVFMGs 
cannot^ransfer  from  waived  positions  to  non-waived  positions  without  meeting'the 
new  requirements  of  the  law  and  do  'sp  at  the  risk  of .  ioss  of  their  3-1  visa 
(Exchange  Visitor)  status.'  , 

Also,  an  alien  physician  entering  under  a  substantial  disruption  waiver  must  hold 
ECFMG  certification.  ^ 

Statistics  -   ,  .  X 


During  a  siy^en^pnth  period  in  1978,  20  programs  req'ueSt^d^a-totpl  of  35  waived 
ppsitions.^JSli  (i9)  of  the  waived  positions  were  approved.   The  programs 

.represented  19  specialties  and  1^  states. 


During  1979,  3*  programs  requested  a  total  of  waived  positions.'  One  hundred 
and  eight  (108)  were  approved?  The  programs  represented  12  specialties  and  12 
states.  "        ■  «  ' 

■  -         ■  ■  ■  .V  . 

"    '  .  '  .       '   ■  ■■  ■^  ■ 

Durinp  the  first  three  months  oi  16  programs  requested  a  total  of  186  waived 

positions^  172. have  been  apprqy^^J^hhough  the  programs  rep^^ent  ten  specialties' 

and  sev^en  staSes,  157,  of  the  positionVwere  requested  by  New  York  hospitals.   .  C 


Controls  '    ,  '  . 

.>  >  ^  ,  ■        /.v^    .  • 

p^Cbngress  provided  that  in  no  case  will  substantial  disruptipn  waivers  result  in  a 
number  to  exceed  the  total  number  of  alien  physicans  participating  in  programs  of 

graduate  medical  education  or  training  ^  the  United  States  on  January  10,  1978. 

y    ^  ■'  ;)     ;  .     •  ' 

■  .     ^  ■        '  '   '  '■     .     .  ' 

ECFMG  monitors  the  exchange  visitor  program  via  a  computerized  record  system. 

This  System  permits  v^fication  of  program  start  dates  and  duration  of  stay  foj 

each  exchange  visitor  being  sponsored.    The'system  also  provides  yearly  reports  ' 

which  in  addition  to  fJ'roviding  specific  information  on^  exchange  visitg^s  also 

provides  total  counts. 


lite  a  substantial  inJ^n 


Despite  a  substantial  increase  in  waiver  requests  in  1980,  the  exchange  visitor 
.  ,  count  is  ^^3%  less  than  the  January  10,  1978  index  of  3,531. 

X  ^  ■  •  '  '').^    .  ■■<:  ; 

In  conclusion,  from  E^CFMG's  perspective,  extension  of  the  waiver  provision  through 
December  1983  would  not  incrjease  the  Exchange  Visitor  numbers  to  the  poinj  of. 
running  contrary  to.  the  intent  of  the  jaw,  nor  would  ir  result  in  exceeding  the 
January  10,  1978  "cap"  imposed  by  the  Congress. -Extending  the  waiver  provision 
w6uid,  however,  give  area*  such  as  New  York"  a  more  realistic  period  of 'time  to 
J;  develop  and  carry  out  plans  to  phase  down  reliance  op- alien  physicians. 


^-       INCREASED  DURATIOJ^J  OF  STAY 
'  ECFMG  is  aware  of  Goncern  regarding  the  three-year  maximum  hmitation  of  st^y 
for  Exchange  Visitor  alien  physicians.     The  concern  has  been  expressed  by 
governrfient  officials  as  well  as  by  leaders  in  the  medical  profession^  of  various 
foreign  countries.  . 
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this  restrictive  ;provision».^accef<j»i^  tu  suuiu  i  nf  tlnj  I ^n/^  has  disrupted  many 
traditional  programs  of  international  exchange  in  graduate  medical  education 
between  rpedicar  schools  in  Latin  America  and  institutions  in  the  southeastern 
United  States.  There  has  been  comparable  interference  with  similar  programs 
between  institutions  in  the  United  States  and  t^e  in  the  United  Kingdom,  Italy, 
Egyptf  Saudi  Aratsla,  Australia,  and  New  Zealand,  It  is  of  interest  that  schools  in ^ 
countries  which  provide  medical  education  comparable  to  that  offered  in  the 
United  States  are  most  concerned  about  the  restricted  length  of  st^y.  From  my 
meetings  ^with  various  officials  and  medical  leaders,  I  believe  there  is  a  consensus 
that  the  problems  posed  by  the  limited  duration  of  stay  are  primarily  educational  . 
and  relate  to  the  inability  of  trainees  interested  in  high  quality  graduate  medical 
education  to  remain  for   a  sufficient  period  of  time  to  obtain  the  education  they 

le 


require..   One  point  which  was  emphasized  by  physicjans  from  Venezuela 


hazards  they  expect  will  result  if  young  Lati^j  American  physicians  are  forj^d  to 
teceiv^tifjaining  in  the  Soviet  d^n  and  other  countries  wh^re  Marxi&t  a^itu^es 
prevail,  ^ 


Once  again,  from  the  ECFMCTperspective,  increasing  the  duration  of  stay  to  allow 
.  '    •  "*  -       •  ■  .J' "  '       '       "  ■ 

completion  of  a  training- objective  woOld  not  jeopardize  th^  intent  of*  the  law  nor 

would  it  result  in  the  classic  brain- Ndrairt'synd^oiP^. 

t  ■  -     .  ' :  ^  "  : 

As  you  ^re  aware,  one  of 


recent  amendments JU3  PL  9^^-^^  requires  that 
exchange  visitor  alien  physicians  must  ma1<e  a  commitment  to  re /urn  to  their  home 
country  upon  completiorvof^training  in  the  UnTled  States.  This,  requirement,  in 
addition  to  the  conti^  ECFMG  has  over  the  issuance  of  the  form  (lAP-66),  wliich 
allows  exchange  visitors  to  obtain  a  3-1  visa,  woul^.  precludeSho  exchange  vi/tor 
from  remaining  in  this  country  indefjni^ly.  ' 
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Iri  addition,  increasing  the  dura^on  of  stay  would  1)  probably  do  niuch  to  enhance 
our* international  relations  witH  many  countries  who  value  the  training  that  the 
United  States  has  to  offer  and' 2)  would  alsoibcnefit  hospitals  which  are  currently 
depending,  upon  the  substantial  disruption  waiver  provisip^n  of  the  law  to-carry  them 
through  the  transition  period.      <,         .  ~ 

)  -  ^       PERMISSION  TO  CHANGE  TRAINING  OB3ECJ1VE 


An  alien  physician  wf)0  enters  the  United  States  as  an  Exchange  Visitor  to 
participate  in  an  accredited  graduate  medical  - education  training  program  is 
required  to, provide  a  letter  from  his  home  country  government  stipulating  that 
there  is  a  need  in  that  country  for  physicians  with  the  type  of  training  that  the 
alien  is  Seeking.  Furthermore,  the  home  country  government  must  also  certify  that 
the  alien  has  filed  a  written  assura4^e  with  the  government  pf  his  country  thjat  he 
will  return  upbn  completion  of  training  in  the  United  States  and  intends  to  enter 


the  practice  of  medicine  in  the  specialty  for  which  tlie  training 

.     ^  ■  ■  ;■ 

That  training  program  is  the  training  objective. 


^  is  being  sought- 


^  ■ 


Although  most  alien  physicians  who  enter  the  Uhited  States  as  Exchange  Visitor 
Foreign  Medical  Graduates  adhere  to  their  initial  training  objective,  complete  it 
and  return  home,  some  trainees  (and  some  countries)  learn  that  the  initial  objective 
is  not  appropriate.    This  can  occur  for  a  wide  variety  df  reasorts.    Under  th 
Memorandum  of  Understanding  betwbcn  the  International  Xlommunication  Agency^ 
and  ECFMG,  the  alien  trainee  is  permitted  to  make  xme.  change  in  his  training 


,  \  objective,  but  only  w^h  the  agreeme^  of  his  home  country  gdvernmcntV^^i 
described  above'.  The  present  three-year  maxirjium  stay  fpr'ExchangS  Visitors,  as 
specified  in  the  provisions  of  Public  L^yw  9^f-'i84,  discourages  alien  physici^s  fpom 
making  changes -in  theiP  ftaining  objectives,  since  a  three-year  stay  dpgs^ot 
^^provide  enough  time  fiJ^ valid  educational  experience  If  th^  dur^ti'^of  stay  for 
Exchange  Visitors , is  increased,  alien  physician*  EVFMGs  should  be  limited  to  only 
on<%change>of  objective  ag^  tjiat  should  take  place 'no  later  than  the  end  of  the) 
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*   ■  *  ^    ■  '       '         '    ■  ' 

-  second  year  of  piarticipatioQ  in  the^^Exchange  Visitor  program,  and  only  with  tf|e 
agreement  of  the  aliens*  home  country  governments  .  . 

With  such,  caveats,  alien  ph/sicians'  changes  in  their  training  objectives  should  not 
contribute  to  abuse  of  the/Exchange  Visitor  Program.  ' 


SPfeClALTV  CERTIFICATION 


Y 


The  Educational  Commission  for  Foreign  Medical  Graduates  is  not  directly  involved 
in  the  process  of  licensure  to  practice  medicine  in  the  United  States.  Nonetheless, 
as  a  licensed  physician,  holding  a  valid  certificate  issued  by  a  constituent  board  of 
the  American  Board  of  Medical  Specialties,  I  believe  that  it  is  important  to  delete 
"specialty  certification"  from  the  provisions  of  thePublic  Law  95-83  amendment  to 
the  Immigration  and  Nationality  Act.  Specialty  certification  has  little  to  do  with 
licensure  to  practice  medicine  in  tUe  United  States. 


This  concludes  my  prepared  statemepf.  I  will  be  pleased  to  answer  questions  of  the 
Chair/nan  and  Members  of  the  S>roco^^mit tee, 

Respectfuljy  submitted, 
.  .  Ray  L.  Castertine,  M.D.^ 
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SUBSTANTIAL  DISRUPTieiS  WAIVERS  -  1978 

r  ■ 


STATE 
Arizona 

Colorado 

Connecticut 

Illinois 

Louisiana- 

Maryland 

Michigan 

Missouri 
New  Mexico 
New  York  . 


PROGRAM  . 
General  Surgery 


Pediatrics 
General  Surgery 
Pediatrics 

Ac 

Internal  Medicine 
Pediatrics 


r 


P^ia  tries 
Psychiatry 


Psychicitry 

Neurqlogy 

General  Surgery 
Pathblpgy       .        ^  . 
Pediatricjt^  . 
l^sychViatry  '  ^ 

Therapeutic  Radiology 


North  Carolina  /  ,  /  sGcncraj  Surgery  " 
-        V  ;  '  ^      [  ^'^.U^^Nei^osur^ery 


Ohio 


Pennsylvania 


Puerto  Rico 


Tl  =  Tier  1 


NUMBER 
REQUESTED 

2  Tl 
2T1 

Tl  ^  • 
1  Tl 
1  Tl 
I  Tl 

I  TJ  ' 


NUMBER 
APPROVED 

0  . 

2TI, 

0 

0  ' 
0 

1  Tl 


I  0 
JI^TI 


I  Tl  1  Tl 

i  Tl  'itl 

3  TI  .          3  Tl 

I'TI  .        t         1  TI  , 

5TI  '  i  fi 

tt  Xl  '  '  ^  ^TI 

.2T'l  *      .       ^    2  TI 

"  •>  X 

^KTI  ^.           -O/f  . 


Ob/Gyn 


Genera!  Surgery  . 

Internal  MeHicinc 
*       ■  ... 

1       -  V  totAV"^- 

.-A    ,  . 


I  Tl 


KTl  . 


I  TI 


I  Tl 


-1  TI 


ft  • 

*     -  . 

Rev.  March  18,' 1980  > 
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\  STATE  » 
Cbnnc'cticM^ 

.Georgia 
^  Illinois 


SUBSTANTIAL  DISRUPTION  WAIVERS  -  1979 

I; 


PROGRAM 


.  NUMBER 
^  REQUESTED 


f^ediatrics 
^Psych^atry. 

pathology  t: 

Anesthesiolcgy 
General  Practice 
Psychiatry  * 


KTl  » 


/   I  TI 

.   I  T2 
«     I  Ti 
1  Tl 


NUMBER  ' 
APPROVED  j 

1  Tl  '  «^/; 

0      ■  '    ^  " . 
^12  y 


I  T2 
"  0 
1  Tl 


Massachussctts 

»•  r: 


.  Michigan 


No& 


Jersey 


,  New.York 


Anesthesiology. 
.  General  Surgery 
Neurosurgery  .[  ". 

General  Practice 
General  Surgery 
,  Pediatrics 

Internal  Medicine 

P^diatricsy    '  ' 

Anesthesiology' 

^\<>^eneral  Surgery  ^ 
^    Internal  Medicine 

Neurology  .  ' 
Pathology  ^ 


Pediatrics  -s*- 


2  T2 
ifl 
I  T2 


*1  Tl 

"1  T2 

1  Tl 

3  X2 
ill 

^'Tl 

8  T2 

9  TI 
6T2. 

2  Ti 


0. 

1  Tl, . 

1  T2 

0  - 

2T1 

0 
0 

;  0  \- 

^  6  Tl 
6  T2 
6Ti 
0  , 
^T2 

2  TI 
:.  2  T2 


Psychiatry  ' 


-r^^f    *  ■  


2 


■  .  Therapeutic  Radiology  5"*  *:f  T2  '  'T    1  T2  ^/ — 


.552  ^ 


Substantial  Disruption  Waivers  -  ^79 

'  :■<  ■  ■     "   ;/  \:, 

Ql^io         i  "  An€sthe.siolo^!  *3i 

Family  Practice 
«  •  iP 

Gerleral  Surgery 

Internal  ^dicine 

" .  Neuwfbgy 

^  Psychiatry 


Pennsylvania 
>      *  — 

Tefnnessee 

Texas  •  PediatricsN 

Washington,  D.C»  Pathology 

•*  ti  =  Xier  1  ,  '    ^  .  ' 

**  T2  =.:Tief  2  Appeal  l^evel 


1  Tl;' 

1  Tl  r 

1  Tl 
3T1 
1  T2 
'  1  Tl 

Therapeutic  Radiology        1  T2 

^Opthalmology 
.  Psychiatry 

Internal  Medicine '^^ 


1  T2 

'  1  T2 

2  T2 

»  - 
1  Tl 

1X1 


TOtAL;  IW 


1  Tl 
V,T1 

1  T2  V 
1  Tl 

IT2  ' 


1  T2 
0 


1  Tl 
108. 


9  ^    ^  I: 


/ 
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SUBST^TIAL  DI^UPTION  W/aVERS  -  1980 


\ 

STATE 
Missouri 
New  Jersljy 
New  York 


■  ■  V. 


Ohio 


Pcrfn^lvanid  ^ 


prog)^am 

Urology  . 


Pediatrics 


Anesthesiology 
•^Chnid  Psychiatry 
'  Gcrjcral.5*^'ery 

Internal  Medicine 


Pafhology 
Pe'diatrics 


NUMBER  •  NUMBER 

REQUESTED  APPROVED 


physical  Medicine 
Psychiatry 

Pathology  ; 
Perf^tric^  • 
Therapeutic  Radiology 

^  '  Pediatrics  '  ' 

Psychiaty  '         ' '  . 


Tennessee 

^Washingfon^  D,C^       -   Therapeutic  Radiology 


1  T2  ** 

20  T2 

20  J2  \ 

12  T2 
ITl  » 
[2 


3  T2 

ill  ; 
63  T2  ' 

5  T2  ^-  "^ 

7  J2  . 
16  T2 

IT?' 
i  T2 
1  Tl\ 

1  T2  \ 

:  i  . 


'  0 
20  t2  : 

'   20  T2 
3T2;  , 

12  T2 
.    1  Tl 

.19 
2  Tl  ^ 
.      3  T2  • 
«o  5T1 
•63  T2 
Pending 
"  ^  .  7*T2 

13  T2 


*  ^  Pending  ' 
^    '    1  Tl  , 


2  T2 


1  rr 


»  Tl  =  tier  1      >    '  ' 

■»»T2  =  Tier  2  /Appeal  ;Lev.el  >  ' 


,  TSTAL  ^  186 


Rev.  March  1.5^^19^0 


r 

\ 
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BDUCATiaNAL^iaMMiaBI 


yirjf  or  j 


PORBiaN/MJBDlCA^  QPADLIATea 


'\    Fcbrutiry  IsiTl^SO' 


MEMORANDUM 


,0 


TO;  United  States  Medical  School  E>e^$  '  \ 

H95pital  Administrators^  *     *        '    .  . 

^  '  ^  ■       lA«titutional  DirecXo^s  of  Medical  EducatiAj*       •  .  * 
«         '  Graduate  Medical  E^ucatiofvjraining  Pr6gram  Directors 
and  traimng  Program  Liaison  Personnel 

f^ROMj       ciecuttYfe  Director*?  EC FMG  ,      '  V    '  ,  ^ 


1. 


StJBJECTr  BackgrdinV/^^  and'  Application  Procedure^. tor  , Substantial,^' 

■  ^  C^sruptil^  Wiivc»%  ■   V  '   .  "     .:  '     \-  ^i-." 

Last  'Aplif,  I  .fwiile^^- m^ofandum  describing  amen^lnncnts  to  Jthc  ■ 
Inrinriigr*n<>A  y^ygd,"^NaVi<)fiAlU  in   which:  the, » Congress  .appUjtd  .  stringent 

rcquirenrienti^;fir  tiiif^^^  Visitor) O'i??*  to  alien  physician?. 

Congr/^$'itKeix:[H?ivj(fc^^r^^^  ol  certain  portions  6t  those  requiremcnts^at 

rigorous  iirijlcffi'eixtakia^  the  pr6visloris  of  that  section  of  thi  law  woj^d 

'cause,  a  "»iibsiartllaj  rftirupiicSTin  ^  ' 

X         ■^•/•'••^A.  *     ■    - .  '    ■   -  v  ' 

*  '    >  t  arr^i^ljtlMlf^Jfrec^ntl'fji^iivi      background  material,  instructiops  and 
.applicationTorms  grAduatqmedlcal  edixfatlon  training  pr'oyams  or  Institutioo's  may 
use  "to  applyfor  substanfldb'disruptloa  waivers.  Jhe,*extenslve  .revisions -resulted  ■ 
~  '  bfcatlonai '  Cpmmlsslon  fbr  Fofaign*  l^edlcaJ 
^^f  Me<jlcl?ie,  Burcau'oi  Health  Manp<)wer, 
r»uM,i...*«M..«..,  u-i^aftmcnt  o!  Health,  Education,  and  Welfare.^ 
*  \  We  believe  that  the /e'visltMV?  will  enfO^y  you  to  gain  a  better  ynd«r^tan<jlnff  of  the" 

if  you  have*i(juestions  ^out  any  ajpect  of  the  substantial  disruption 
waWer  process,  ECPMji^  will  be  pleased  to  reipond  to  ;^,our  queries  ami  to  provfde 
^any  asslsianc<^ou-ma'y  need.         •  ^ 


from  the  joint  ef^ort^  c^P 
Graduates  and  offlclali  of^th^'CHVlsij 
Health  l^esources' Ad  minis  tratlon> 
We  believe  that  the /e'visloni"  will  y 
,4t/alver  mechanism. and  )^)pllca'tlon  pre 


Enclosures 


t  X..  t. 


Ray  L:.Ca^erUn^,  M.D. 


'  ^5 


1  ■ 


ERIC 


SUBSTANTIA^  DISRUPTION  WAIVER  APPLICATION 


; PART  I -  BACKGROUND  '  '  *  • 

Rfequirements  for  Issuance  of  Exchange  Visitor  (3-1)  Visas     >,  ^ 

•  .  .   ^  ■■  •  • " 

Recent  amendments  to  the  Immigration  and  Nationality  Act,  contained  in  Public 
Laws  9^- W  and  95-83,  require  the  application  of  stringent  requirements  for 
issuuig  Exchange  Visitor  U-1)  Visas  to  alien  physicians  who  seek  to  enter  the  .United 
States  to  participate  in  accredited  programs  of  graduate  medical' education  or 
-  training.       '■■>■  ■  ■. 

'  -.         . '     .  ■  ■  ■ 

Jn  brief,  these  requirements  are  ^  *  ■ 

i^)'    ah  accredited  school  of  medicine*)  or  any  one  or. more  of.  its  affiliated 
-  ;         hospitals,  must/agree  in  writing  to  provide  or  assume  responsibjiity  for: 
'      the  graduate  medical  education  or'trairiing;  . 

*(B)  the  alien  physician  must  (iass  the  Visa  Qualifying  Examination  ttjQE), 
;  ,  must  demonstrate  competency  in  oral  and  written  English,  mtist-jg^kble' 

to  adapt  to  the  educational  and  cultural  environment  in  which  he  will  be 
..  .  receiving  his  training,  and  finust.  have  adequate  prior  education  for 

successful.participation  in  the  program;  *  • 
'  •  'sv       '  "  ■  "  ■  '  ,    _        ,  .  '  ■ 

<C)  the  alien  must  make  a  commitment  to  retljrn.td  his  home  country  upon 
completion^  of  training  in  the  United  States,  ai^  his  country  must 
provide  written  assurance,  that  there  is  need  fpr  th^  alien's  services  in 
his  country  (Attachment  3);  and    •  .  ^\ 

^(D)    the  alien  will  be  allowed  to  stay  in  this  country  no  nTore  than  2  years, 
unless  additional  time  is  specifically  requested  by  his  country  for  a 
o  '  ■  „    .fnaximum  of.  one  additional  ye^r.   The  extension  ii(uLor  the  purpos^  of 
•         \    continuing  the  alien's  education  or  training  under  the  specific,  program 
fdr  which  he  or  she  cam^  to  the  United  Stages..     '  \  « 

•  ■    ■  V'-.  ■■  ■     ■  -  ■  ■  ■         ■    .■     ^  ' 

Requirement  (B)  above  dqps  not  pertain  to  a  graduate  of  a  school  accredited  by  th'^ 
Liaison  ,  Committee  on  Medical  Education;  Hence,  alien  graduates  "of  accredited 
U.^or^'Ganadiar^  medical  schools  are.aot  affected,  by  this  requirementj.  Moreover, 
an  iflien  phy^cian  who  was  fully  iiciensed  tp  practice  medicine  i^a  State  on 
January  9,  1977,  held  a  valid  specialty  certificate  issued  by  a  component  board  ol' 
the  American  Board  of  Medical  Specialties,  and  w^:actually  pratttem  medicine  in 
a  State  on  that  date  will  be  considered  to  have  met*the^examinaUoWeduirements* 
in  (B)  above.  ...       s<)      ^  .  -c^i: 


The  stated  intent  of  these  amendm^s  is  to  decrease  reliance  on  alien  physicians 
and  to  assure  quality  medical  care  foT  injlividuals  fiierved  by  these  physicians. during  ' 
their  participation  in  graduate  rnedicaj^education  training  prqgca^ns.  *  * 


Slibstzmtial  Disruption  ^ 


Because  of  the  expected -  severe  reduction  in  the  number  of  alien  physicians 
entering  the  United  States  annually  as  a  result  of  these  amendments  to  the  law,;the 
Congress  provided  for  waiver  of  two  of. these  requirements  on  a  case-by-case  basis, 
a  graduate  medical  education  program  can  denjdhstrate  that  application  of  these, 
•^'r;equirements  would  result  in  a  "substantial ^disruption"  of  health  services.  ^ 

.tt  Under  a  substantial  disruption'  waiver,  an  E)ic>iange  Visitor  Foreign  Medical 
r  graduate '(EVFMG)  is  not  required  to:  ■■    ^    '  ' 

1.       have  an  accredited  school  of  medicine,  or  any  one  or  more  qf  its 
^-  .  .   ,  affiliated  hospitals  provide  the  graduate  medical  Education;  and 

;,2;      pass  the  Visa  Qualifying  Examination. 

^^However, -an  alien  physician- entering  under  a  substeintial  disruption  waiver  must 
*hpld  ECFMG  certificatibn  and  meet  all  of  the  other  requirements  for  issuance^f 
Form  IAP-66  (formerly  DSP-66)  to  qualify  for  an  Exchange  Visitor. (3-1)  Visa. 

■'"^  ^      ■  •  . 

Congress  also  provided  that  in^no  case  will  these  waivers  result  in  a  number  to 
excee'd  the  total  number  of  alien  physicieins  participating *in  programs  of  graduate 
..  medical  education  or  training  in  the  United  States  on  January  10,  1978. 

Substantial  Disrup,tion  Waiver  Mechanism 

The  -  substantial  disruption .  waiver  was  developed  to  permit  programs  and 
institutions  traditionally  placing  significant  reliance  on  alien  physiciiins  a  transition 
period  during  which  placement  pf  such  physicians'may  continue,  but  in  decreasing 
numbers.  During  this  transition  period,  extending^through  Qecember  31j  1980, 
programs  and  institutions  are  expected  to  develop  alternative  provider  resources 
and  attract  primarily  graduates  of  American  medical  schools.  ^ 

To  put  the  waiver  mechanism  into  effect,  the  Department  of  .Health,  Education, 
and  Welfare  (HEW)  developed:    1)    eligibility -^yiteria.  to  identify  programs  and 
institutions  affected  by  these  provisions  cind  2)    decreasing- numerical  limits  to 
^   permit  programs  and  institutions  a  gradual  rate  of  phase  out  for/dependehcy  on  • 
'  ;,alieij4il>ysicians  while  developing  alternative jsrovider  resources.  ^ 

-  V  *  .      '      ■  .  ■  .  ■    ^   ■  .  '  .■ 

^To  assist  programs  or  institutions  which  have^^gk  substantial  disruption  of  health 
:-5ier vices  but  do  not  meet  the  routine  specif ic^^^s  developed  by  HEW,  the  waiveif 
^^methanism  provides  for  an  appeal  process.  ^  A-  Federal  Substantial  Disruption 
Waiver  Appeal  Board  has  been  established  to  consider  appeals  frgm  these  programs 
&nd  institutions.      _  *  .  . 

In  essence, the, waiver  mechanism  provides  for  two  tiers  of  waiver  application.  Tier 
I  is  for  progranis  and  institutions  which  mefet  the  eligibility  criteria  cind  are 
^questing  waivers  within  the  ^lumerical  limitations.  -  Tier '11  is  for.programs  and 
institutions  which  1)  meet  the  eligibility  criteria  but  are  requesting  waivers  jn 
,  excess  of  thej numerical  limitations  or  2)  da:not.meet  the  eligibility  criteria  and 
>can^emonstrtte  a  need  for  waivers  based  oW  a  substaia'tial  disruptfon  of  health 
■  servrces'/-' •  y  '     "     '     '  :  • 

EC^MG  fys  be^n  designated  by  fedej^al  authorities  tQ  process  wai.ver  requests  and- 
to  sut3a*n,  appeal  applications  to  the  Federal ;  Board.  ECFMG  is  available -for 
(consultation  and  -  will  provide  assistance  to  programs  and  institutions  at  tl\ei^ 
request.  '       j  .     ,  '    .  *  ^      '  > 


WAIVER  Mechanism  flowchart 

,  .     ^     .    TIER  I  *• 


BEldgk 

NUMBWCAL 
LIMITS 


PROGRAM 

MEETS 

CRITERIA 


EXCEED 

NUMERICAL 

LIMITS 


PROGRAM 
DOES  NOT 
MEET 
CRITERIA. 


applies  (or 
.waiver 

QUALIFY  FOR 
WAIVER 

"   fUls  •. 
position(j)^ 

'    ■ .  'i 

OR 

^SITION(S) 

"tier  11 

appeals  (or 
waiver  ^ 

QUALIFY  FOR 
APPEAL- 

(illj 

position(s)^ 

POSITION(S) 

appeals  for  waiver 


GRANTED* 
WAIVER(S) 
lAP-66 


GRANTED* 
APPEAL 
WAIVER(S) 
IAP-66 


Substantia]  Disruption  Waiver  Guidelines  '  .  , 

Wh<yi  determining  eligibility  status  and  the  numerical  limits,  programs  l&st  count 
"  all  alien  physicians  in'the  prograrn  orf  January  10,-1978  regardless  o(  ^ijaaEtatus,  or 
^   date  of  entryjnto  the  program. 

.    Programs"  may,  s(ibmit  waiver  applicatiopa  either  before  or»fter  inferviewinff- alien 
physiciaitf  tQ  fill  positipna.    -  \.  . 

o-  ^      ^  *    '         •  * 

Programs  may  fill  waivi^J  positipnj  any  time  dcfring  the  calendar  year,  but  W 
unused  waived  positions  may  not  be  carried  over  into  a  subsequent  calendar  year^ 

Programs  or  institutions  granted*  waivers  may  not  subseqiiently  recruit,  in  excess 
of  the  numericaL limits,  alien  physicians  who  have  met'the  new  requirements  o(  the 
law.  However,  programs  or  institutions  do  have  the  option  to  utilize  such  alien 
^ysicians  In  lieu  ol  filling  waived  poaitiof«,  ■  c 

«k  »  ' 

Waivers  may  be  granted  tor ^alien  physicians  entering ^trainirTg  progratps,  so  that  on 
December  31  of  the  respective  cal^ar  year^  the  limits  e^tabliihed  for  that  year 
will  not  be  exceeded.  . 

If  no  waivers  are  granted,  there  is  no  numerical  restriction  on  the  recruiting  of 
alien  physicians  who  have  met  the  new  requirements  o(  the  law,  , 

Please  notei  Only  those  programs  utilizing  .waived  position*  are  restricted  by  the  ' 
numerical  limiti  and  only  for  that  year  in  whidT  walver(s)  were  first  grai^ted. 

"~   n  * 

•Granted  -  A^walver  will  be  considered  to  have  been  granted  only  upon  issuance  of 
a  Certificate  of  Eligibility  (Form  IAP-66  |irmerly  DSP-66)  for  the  alien  physician 
selected  to  fill       position.  .       i  ' 


Length  of  VaJidity  for  Waived  3^1  Visa  Holders 

•  *  "  .    .    ^-  •  •    •■  f 

An  Individual  who  obtains  a  J-l  visa  under  ^  >yaiver  may  remain  in  this  ^ount^ 
without  further  waiver  review  for  two  years,  and- for  oh«  additional  year,  if 
third  year  is  requested  by  the  home  country  government.^  However,  an  individual 
must  apply  to  ECFMG  each  year  for  cbntinuatiort  of  txchange  Visitor  Spons^ship 
(lAP-66).  Also,  waived  J^l  visa  holde^  must  be  counted  in  determining-  the 
program's  eligibility  for  future  waivers.  '  .-y^- 

>  ^  :   ■  .- 

Since  waivers  are  assigned  to  ^programs  and/or  institutionsV  individual  EVFMGs 
cannot  transfer  from  waived  positions. to  non^waived  positions  without  meeting  the 
new  requirements  of  the  law'and  do  sb  at  the  risk  of  loss  of  their  J-1  visa  (Exchange 
Visitor)  status.  '  -         .  ...  • 

,  ■  ■  .        ■  i^i 

'  "  :u  • 

Criteria  for  Eligibility  and  Numerical  Limits     '      *  '  -r 

The  four  eligibiHty  categories  and  their  corresponding  •  numerical )  limits  ^e 
described  below.    The  rate  of  phase-out  of  dependence  on  aliert  physicians  varies 
with  the  category  arid  is  consistent  with  the  anticipated  impa^tsuch  phase-out  will 
have  on  the  provision  of  services  as  Well  as  the  ability  of  the  programs  to  find^ 
alternative  resources;  .  »       '  . 

-    ■   .    .       ■*    ^'  ' 
\  '  CateRory  A  ■  * 

EliAility  Criteria 

■  j-       ■  .   —  >     .    ■  ^  - 

For  accredited  graduate  medical  education  training  programs  in ''anesthesiology, 
child  psychiatcy,  general  pfractice;  nucletir  medicine,  pathology,  pediatrics,  physical 
miedicine,  psychiatry,  or  therapeutic  radiology,  which  had  more  than  25  peccent  of 
all  their  positions  occupied  by  alien- physicians  on  January  10,-1978^  • 

Numerical  Limits    ,  % 

■   .   •  ■  .  -    ■  ' 

In  1980,  the  total  nuMber  of  J-1  visa  holders  in  each  program  may  not  exceed 
80  percent  ot  the  number' of  J-1  visa  holders  on  Janufrv  10^1978,  and  the  total 
number  of  alien"^)hysicians  in  the  program  may  no/texcfced  70percent  of  the 
number  of  alien  physiciansKjn  January  It),  1978.    1:  • 

Category  B*  . 

>>EliRibilii>t^Criteria  _       ^    ,  '      Jst-^'iP  • 


For  accredited  graduate  medical  education  training  programs  in  specialties  other 
|hi!^;  those  described  in  Category  A  above  which- had  more  than  25  percen1j;*of  (ill^ 
their  positions  occupied  by  alien  physicians  on.January.lp,  1978,  AND  which  provide 
^'percent  pr  more  of  their  full  time  equivalent  training  in  a  facility  located  in  a 
primary  medical  care  manpower  shortage  area,  designated  under  Section  337 -of  t{»e 
Public  Health  Service  Act,  or  had  more  jhah  25  percent  Medicai^Patients  in 
calertd^r  year  1977.  ■*  ,  *    .  , 

Numerical  Lynits      *  ^ 


In  1980^'he-tptal  number  of  J-1  visa  holders  in  each  prog^ratr^ay  not  exceed 
80  percent  oPthe  number  of  J-1  visa  holders  on  Janilaqy  10,  1978,  and-the. total 
nt^mber  of  alien  physicians  in  theorogram  may  riot  exceed  70  perc,ent  of  the 
number  of  alien  physicians  on  JaniSky  10, 1978. 
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^      Category  C 

Eligibility  Criteria 


For  accredited  graduate  medical  education  training  programs  which  are  in 
specialties  or  locations  other  than  those  described  in  Categories  A  or  B  and  had 
more  th^  ^0  percent  of  all  of  their  positions  occupied  by  alien' pKysicliF^s  on 


Numerical  Limits 


hvmo,  the  total  number  of  3-1  visa  holders  in  each  program  may  not  exceed 
60  percent  of  the  number  of  a-l,visa  holders  on  January  iO,  J978,  and  the  total 
number  of  alien  physicians  in  the  program  may  not  exceed  ^^0  percent  of  the 
mjmbeF  ot  aiien  physicians  on  January  10,  1978^ 


Special  Note:      Training  programs  under  Categories  />!,  B,  and  C  which  are 
conducted^in-more  than  one  facility  as  integrated  programs  and'whirh  obtain) 
•    ,a,  waiver-^or  one  or  more  positi^s  must  maintain  the  same  percentage  of 
training  .positions  among  the  participating  facilities  as  was  the  case  on 
Januarjr  l|,^^8,       ^  .  .If^  -  .  ,  . 

Eligibility  Criteria^     "  V  Ij^- ■-J'^.y^ -  . 

A  hospital  , (a)  which  had  more>an..25  percent  alien  physicians,  in  totalrHn  iS^^^^^ 
/uf '"JU^uP^^^''^"^^^^"^"^^^  soi^ly^: within  its  facilities,  on  January  10,  1978,^^AND^- ' 
(W  wWch  IS  located  in  a  primar^t-medical  care  manpower  shortage  area  designat^av^^'^ 
mder  Section  332  of  the  Public  Health  Service  Act,  or  had  more  than-25  Wc^nt^r 
.  Medicaid  patients  in  calendar  year  197-Z,  may  apply  for"ind  bbtain  waivers  for  l^fc  ■  si 
training,  programs  conducted  solely  within  the  institution,  distributed  among  such 
programs  at  Its  discretion,  '        A    '  .      .         ^  o      .   ^  ^* 

Numerical  Limits  -       %i  i 

%  ■      ■  •  ■ 

.      •  ■  .  .-.  -'''.■  ■':.>■■■' 

•  V  the  total  number  of  J-l  visa  holders  in  such  programs  may  not  exceed  ' 
J.    .    80  percent  of  the.total  number  of  Jrl  visa  holders  on  January  1(),  1978,-and  the 

'  totarmimber  of  alien  physicians  ii^ch  programs  may  not  exceed  70  percent 
of  the humber  of  alien  physiciaifs  on  January  10,  1978.. 

*  '  .  •  .  ■  *"  •  • 
A  diagram  summarizing  the  eligibility  criteria  in  each  category  follows. 
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SPECIALTY  cnUS^  |; 


1.  With  more  thtn  SS%  of  poiltloni 
o^vpltd  tj  alien  phyileltni 


OTHER  SPECIALTY- 


1,  With  mor*  then  S5%  of  poslttoRS 
occupied  tj  alien  phyd^tnt  ^ 

AND 

S,  Primary  Medical  Care  Manpower 
Shortage  Area   SO%<or  more  fun  . 
time  training 

OR 

^3.  Medicaid  Fopt^tlon  more  than  35% 


Catetorr  A 


Caterory  B 


o 


HOSPITAL  _ 
or 

msTrnmoM 
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AND  ' 
t.  Primary  Medteal  Care  Manpowftr  Shortage  Area  ' 

^  0»  . 

9.  Medicaid  Population  i5«r(nan  1S«  ^ 


Category 


ERIC 


^aiver  Appeals 


Present  policy  provides  for  an  appeal  process  for  programs  or  irfttitutions  most 
M^erely  affected  by  the  rjew  requirements  for  entry  of  alien  physicians  as 
Exchange  Visitors.  These/programs  or  institutions  may  have  met  the  eligibility 
criteria  but  require  >yaiveVs  in  excess  of  -the  numerical  limits  or  they  may  not  h^ve 
m«^  the  eligibility  criteria  and  were  therefore  automatically  exchjdid' from 
obtaining  waivers  under  the  Tier  ^  process,  ♦ 

Favorable  Action  by  tl^Waiver  Appeal  Board  on  applications  will  be  based  on  clear 
and  convifjcins  evidence  tM,  ^dgthout  such  waivers,'  a  sev'^Fe^^^^ltantlil 
disruption" hea^  These  applicationslmJiTincIude  a  full 

and  deta^ed  discussion  of  the  specific  problems  .that  programs  or  institutions 
.anticipate  without  such  waivers,  what  alternative  provider  resource;?  and  methods 
have  be«n  s^Jught  to- meet  the  deficit  in  health  services,  and  what  specific  plan  will 
be  followed  for  phasing  do\fcm,  year-by-ye4r,  the  reliance  on  alien  phy^jcians.  ^ 

Waiver  Application  Review  Process  ,  - 

There  are  two  tiers  of  applications  and  review  for  waivers: 

TieM  -  Programs  and  institutions'  which  meet  the  eligibility  criteria  (page  6)  and 
are  within  the  numerical  limits  may  submit  applications  for  waivers  such  that  the 
number  ot  waivers  requested  will  not  result  In  exceeding  the  maximum  number  of 
.alien  physicians  and  3-1  visa  holders  permissible  for  that  category.  ECFMG  will  be 
the  receipt  point  for  thece  applications,  and  will  review  and  process  the  ' 
applications  under  the  numerical  limits  established  for  each  category. 

TieMI  .  Appeal  applications  are  to  be  mailed  to  ECFMG  for  initial  processing.  . 
ECFMG  will  forward  appeal  applications  to  the  He^alth  Resogrces  Administration  of 
the  Depar^ent  of  Health,  Education,  cflid  Welfare  for  consideration.  A  Federal 
Substantial  Disruption  Waiver  AfJ^eal  Board  consisting  of  seven  Federal  members 
has  been  established  to  review  these  applications.  The  appeal  board  will. determine 
whether  programs  qualify  for  additional  waivers. 

:  '  "  ^'  "      '         ■  ■         '    ^  ' 

ECFMG  will  notify^Pjggrams^br  institutions  when  it  has  been  determined  that  thevl 
have  qualified  foj^wafved  feo^itibns.  A  waived  will  be  considered  to  have  been 
granted  only  upon  issuance  of  a  Certificate  of.Eli^bility 4Form  IAP-66)  by  ECFMG. 

:ertif^tei  of  Eligibility  only  to  alien  physicians  who  hold 
and^fret  other  requirements. tq^qualify  for  Exchange  Visitoc 


ECFMG  will  issue  Certifj^ 

'ECFMG  CertificaUoh  ;  ^    ^  ^   

Visas,  includirtg  Fdreign  Government  '  Letters "  bf ''^Assurance  "of  "Need  'Tsee 
Attachment  3).  ^ 

ECFMG  will  notU)^the  Liafson  Committee  on  Graduate  Medical  Education 
tLCGME)  of  all  programs  granted  waiversi  The  concern  of  LCGME  and  ECFMG  is 
that  graduate^medical  education  training  programs  provides  high  quality  educational 
programs,  which  will  pecmit  Exchange  Visitors  to  accomplish  their  training 
objectives  within^the  limitatipns  of  time  allowed  under  the  law. 

If  you-have  questions  pr  need  further  clarification,  you  may  contact  ECFMG  for^ 
assistance.    ^  i  , 

.  .      '  ^         '>  .        .  .  ECFMG 

.  .        362'J^Market  Street 

Pl^ladelphia,  Pa.  Ism 
^  Telephone:  Area  Code  215:  386-5900  ' 


■.•  ■    ....  ■  ■  .  ■■ 


562 


PART  II-  WAIVER  APPLICATION  PROCEDURE 

— '■  ^ —  '.  '■   '    ^,  ' 

Applying  for  a  waiver,  under  any  category,  will  consist  of  retrieving  and  compiling 
infofrnation  and  performing  basic  percentage  calculations.  Once  you  have  reviewed 
all  of' the  information,  and  are  ready  to  request  a  waiver,  follow  these  procedures. 

-  o.       ■  ■         •        .  ■  V 

Tier  I  -  Waiver  Application  .  *       .  * 

1.  Select  the  category  (or  categories)  that  best  serve  your 
"    situation  based  on  the  diagram  summarizing  the  eligi- 

,         bility. criteria  (see  page  6).  .  \ 

2,  Obtain  the  information  that  you  will  need  from  any  one 

'  \    .  or  more  of  the  following  sources;  '  ^ 

ECFMG    ^  a)    number  of  l-\  visa  holders 

v  ]  -  under  ECFMG  sponsorship^^ 

in  training  programs  on 
January  10,  1978         ^  ^  . 

*  '  ■  .  ^  z  ■ 

Hospital ,^drhinis trati on.  a)    Medicaid  population  figures 
?  *                  .  inpatient  admissions  for 

calendar  year  1977 

*        ,  - 

V    .  b)    total  number  of  inpatient 
j.         -                               .  ^  admissions  for  calendar 

•         -  year  1977  %  . 

c)    primary  medical  care  man- 
power shortage  area  desig- 
,      ^     .  '  nation  information  . 


.  Health  Systems  Agency 
or  ^te  Health  Planning 
andiDevelopment  Agency 

Hospital*Director  of 
Medical  Education  o^ 
Program  Director 


a)  primary  medical  care  man  - 
power  shortage  area  desig- 
nation information 

a)    number  of  alien  physicians 
in  training  programs  * 

b")    percentage»pf  training  time 
provided  in  physitian  short- 
-    age  area 


"Select  the  appropriate  Waiver  Application(s).  For  example, 
if  applying  for  a  Waiver  under  Category  B,  please  use  the 
application  labeled  Category  B.  Copies  of "  Waiver 
Applications  are  appended.  • 

BC/^re  to  cotppiete  each  of  the  tour  sections  of  t!?e  waiver 
applwation.  An  application  will  not  b^  processed  fl  it  is 
incorrvplete  or  filled  out  incorrectlyT' 

When  calculating  percentages  in  -Section  II  Deterrpination 
of  Eligibility,  a  ffiction  will  be  considered  to  have 
exceeded  the  preVlo^  whole  number. 

/.ii^ve.g.     25.196  will  be  considered  to  be  ^' 
'  greater  than  2596  ^> 
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When  calculating  numerical  limits  in  Section  III  Calculation . 
,  of  Numerical  Limits,  if  a  fraction  occurs,  do  not  raise  it  tp  ^ 
the  next  highest  whole  number.  f  ' 

e.^.     i0%ot75  =  37.5  ' 
>      S  ■     6     lli*"^*  acceptable  figure.^t^  -  _ 
'        .  37Jof  38       .  .  ^ 

i^f^    In  allcategories,  when  calculating  the  number  of  alien,-.  ' 
physici^.  include  all  norwUnited  6tates  citizen  medical 
school  graduates  regardless  orvisa  status  (imrJigrant/non- 
.  immigrant)  or  location  of  medical-  school  of  graduation* 

(includes  alien  graduates  of  United  States  and  Canadian 
medical  schools).        .  ^ 
'  '  -  '-. 

•       ,  r  "      7.  .    Forward  the  completed  Waiver  ^Application  to  ECFMG. 

,    Tier  \\  -  Waiver  Appeal  applications       ^  ' 

A.  For  programs  or  institutions  which  meet  the  eligibility  criteria 
^  ^  •    described  in  Categofle*^,  B,  C,  or  D  and*  require  waived 

positions  beyond' the  estiBlished  numerical  limits  (see  Waiver 
Application,  Section  111,  lioe  C  and  D); '  _ 

1.  Complete  a  Tier  I  Waiver  Application  in  accordance  with 
the  instructions  above, 

2.  Complete  a  Tier  II  Waiver  Appeal  Application  providing  the 
information  requested  in  detail.  Supporting  documentation 
is-essential.  '   "  .a 

3.  Complete  the  Population  and  Distribution  of  Trainees  Data 
Display  through  f  alendar  year  1981. 

..^  F®''*^^*^*  Application(s),  the  Population  and  Distribution 

of  Trainees  Data  Display(s)  and  the  Narrative{s)  to  ECFMG. 

B.  For  programs  or  institutions  which  are  not  eligible  f^r  Categories—   

A,  B,  C,  orD:  • 

1.      Complete  a  Category  E  Waiver  Application  Form.  '  ^. 

^  2.  ■    Complete  a  Tier  II  Waiver  Appeal  Application  providing  the 
information  request^  in  detail.  Supporting  documentation 
^     is  essential.  ,  j 

3.  Complete  the  Population  and. Distribution  of  Trainees  Data 
Display  through  calendar  year  1981.        .  . 

'  V.      Forward  the  Application's),  the  Population  and  Distribution 
, ^  '      '.      '        of.  Trainees  Data  Display(s)  and  the  Narrative(s)  to  ECFMG. 

ECFMG  will  be  responsible  f ©retransmitting  applications  for'  appeals  to  the 
Federal    Substantial    Disruptio^i-  Waiver   Appeal^  Board   chaired   by  the 
Administrator,  Health  Resources  Administration,  Department  of  Health,*** 
Education,  and  Welfare.  .    ■  ■    '  — " 

Please  note,  an  incomplete  appeal  application  will  not  be  transmitted  to  the 
^  Waiver  Appeal  Board  for  consideration. 

Part  UN  Attachments  '* 

 ■  ^  :^  •       ^ .  >  ■  ■ 

1.  Waiver  Applications  (Categories  A,  B,  C,  D,  and  E) 

2.  Waiver  Appeal  Application  and  Population  and  Distribution  of  Trainees  ^ 
Data  Display         ^  ^  , 

3.  Fcwelgn  Government  Letter  of  Assurance.of  Need 


NOTE:  The  attached  blank  application  forms  arjs  to  be  used  <te  masters. 
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*  SUBSTANTIi^L  DISRUPTION  OF  hIaLTH  SERVICES 
TIER  1  -  WAIVER  APPLICATION  FOR  CALEND/^R  Y^A^  1980 


CATEGORY  A 


,Training  Programs  in  Anesthesiology,  Child  Psychiatry,  General  Practice,  Nuclear 
.  Medicine,  Pathology,  Pediatrics,  Phy'slfeai  Mwj^nej  PsycWatrV  and  Therapeutic. 
RadfBlogy.  »-    e         '  '  -  ^       /  \  1^  \'X  ^  '  ' 

^.  '^V  ,    ■    J    A  ^  ^  .      ■    '     .  ; 

*Com;xlete  one  form  for  each  appbcable  program.  ^  . 


Identification 

".  i  .  \  

Institution:  

Addcess:^  


_3CAH  Number 


■  Training  ProgracjjJ 
Responsible  Official: 

*  Program:  


_Phone:_ 


Is  this  an  integrated  program  at  more  than  one  facility:  Y£S_ 


NO^ 


If  Yes,  list  all  facilities- utilized,  on  a  continuation  she^t'^^d' describfc.the 
,  program  in  terms  of  number  of  residents  and  time  spent  at  each  site. 

Determination  of  Eligibility    '  .  \       ■  '  • 

r    If^more  than  25  percent  of  the  positions  in>an  approved  training  program  in  a        ^ . 
specialty  listed  below  were  occupied  by  ali^n  physicians*  on  3anuary  10, 1978, 
the  training  program  may  apply  for  a  Category  A  waiver  for  that  specialty:  ^  • 
Anesthesiology,   Child    Psychiatry,  ^General    Practice,   Nuclear  Medicine, 

'^Pathology,   Pediatrics,    Physical   Medicine, ;  Psychiatry,   and    Therapeutic  ^ 
^Radiology,    *    7  -  \      •     ^''z  .  ■->  ^  ' 

A*.     TotaKNumber'tjf  Positions  Occupied  on Oanuary  10, 1978        j  ' 
at  all  levels  of  the  Training  Program  (PGY  J,  U,  etc.)  .  ■ 
•  *  ■•    '  ■  '      '  '    ■  • 

B.      Total  Number  of  Positions  Occupied  By  Alien  Physicians 
•  .  ,     on  January  10, 1978  (This  number  includes  permanent,  H 
and  J-I  visa  holders)[J> 

,  C.      Line  B/l'ine  A  x  100%  (must  exceed  25%) 

If  you  meet  the  eligibility  criteriOi  proceed  to  Section  111, 


•Alien  Physicians:  All  non-United  States  citizen  medical  school  graduates. 


r 
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I, 


waiver 


IV. 


For  each  training  program  meeting  eligibility  c^f*rfa  to  aptitr  f^: 
under  S<sction  II  above:  /T 

A.  Total  Number  of  3,1  Visa  Holders  In  This  ProeV^m  on  • 
January  10, 18178.  v  \       ^     ^  '^ 

B.  Total  Numb^  ot  Alien  Physioan/jn  this  Prjogram  on  \>  \ 
•  January  10, 1^78.  (This  number  ifrrludes  permanent,  /  I       >  ' 

H,  and  3-1  ^'sa  holders) 

Limits  for  1910:  ^ 

C.  '3-1  VisaHWders 

v_  I 

D.  Alien  Phyiicians 

Waiver  Request 

*      r  I 
Waivers  are  requested  for  this  program  ih  the  followln'g  numberf  4of' 1980. 
Thtfse  must  be  within  the  limits  determjnedk^der  Section  III  above. 

A, 
B. 


C. 


Number  of  3-1  Visa  Waivers  Requested  for  1980  ' 

.  Number  of  3-j^  Visa  Holde'rs  With  Vaivers  From  Prior 
ri?«i^^  Projected  6rvDece{nber  31;  1980 

Number  of  3-1  ViTsa  tjolders  Not  Holding  Wai]iers 
Projected'On'Decemb^r  31,  1980 

Number  of  jpther  AJ%n  Physicians  Not  Holding 
Waivers  Projected  On  December  31, 1980.  (This 
number  includes  pcrntenent  and  H  visa  holders)  ' 

-Line  A  *  Line  B  +  Line  C  (Caniipt  exceed  Section  IIL 
LineC,  1980)  . 

■  =  C  ■  ^  m  ' 

'  ^-ipe  A  ♦  Line  B  +,Line  C  +  Line  D  (Cannot  exceetJ 
SclHion^JII,  Line  D,  1980) 


If  the  fi^r^i  in  lines  E  or  F  exce<?'d,the  numericailimits  established  in  Section  III, 
lines  C  or  D,  submit  an  appeal  application  with  this  form  for  the  number  of  3-1 
v^  positions^  desired  in  excess  of  the  established  limits. 
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■      SUBSTANTIAL  btSP|UPTlQN  OF  HEALTHIER  VICES  •  . 
..^^v  ,  •*  TIER  T  -  WAIVER  APPLJirfflON  FQR  CALENDAR  YEAR "^1980 
*  '  "^CATEGORY  B         ^'  . 


Training  Program?  Other  tKan  Anesthesiology,  Child  Psychiatry,  General  Practice, 
Nuclear  Medicine,  Pathology,^  Pediatrics,  Physical  ^Medicine,  Psychiatry,  and 
Therapeutic  Radiology.  ^  •  -  . " 

Complete  one  form  for  each  applicable  program.  .      ^     .  *  , 


1.  Identilication 


Institution: 


JCAH  Number;" 


Address: 


Trjuning  Program- 
Responsible  Official: 

Program:  


Phone: 


^s  an  integrated  prografin  at  more  than  one  facility:   Y  ES  NO 


^Yes,  Usrall  facilities  utilized  on  a- continuation  sheet  and  describe  tfie  program 
•  in  terms  of  number  of  residents  and  time" spent  at  each  site.' 

11.     Determination  of  Eligibility 

If  more  than  25  percent  of  the  position^  in  an  approved  training  prograrT\  in  a 
'-specialty  Other  than  those  listed  in  Category  A  were  occupied  by  alien  physicians* 
onlanuary  10,  1978,  AND  provide  50  percent  or  n^ore  of  their  full-time  equivalent 
training  in  k 'facility  located  in  a  primary  medical  care  manpower  shortage  area  or 
'  h^d  more  than  23  percent  Medicaid?patients  in  calendar  ypar  1977,  the^  training 
program  may  appij  for  a  Ci^tegory  B  waiver  for  that  specialty. 

A  program  must  qualify  under  (1)  AND  either  (2)  or  (35. '  ^ 

1.      Percent  Training  Positions.  -    ^  ^' 

.  •  '\     i  . 

A.  Total  Numtjcr  of  Positions  Occupied  on  January  10, 1978  at 
all  levels  of  the  Training  Program  '  . 

B.  Total  Number  of  Positions  Occupied. By  Alien  Physicians  on  ^ 
January  10,  1978  (This  number  ^includes  p€;rmanent,  H  and 
J-I  visa  holders)  -    '        .  *   ' 

"'   *  C.     Line  B/Linef  A  x  100%  (must  exceed  23%) 


•Alien  Physicians:  All  non-United  States  citizen  medical  school  graduates. 
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AND 


2»     Percent  time  In  physician  ahoruge.&rea,  as  defined  by  5ectlor»  332  of  the - 
PubUc  Health  Service  Act.  ' 

■        ■  '  ' 

A,  Total  Number  oi  Wecks^  In  Educational  Program  ^  ,   

B,  Number  of-^ocks  of  A:in  Physician  Shortage  Area   

p. ..    Line  B/Line  A  x  100%  tmust  be  50%  or  more) 


D.    *jprovrde  a  narrative  statement  of  i)  educational 
prdgfam;  ii)  types  of  training  and  locations 
'  <^  physician  shortage  areas  irrterxris  of  Section  332 


OR. 


Pcrctnt  Medicaid  Patients  ^ 

■  /      •  ■■    *  ♦  '  ■  .  "  - 

A,  '  Total  Number  of  Inpatient  admissions*  from  January  1, 

1977  -  December  31,  i977  ■    '  , 

,  ,5-^'  >  Total  Number  m  Medicaid  Inpatient  admissions*  from 

January  i;  1977 -December  31-^977:.  -  

C.     Line  B/Une  Ax  100% '(mun  exceed  25%)     .  V   

If  you  meet  the  eligibilitycriteria,  proceed  to  Section  111 

111.    Calculation  of  NumeVIcal  Limits  '  * 

For  each  trapping  program  jnecting  eligibility  criteria  to  apply  for  a  waiver  under 
i-"     Section' Ifabove:  ♦  ' 

>    '  ■ '  ■  ,       \  .    ■    » * 

-       A.     Total  Number  ol  J-1  Visa  Holders  in  This  Program  ^  ,  ^, 

.on  January  10,  1978 .  '  '  ' 


B;     Total  Numbg^^Alier^^Physiciafyian  This  Pro-am 


on  JanuaryAyH7S  frhls  number  includes  permanent, 
H,and  J-l^Pffwlders)  ~ 


'■'  .  '  ■    \  ■ 

Limits  for  1980  <^  .    '  ' 

■    ,  ..^         ^  » 

C- Orl  Visa  Holderti  Line  Ax  80%=  V,  ' 

.    D.  Alien  Physicians  Line  B  x  70%s 

/     •'  .        .  ^ 

•♦Inpatient  Admls|ibnsi  Includes  each  time  an  individual  enters  the  institution  thrpugh.a 
routine  admission  process.  Short  term  Elding  in  the  emergency  room  for  obsiervatibn 
:will  not 'qualify  u^der  th(s  ' definition.     Actual '  admission  for  diagnostic  and/or'"' 
therapeutic  procedures  are  countable.  *     '  ' 


Waiysrs  arc  requested. foe  this  program  in  the  fonqjvjng  numbefs  f or  i980*_  These, 
^must      within  the  limitr  detftrfpineS  under  Sectitjn  111  above. 

A.    "Mjmberof  3ri^  Visa- Waivers'Requested  for  19 SO  '  ■  ' 

-      B.      ^:^^i^be^  of  3-1  Visa  Hoiders  With  ^aivers  From 

•  9    Prior  Years  prpifccted  Qn'E>ecembef  31,  i980  •  ,   ^- 


.  V-'*  '"^  C.  '  Number  of  a-I-Viw  Holders  Not  Holdinf^  Waivers  ■ 
'         ^  pc»jectedoaJ>ecem'bcr  31,  I9S0     ,  .         '^'^  ,5 

'      D.     Number  of^other  Alien 'Pfiysict^  Nor Hofdtnfc,. 
•  .      -    .Wajvers  projected' on  December  31,  l^^O  -(This^ 
-  J  -.  -  I*  •  tiumbcKinjdudes'p©fTna|f^nt'a.nd  H  viia-hoider^s)  " 

El'     Cine  A  ♦  Line  B    Line  C  (Cahnot  exceed  Section  111, 
-  -       F.  A Line  §V  Line-C  *  4-ine  D  (Cannot  exceed  \' 

He.     .. :  ^^Uc^uCi^«e.^..t9S9)  .      °  r 


U/^be  !>gur^^^^ftS; E 3r^^j^^  num^rital  limits  estayished  iA "Section  111 

lines  C  or  13/  si^^t-'aci  iw|^^PPli<^^»P"  ^'f^'^  thi^f orm  for  thtf  numbei;  of  3-1 
^  visa  P^'^K^^^'^^^'^)^^^^^^       established  limits.^  9  ^\ 


SUBSTANTIAL  DIS^PTIONCF  HEALTH  SERVICES 
TIER,  1  -  WAIVER  APPLICATIONPOR  CALENDAR  YEAR  198p, 


CATEGORY  C 


Training  Programs  Other  Than  Anesthesiology,  ChiM  Psychiatry,  General  Practice, 
Nuclear  Medicine,  Pathology,  Pediatric^,  Physical  Medicin^^  Psychiatry,  and 
Therapeutic  Radiology. 

Complete  one  form  for  eaclvap pi i cable  program. 


Identijfeatlon  ^, '  \ 

ution:  \  M 


Institution;         T        '/  *  '    '  JCAH  Number: 

Address:^  .' 


Training  program 

.Responsible  Official:^  r  _Phone: 

Program:  f_  "   


Is  this  an  integrated  program  aj  mor^than'one  facility;  YES  NO 

If  Yes,  list  all  facilities  utilized  on  a*  continuation  sheet  and  ^scribe  the  program 
^      in  terms  of  numbel*  of  residents  and  time  spent  at  each  site. 

II..     Determination  of  Eligibility 

If  more  than  50  percent  of  the  positions  in  an  approved  training  "program  in  any 
specialty  other  than  on  the  list  were  occupied  by  alien  physicians*  on  Danuary  10, 
1978,  the  trainirtg  program  may  apply  for^  Category  C  waiver. 

A.     total  Number  of  Positions  Occupied  On  January  10, 1978 

at  all  levels  of  the  training  program  ^  - 


B.  Tftal  Number  ot  Positions  Occupied  By  Alien  Physicians  on  - 
January  10, 1978<iThiSjnumber  includes  permanent,  H  and  3-1 
visa  holders) 

t   

C.  Line  B/Line  A  x  100%  (must  exceed  50%) 

p*    ■  *.-'.'»■'        „         —  ■■— 

If  you  meet  the  eligibility  criteria,  proceed  to  Section  111.'  *  !: 

111.     Calculation  of  Numerical  Limits  ■  '  . 

For  each  training  program  meeting  eligibility  ^riteri^  to  apply  for  a  waiver  under 
Section  11  abovej 

T  .  '  ^  '/'■■■■. 

^  .  & 

A.     Totdl  Number  of  M  Visa  Holders  in  This  Program  on  January  10, 

1978         •  . 


B.      Total  Number  of  Alien  Physicians  in  This  Program. on  January  10, 
1%78  (ThisTiumber  includes  permanent,  H,  and  3-1  visa  holders) 


•Alien  Physicians:  All  non-United  States  citi?en  medical  school  graduates. 
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Limits  for  19B0: 

' ■  -  -I  ,  ■ 

C.     3-1  Visa  tfolders         ^  Line  A  x  60»: 

li.     Alien  Physicians    -  /  Line  B  x  ao%=  

Waiver  Request  ' 

Waivers  are  recjuestedlor  this  program  in  the  following  numbers  for  19SD  Th,.<* 
must  be  within  the  limits  determined  under  Section  111  abov^^ 

A-  :  Number  of  3-1  Visa  Waivers  Requested  for  l9Sn 

^umbQ^of  3-1  Visa  Holders  With  Waivecs  from  ^ 
Prior-Years  Projected  On  Decemberl^  '    ^    ■  •  < 

Number  of  3-1  Visa  Holders  Not  Holding  Wavers 
Projected  On  December  31,  1980    


B 


Number  of  Other  Alien  Physicians  Not  Holding  Waivers 
Projected  On  December  31,  19S0  (fhlTnumber  includes" 
permanent  and  H  visa  holders) 

Ljne  A    Line  B  +  Line  C  (Cannot  exceed  Section  HI, 
Line     1980)  *■ 

Line  A  +  Line  B  +  Line  C  +  Line  D  (Cannot  eiiceed 
Section  111,  Line  D,  1980) 


U  the  figures  m  Ijnes  E  or^  exceed  the  numerical  limits  established  in  Sec^on  111 
hnes  C  or  D,  submit  an  appeal  application  witKthis  form  for  the  number  ' 
of  3-1  visa  positions  desired  in  excess  of  the  established  limits 
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.SUBSTANTIAL  DlSHfUPTION  OF  HEALTH  SERVICES^ 
TIER  1  -WAIVER  APPLICATION  Fok  CALENDAR  YEAR  1980 
C-ATEGORY  P 


Hospital  Request  for  Programs  Conducted  Solely  Within  Its  Facilities.  ^ 

1.      Identification  .      i  .  ^  "fe 

Hospital; ,   ■  JCAH  Number   

Address:  .  .  

Training  Program 

Responsible  Otfidal:__^   Phone:  

Programs;  Gist  all  programs  conducted  solely  within  a  Rospital's  facilities  which 
are  to  be  inclOded  in  waiver  request.)  ,       _  . 


(Use  continuation  sheets,  if  necessary.) ,  ^     .  i       .  . 
11.  ^  Determination  of  EliRibility  ,  " 

r  ■  ~  .  • 
If  a  hospital  had  more  than'25  percent  alien  physicians*  in  total,  in  its  training 
programs  conducted  solely  within  its  facilities,  on  January  10,  1978,  AND  is 
located  in  a  primary  medical  care  manpower  shortage  area  or  had  more  than  75 
"  percent  Medicaid  patients  in  calendar  year  1977,  the  hospitaK^ay  apply  for  a 
Category  D  Waiver. 
.         '    ■  * 

A  program  must  qualify  under  1  AND  either  2  or  3 

1.      Percent  Training  Positions 

A.     Total  Number  of  Training  Positions  Occupied  at  all  Levels 
in  Programs  Conducted  Solely  Within  the  Facilities  on 
Q  January  10,  1978  ^ 


B,  Total  Number  of  Positions  Occiipied  by  Alien  Physicians 
in  these  Prdjjrams  on  Jairuary  10, 1978  (This  ^mber 
includes  permSfe^j.  H  ,and  3«1  visa  holders) 

C.  Line  B/Line  A  x  100S?if^&.t  exceed  25%). 


•Alien  Physicians;  Air  non-United  States  citizen  meffical  scnoc.  graduate 
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AND 


,2.      Check  it  hospital  is  located  in  a  plfysician  shortage  area  as 
defined  by'Sectioj  332  of  the  Public  Heal tti' Service  Act 

Proyide  location  description  in  terms  of  5ectioff332  "  .  T  * 


Ptoyi 


:3'.      Percent  Medicaid  Patients  .  \  ' 

■  "  A.  Total  Number  of^npatjent  Admissions*  from  January  1, 
r        '        1977  -December  31,  1977 

B,     Total  Number,  of  Medicaid  Inpatient  Admissions*  from 
January  1,  1977  -  December  31,  1977    .  .    '    .  ' 

.    C.     Line  B/Line  A    10p%  {must  ^ceed  2596)  ' 
If  you  meet  the  eligibility  criteria,  proceed  to  Section  HI,        .  ;  ' 


IJl-     Calculation  of  Numerical  limits  S  ^  '  i- 

■■  ■  ■  '    / .  .    .  J.  "  ■    .■■     .  '  i  . 

,   For  hospitals  or  institutions  meeting  eligibility  criteria  to  apply  for  a  waiver  under 
Section  11  above:  :       ^      '      [  ,i  { 

/   '  • '    .  "  ■     ■  ■■  -■  'i-  \  ■■' ^  -  ,  '      ■■  i  ' 

A.  ^   Total  Nujnber  of  J-1  Visa  Holders  in  These  Programs  on     «     J  ■ 
/  \  January  10, 1978^         ,  ' 


B.     Total  Number  Alien  Physicians  in  These  ^ograms  on 
.  January  10, 1978  (This  number 'includes  permanent,  H, 
\    J-I  vfsa  hojders)     ^  ;  i 


Limits  for  49S0    .  , 
^   C.     J-1  Visa  Holders 
D.     Alien  Physicians 


'  Line  A  x  8096=^ 
^ytlne  B  X  70%=_ 


IV,  Waiv 


■Request 


,  .111  ^rer/equested  for  th^se  program^  at  this  hospital  in  the  followingV^umberk 
lor  1980,  These  must  ^'within  the  limits  determined  under  Section  ill  above; 


*Inpatient  Admissions:  Ir^cludtfs  each"  JJme  $n  indiviciual  enters  the  institution  through  a 
routii^e  admission  ptjpcess,  ^hort  terrn  hoiaing'in  the  emergency  room  fbr  observation- 
will  not  qualify. un;J^r  this  definition. -Actual  admission  fdr  diagnostic  and/or  therapeutic 
proceduces  arejH^cahtable,  ^  j  •  ^ 


I 


:573.- ■.:••//■ ■  •  .  ■, 

4    '       *  ■  .  .  Residency  Code  Number^'  :'  'i  '  Total 

'^''■•Cy-       ,  .  ^'r:!//'        Identify:         ■■_        ;  ^   ■    V    '  •■'/'/  ; 

A..  ^  ' Nf umber  of  J-1  Visa  Vai vers  /   ;  •'/  ■ ' 

:  Requested Jor.I9S0  ■  ■•+.•  +  ■ '  •.yv  _v ;  ■  + 

:  B.  )vV  Number 'jof  J-^',  Visa  Holders  J  *■    '  \  •.?/'^7/ 

■  '  ,/  Vith^^WaivePS  From  Prior  '  ^.    '      •         ■,  , 

■  Year3  Proiected  on  December  31.  / 

■       1980  ;  :.  J  +  ;  .  +  ./i:'^- ' = 

;d  -'  Nrumber5[^-I  Visa,  Holders         'u        '  Z/^  !' 

■  Projected  On  C>ecem be r  3ii  V  ' 
- I9$Q  riot  Holding  yalvers          -      .           +   '  ^ 

D.  Number  of  OtheCAJien  Physicians  .  '     .         :  . 
;:Projecte<JwJB^embef''31, 19S0,  ,  : 

N6t  Holding  Waiyers;  (This  number                            \\         '       ■  ^ 
.  inciudef's!  permanent  and  H  visa     '                                  .  ' 
;•/.•  ^  'holdersj-;.  V  ;  ■         .  .  ''^  +   +   ;     ' '  .  '  =  ■  ■ 

E.  .    Line  A  +  Line  B  +  Line  C   :  .  , 

(Cannot,  exceed  Section  III,  , 
.  Line^qi  1980)!.     '  ,        .  +  +   

■■■'*'■•'■■■'■,  ,  ■  *      '■■  *  . 

F.  Line  A  +  Line  B  +  Line  C 
V        +  Line' D  (Cannot  exceed  Section  lii, 

■)     Line  0^980)  ;        :       /   _+  +   ,  +  

Note:    Irt  Section  IV,  if  identifying  more  tharf    programs,  make  add;tional  lines 
/  or  use  a  continuation  sheet.  . 

.  ■  ■  ■  0'    ;  ■    ■  '    "  *  ,  ■  "  ■  .  • 

\i  4he  figures  in  lines  E  or  F  exceed  the  numerical  limits  established  in  Section  III, 
llines  C  or  D,  submit  an  appeal  application  with  this  form  for  the  number  of  3-1; 
visa  positions  desired  in  excess  of  the  established  limits,  ■ 
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1'    .     SUBSTANTIAL  DISRUPTION  OF  HEALTH  SERVICES 
WAIVER  APPLICATION  FOR  CALENDAR,  YEAR  19&0' 
'  CATEGORY  E 

Training  Programs  which  are  not  eligible  lor 'Categories  A,  B,  C,  or  D. 
Complete  one  form  for  each  applicable  program. 
h  '  identification  /  b  * 

Tn..titution:    "   _3CAH  Nurfiber:^ 

Address:  ■  '    •  :  

Training  Program                                      -  . 
•  Responsible  C^ficial;  .  :  Pnone:  


Program:_  ,  •   

'    Is  this  an  integrated  program  at  more  than  one  facility;'  YES  -NO   , 

■  ■  ■        .  / 
If , Yes,  list  all  facilitiw  utilized  on  a  continuation  sheet  and  describe  the  program  - 
in  terms  of  number  of  residents.  '     ■  ^ 

U:     Background  .  . 

I.      Percent  Training  Positions  ^ 

A,     Total  Number  of  Positions  Occupied-on  January  10^  1978 
"    at  all  levels  of  the  Training  Program f  ,   


B.     Total  Number  of  Positions  Occupied  By  Alien  Physicians* 
on  January  10,  ^78.  (This  number  includes  permanent, 
H  and  3-1  visa  holders)   


C.     Line^B/Line  A  x  100%   ^_ — 1 — 

Perce  .tage  of  full-time  equivalent  training  in  a  facility  located  in  a  ^irimary 
medical*  ca.- 3  man:pLMV'-r  :ftage  area,  as  defined  by  Section  332  of  the  Pub- 
lic Health    ■■  ■        :    ■  ,  '.. 

A.     To;_       ~  in  Educational  Program      -  *^  ;  

b/"    N'j:r:.£T    :  V.  -t^^  of  A  ;n  Physician  Shortage  Area  ■   

ft 


I 


♦Alien    nysi-  ates  citizen  medical  school  graduates. 
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•  3.  .  Num^r  of  Medicaid  patients  in  calendar  year  1977 

A.  Total  Number  of  Inpatient  admissions*  from 
V      aahuary  1,  1977  -  December  31,  1977 

B.  Total  Numbcr^of  Medicaid  Inpatient  admissions* 
>  -     from  3anuary  1,  1977  -  Decemtjer  31,  1977 

C.  Line  B/line  A  x  100% 


♦  Inpatient  Admissions:  Includes  each  time  an  individual  enters  the  institution  through 
^routine  admission  procese.  Short  term  holding  in  the  emergency  room  for  observation 
will'not  qualify  under  this  definition.  Actual  admission  for  diagnostic  and/or  therapeutic 
procedures  are  coil^itable. 


r 


\ 
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SUBSTANTIAL  DISRUPTION  OF  HEALTH  SHRVICES 
WAIVER  APPEAL  APPLICATION  FOR  CALENDAR  YEAR  1980 
Identification 

.^Institution:  

Address: 


JCAH  Number: 


Training  Program 
Responsible  Official:_ 

frogra  m  t  


NO 


Is  this  an  integrated  program  at  more  than  om   w:    '  : 

If  yes,  list  all  facilities  utUized  on  a  cpnzinuatioi  v  oeet  :ur-'  cs=.enbe  the 
program  in  terms  of  number  of  residents  and  tim-   pent  at'f-.icr:  .::te. 


V   Indicate  th^  number  of  waived  positions  that  will  necess 
1980  program  requirements. 


■  □  meet  the 


Narrative  Justification 

To  judge  .the  needs  of  programs  and  institutions  i 
waivers,  'the  following  issuej^^d  questions  mus: 
as  they  relate  to  the  utilization  of  resident  man:: 

1.      Patient  case  load  and^service  patterns  ut  - 
•  A. 


bstantlai  disruption  ' 
li^ssec  in  ihe  narrative 


the  hospital. 


What  was  the  patient  case  load  i  -i-  __:jaiendar  year  1977  and 
in  calendar  year  1979:  inpatient        .  ..pzz:snt? 


B. 

C. 


What  is  the  projected  patientrr 
<5utpatient?^  ' 


ad  Lor <I9S0;  inpatient  and 


What  are  the  treatrf^t  resc^-n^^ihiiiities  of  professional  staff, 
particularly  the  resideiHt,  wit  p<hrt  tc  the  identified  patient 
case  load?  ^ 

2.      Health  service  needs  met  by  thfc  progrc 

A.  What  health  service  needs,  of  the  community  are  currently  met 

.  the  program?  ^  '  i 

B.  If  waivers  were  not  granted^  how  would  this  affect  the  patients 
served  by  the  prograrii  asd  the  level  of  ^rvices  provided  to  them. 

•3.      Alternatives  and  plans  to  phjise  down  rel\anceon  alien  physicians. 

A.  -^hat  efforts  are  being  made  to  recruit  U.S.  medical  school 
graduates  and  U.S.  citizen  foreign  medical  schpol  graduates? 

B.  '    What  methods  will  be  used  to  attract  gra^luates  of  A/nerican 

medical  schools  in  the  future? 
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C,  What  tion-physician  manpower  alternatives  to  alien  physicians  are 
being  utilized?  " 

D,  If  non-^physician  manpower  alternatives  are  not  being  utilized  but 
are  plahned,  specify  I)  implementation  schedule,  and  • 

.2)  aaticipated^onstraints/problems  and  plans  for  resolution, 

E,  What  other  alternatives  are  being  considered  fsuch  as,  but  not 
limited  ^,  restructuring  or  integrating  residency  programs? 

Ji,      Indicate  whether,  yoc  qualified,  in  1980,  for  waived  positions  to  reach 
•  the  numerical  limits.  If  yes,  indicate  whether  the  1980  waived  positions 
^ynder.the  pre-established  limit  have  been  filled. 

Complete  the  attached'data  display.     ^  ^  ^ 


7  ^< 


r 


x 


V 
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POPULATION  AND  DISTRIBUTION  OF  TRAINEES  DATA  DISPLAY^ 


Directions 


1. 
2. 


Complete  the  data  display  Ipc  each 'accredited  training  program  or  institutiwi  filing  an  appeal  applicatiw. 

In  display  I,  indicate  the  number  and  distribution  of  trainees  who  were  present  on  the  Base  Date,^  JanuarTTftH^TS  as 
categorized  PC  I,  PG  11,  etc. 

In  display  II,  indicate,  the  number  and  distribution  of  trainees  wh&  vcxjJd  be  present  on  December  31,  1980.  Indicate '4 
above  the  slash  mark  (   /  )  the  number  in  each  category  if  no  appeal  waivers  are  qualif iecl  for  in  1980.  TTiis  figure  should 
include  all  waived  positions  granted  prior  to  1980  and  all  Tier  I  wdived  positions  qualified  for  in  1980.  Indicate  beloW'  the 
slash  m4rk  (   /   >  the  number  anticipated  in  ead)  categpry  if  the  program  should  qualify  for  these  1980  appeal  waivers. 


display  III,  indicate  the  number  and  distribution  of  trainees  who  would  be  present  on  December  31,^ 
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Tool 

MO 

FMQ 

H 

J 

_>on 

f 

/ 

itr .. 

raiv 

POV 

ra  VI 

Ai  VII 

IV.  OMa**v  11.11 


USCitiaa 
MO     I  fMO 


S3 
00 


*  The  data  display  is  to  be  f illed\)ut  «^en  making  application  for  waiver  appeals  only. 
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Name  of  Applicant  for  Visa:_ 


There  currently  exists  in  (country)  a  neei- for  qualifi* 
medical  practitioners' In' the  specialty  of   


(Name  of  appl'icant  for  Visa)  has  ^^^itten 
with  the  government  of  th^^  country ^Mf^ie^she  will  return 
to  thl^  country  upOj^comp^^^j^  of  tra^^^  In  the  rni^ted 


States  and  Intends^ 
the  specialty  f gjr^whl^ 


O 


ctlce  of  medicine  In 
g  1«  being  sought . 


/ 


Official  of  named  Country 


Attachment  3 


•       .    -  ^  580  ■ 

Mr.  Waxman.  Thank  you  very  much  for  your  testimony  That 
last  recommendation,^  might  point  out,  has  been  made  part  of  the 
proposal  that  I  have  introduced. 

;  How  often  ij  the  VQE  given  and  in  how  many  sites  around  the 
world?  ^  , 

Dr.  Casterunet  It  is  given  in  31  major  cities  of  the  world,  on 
each  of  the  continents,  dnce  each  year/      ^  , , 

^^^'^Waxman.  Who  pays  for  the  cost  of  administering' the  VQE 

Dr.  Casterune.  Examination  fees  are  paid  by  the  candidates 
who  take  it. 

Mr.  WAXMAN..)yhat  is  your  experience  with  VQE,  how  many 
people  take  it,  how  many  times  can  it  be  taken,  how  many  candi- 
dates'pass,  et  cetera?  .  ^  ^ 
.  "Dr  Casterune.  There  is  no  limit  to  the  number  of  times  VQE 
can  be  taken  I  will  read  the  VQRresuIts  data  and  le^ve  this  table 
tor  the  record.  The  table  shows  the  total  number  takinfe  and  pass 
rates  for  the  3  years  that- VQE  has  been  given.  I  will  summarize  by 
^^^afo^^o  olS  ^^'^J'  ^'^11  tookit,  1,163  passed,  a  rate  of  2& percent, 
in  iy/«,  d,^17  took  the  examination,  945  paafeed  for  a  paSs  rate  of 
29  percent. in  1979,  4,790  took  VQE  with  a^  rate  of  |o  percent, 
l,4o7  passed."     '         '  • 

[The  table^feferred  to  fo^^ws]: 

■  .        '     VISA  QUto|lG'D(AMINAT10N- RESULTS  V  • 

■  ^  .     ' 

^  '       .  T„,,,.      £f~Sf  ^^-^^l     ■    Fail-Day  I     Wai'-Day'l        Visa  qualified » 

Ye^r    ,         .         •.    ^"^^^^^         Fail-Day  2-        Pass- Day  2     ^7^afl-i)a}  2  .      ECFmS  cerlified 

 •     "  Number    Pefcgnt    Numbet    Percenl    Number    Percent    Numjwf    Periint    Number  Percent 

J-^Jh  25      •   0.    -.0     1.943      42     1:505      33       710  .15 

 ■■■■    3.217^    945       \.      10       .3     1.692      53      570      18      668  21 

^- 4.790     1.437       j|      ^3     -.2^  2.137      45     1.203       25    ;  96^  20 

'^\mz  J!s^'^"  ■  ^  ^'"^  °'  '^"'^  ■'^"^'^       '^^  requirements  -fof  ECFMG  certification  and  the  examination 

iTa^cman.  Is'the  failure  rate  primarily^tfe  to  lack  of  famil- 
^    English  language  or  the  lack  of  competence? 
,  .  ?¥^E'Tp      registered  to  take  the  visa  qalifying'exami-  • 
demonstrate  ccfepetence  in  comprehension 
Li  •  language.  I  feel  the  English  language  is  not 

•  t^'--&¥^-i:^^*  '^^  problem  with  the^VQE  is  the  heavf  emphasis  on 
/{^Ssj'^^afe^^  comprises  half  of  the  examination— taken,  at 

W%::^Mferent  frbm  fhat  when  the  U.S.  medical  students  take  the 
^fne^exammation  material  in  the  natioi^^l*  board  part  I  exaliina- 
tion^^  .  - 

.£o)-  ejC^mple,  U.S.  medical  school  students- take  the  basic  science 
subject  .examinations  at  approximately  4:he  end  of  the  second  year 
of  medical  school  The  irldividiial  taking  the  VQE  must  be  a  medi- 
cal school  graduate.  They  may'be  2v  3,,4,  5  years,  as  many  as  10  or 
15^  years  beyond  intensive  study  gf  theA^ic  scler^cds. 

>  To  perform  best  in  handling  basic  \cience  material  on  a  basic 
science  examination  one  must  work  with  it  every  day  The'  VQE 
was  declared  equivalent  to  the  national  boand.part  I  and  part  II 
exankmations  and  is  scored  and  reported  on  exactly  the  saihe  basis 
as  ar6  the  national  boarci  examinatigns.  The  table  I  scribed 
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'  earlier  shows  that  the  heavy  failure"  rate  is  in  the  basic  science 
segment  of  the  examination.  ^ 

Mr.  WAXMANi.  Do  FMG's  have  to  take  more  exams  to  be  licensed 
in  the  State  here  in  this  country  than  graduates  of  Amei*ican 
schools?  . 

Dr.  Gast]^rlii^.e.  Graduates  of  American  schools  perhaps  70  to  75 
percent  of  gfe^duates  of  medical  schools  in  the  United  StateS*  are 
licensed  by  endorsement  of  their  national  board  certificates.  The 
other  25^ercent;  may  have  taken  national  board  examinat^ions 
while  . in  medicaj^chool,  but  may  not  have  cho3#*f1;o  pursue  nation- 
al board  certification.  Instead,  they  take  the  FLEX  examination 
^  which' is  the  federation  licencing  examination  that  is  given  Iby  the 
States.  Americans  who  did^not.  seek  the  national  board  certification 
,  wouldoiot  only  have  taken  national  board  type-  examinations  in  an 
American  medical  school  but  also  would  have  t^ken  FLEX  for 
licensure.'  •  . 

-     Graduates  of  foreigh  medical  schools  Coftiing  to  i^h^  United  States 
are  required  to  pass  either  the  'ECFMG  examination  or  thfi«i^isa 
qualifying  examination^and,  in  addition,  take  Ff^EX,  The'Ameri- 
^  can  medical  student  who  chooses  the  FLEX  alternative  rather  than 
.   national  board  certification  takes  the  same  number  of  examina-^ 
- -tions  as  the  foreign*  medical  graduate.  ^The  physician  who  chooses 
nationaUboard  certification  indeed  takes  a  lesser  number  of  e)?ami- 
nati@s.  ,  .  "  ^ 

Wr.  Waxman.  You  mentioned  the  EGFMG  exam',  the  FLEX 
exam  ^d  the  VQE  exam.  Could  you  again  explain  those  exams 
and  their  relationships  to  one  ianother  and  to  State  licensure?* 
Dr.  CAsrERUNE.  Yes,  For  State  licensure,  individuals  in  the 
United  States  who'  graduate  from  U.S.  medical  schools  may  obtain 
licensure  by  endorsement  of  their  national  board  certificates  as  I 
mentioned  earlier.  Others:  take  the  federation  licensing  examina- 
tion—-FLEX— a  3-day  examination,  whicn  is  prejiared,  by  repre- 
sentatives from  various  State  medical  licfensihg  boards  from  the 
national  board  bank  of  calibrated  test  items^ 

FLEX  is  now,  used  in  every  State,  the  District  of  Columbia, 
several  U.S.  possessions,  and  Saskatchewan,' Canada,  The  FLEX 
questions  are  drawn  from  the  sanie  pool  of  test  items  that  supplies 
national  board  certification  examinatibns.  The  visa  qualifying  ex- 
amination is  drawn  from  the  same  pool  of  test  items.  In  VQE  the* 
basic  and  clinical  sciences  are  given  equal  weight.  In  FLEX  the 
ba?ra  sciences  are  giyen  one-sixth  of  the  total  score,  the  clinical 
sciences  two-thirds,  an<J  "clinical  competence"receives  half  the 
score.  ■  V 

The  VQE  is  required  in  most  cases  for  an  alien  to  obtain^^ 'S?isa 
to  enter  the  United  States,  other  than -physicians  who  are  exempt 
from  that  provisK)h..  This  is. -required  by  Public  Lay/  94-484. 
^ECFMG  certification  vyhjich  fiflescribed  in  my  prepared  comments 
•v^may  be  obtained  by  nieeting  the  ECFMG  educational  requirements.  . 
*  They  require  completion  of  the  full  medical  curriculum  in  an  ac-. 
ceptable  foreign  medical  school,  and  completion  of  the  educational 
requirements  for  licensure  in  the  country  where  the  education,  was  ' 
obtained.  The  national  of  the  country  involved  must  obtain  the 
actual  license  or  full  registration  to  practice  medicine  in  the  coun- 
try wherejhe  medical,  education  ^«^as  obtained. 
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The  science  examination  requirement  for  ECPMG  certification, 
whjch  is  required  to  enter  a  gra(duate  medical  education  program 
may  be  met  by  passing  the  ECFMG  examinatfon,  the  VQE  or 
FLEX.  In  all  cases  to  obtain  ECFMG  certification  the  individual 
must  pass  an  English  test,  to  demonstrate  that  they  have  compe- 
tence in  Comprehension  and  utilization  of  the  language. 

The  ECFMG  examination  has  been  prepared  1:5  determine  wheth- 
er an  individual  physician  has  the  knowledge  to  enter  a  graduate 
medical  education  training  program  in  the  United  States,  with  full 
consideration  for  the  safety  of  the  hospitalized  patients  in  this 
country.  Also  performance  on  the  examination  should  allow  predic- 
tion of  ability  to  learn  from  the  experience  in  the  training  pro- 
gram. The  ECFMG  examination  consists  of  360  items,  one-sixth  of 
which  are  in  the  basic  science,  five-sixths  in  the  clinical  science.  It 
has  been  tailored  for  the  individual  entering  a  clinical  situation. 

The  VQE  is  half  and  half.  FLEX  by  volume  is  one-thir'S,  one- 
third,  one-third  but  weighted  one-sixth,  two-sixths,  and  three- 
sixths. 

'    Mr.  Waxman.  Is^this  true  if  they  are  from  France  as  well  as 
from  Britain?  ' 
Dr.  Casterune.  Yes.  . 

Mr.  Waxman.  I  will  have  to  digest  that  but  you  qertainly  gave 
me  an  answer  to  the  question. 
Dr.  Carter.  . 

Mr.  Carter.  Thank  you,  Mr.  Chairman. 

Do  you  think  the  VQE  test  actually  serves  as  a  legitir^ate  screen?, 
ing  exam  to  insui;;e  entry  ^  qualified  foreign  doctors?  '  ' 

Pr.  Casterune.  Dr.  Carter,  I  think  it  depends  on  what  one  may 
be  trying  to  screen.  I  think  if  you  are  attempting  to  limit  the  en|fciy* 
of  alien  physicians  I  believe  it  is  very  successful.  I  am  not  con- ' 
vinced  that  testing  an  individual  in  the  basic  sciences,  provides 
great  assurance  for  the  safety  of  hospitalized  patients  who  are 
being  treated  by  individuals  in  training  programs. 

Mr.  Carter.  We  are  mixing' them  up  a  bit  there.  What  portion  of 
the  VQE  deals  with  basic  sciences? 

Dr  Casterune.  Half  of  the  items  come  from  the  basic  sciences. 

Mr.  Carter.  What  part  of  the  test  is  that? 

Dr.  Casterune.  The  first  day  is  entirely  basic  science.  That 
actually  consists  of  one-half  of  the  part  I  national  board  examina- 
tion. •  X 
Mr.  Carter.  And  the  other  half?  . 


Dr.  Casterune.  The  second  day  is  entirely  clinical  sciences 
which  is  assembled  by  the 'National  Board  of  Medical  Examiners. 
Mr.  Carter.  And  you  think  it  is  possibly  too  stringent?  ^ 
Dr.  Casterune.  I  feel  that,*  it  deoj^nds  on  the  purpose  of  the 
examination.  If  it  is  to  reduce  the  nuSiber  of  entrants,  it.  certainly 
nas  succeeded.  If  it  is  to  improve  me  quality  of  the  individual 
coming  in  to  test  his  capacity  to  address  the  problems  of  patients  in 
the  clinical  setting,  I  am  not  certain  that  it  has  provided  much 
improvement.  o 

Mr.  Carter.  I  see.  In  1970  I  believe  we  had  8,367  medical  gradu- 
ates. In  1979  We  had  15,123  The  number  has  almost  doubled.  If  . we 
haVe  increased  the  number  of  physicians  by  that  many,  why  do  we 
need  so  many  physicians  in  our  metiippolitan  areas? 
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^  *  Dr.  Casterline.  I  think  it  is  a  matter  of  working-  conditions.  I 
have  visited  a  hospital  in  tfee  South  Bronx,  for  example;  where^ 
there  is  great  difficulty  in  recruiting  American  medical  school 
graduates,  to  residency  programs.  I  must  admit  that,  having  visited 
those  areas  myself,  I  would  not  feel  secure  in  tharf;  p2  yticular  area 
^^^^s  of  the  several  boroughs  of  New  YorK  City  where 
the  living  conditions  are  far  from  satisfactory.  The  pr(iblem  is  to 

Sake  the  areas  safer.  Then,  I  think  physicians  would  go  there, 
owever,  where  there  is  an  opportunity  to  go  elsewhere  the  physi- 
eian^wo.uld  go  elsewhere. 
Mr.  Carter.  Some  of  our  people  just  don't  want  to  'go  there; 
Dr.  Casterline.  I  think  it  is  a  matter  of  choice,  that  is  right 
Mr.  Carter.  How  does  a  foreign  doctor  go  about  arranging  his 
training  with  an  American  hospital?     '  /  - 

Dr.  Casterune.  If  he  is  entered  as  an  ^exchange  visitor,  this  is 
ordinarily  done  prior  to  his  entry.  He  may.  visit  ^the  United  States' 
as  a  tourist.  Many  alien  physicians  who  enter  the  United  States  as 
exchange  visitors  have  had,  perhaps,  a  cousin  in  United  States 
prefCeding  thfibn  by  eeveral  years,  or  a  friend,/or  a  neighbor.  The 
alien  physicans  have  ^ heard  that  the  training  fJrogram  in  soifte 
place  IS  of  good  quality  and  they  follow  the,  neighbor  and  will  go  to 
that  training  institution.  They  may  visit' ii,  may  find  that  the 
conditions  are  to  their  liking^  will  make  preliminary  arrangements 
with  the  training  program  'director,  then  .they  will  seek  tojobtain  a 
contract  from  institutions  to  begin  a  residency.- 

Once  they  h^ve  obtained  a  contract  for  trailing,  if  they  wish  to 
come  to  this  counjtry  as  an  exchange  visitor,  they  must  submit  the 
coi^raet  aad  oth^n>fleceBsary  documents  to  ECFMG.  ECFMG  then 
»  is3tffes4he  documenti-CIAP-66— that  will  allow  them,  to  obtain  a' 
"ii  r^^?'  ^^^^^  "^^o  come  as  immigrants  or  as  permanent  residents 
^ will  follow  much  the  same  pattern*  in  seeking  a  po3ition.  To  a  great 
extent  I  believe  the  choice  Js  base,d/  on  the  basis  of  individual 
^endships  or  relationships  with  those  who  have  b^en  here  before 

/^r:  Carter.  Do  the  hospitals  actively  seek  out  foreign  doctors? 

Dr.  Casterune.  Some  hospitals  do  recruit,  some  in  areas 'where 
they  are  very  short  of  physicians  and  particularly  where  the  living 
conditions  are  diffici^lt,  ^where  the  security  of  the  individual  is  a 
.  problem  at  all  times. 

Mr.  Carter.  As  I  understand  the.  current  law,  in  order  to  be  ' 
Legible  for  the  VQE  the  Candidate  must  have  passed  a  ECFMG 
English  test  within  the  preceding  2  years,  is  that  correct? 
Dr.  Casterline.  Yes,  that  is  correct,         '  ».     .  u 
^Mr  Carter.  It  has  been  brought  to  my  attention  that  the  timing 
\Tf^^^  test  does  not  coincide  conveniently  with  the  taking  of  thjs 
VQE  and  that  some,  native  English  speaking  foreigners— I  know 
one  such  Australian— have  been  prevented  from  taking  the \VQE 
because  they  had  not  taken  the  English^  test  in  the  previous  2 

Sears.  Are  there  any  changes  you  would  recomriiend  with  regard  to 
iie  requirement  for  the  English  test  to  address  this  concern? 
Dr:  Casterune  Yes;  we  have  done  something  abotit  that  in 
conjunction  with  the  National  Board  of  Medidal  Examiners.  I  know 
you  are  familiar  with  the  English  language  requirement.  It  re- 
aulted  from  *he  provisions  of  Public  Law  94-484  which  requires 
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demonstration  of  competence  in  the  use  and  comprehensioh  oi  ule 
Enghsh  langifage..  However,  Public  .  Law  94-484  did  not  stipulate 
the  exact  time  that  it  should  be  given.  The  .National  Board  of 
Medical  Examiners  determined  that  they  would  require  individuals 
to  have^  a  good  understa'nding  o^.En^ish  before  they  would  be 
allowed  to  take  VQE.  This  is  not  only  for  the  protection  of  their 
system  biit  for  the  individual  who  may  be  unprepared  in  English. 

The  English  language  requirements  in  t]ie  last  year  have  been 
Tuodified  so  that  if  an  individual  has  never  registered  for,  or  never 
had  an  application  for  VQE  received  at  ECFMG,  that  individual 
may  take  an  English  test  ipimediately  before  the  VQE.  The  VQE  is 
given  every  Septembej.  The  applicant  could  take  the  July  ECFMG 
English  test.  So  they  .may  register  for  VQE  if  they  are  registered 
for  the  English, test. 

An  individual  who  has  taken  a  ECFIV^G  English  test,  in  the  past 
has  the  opportunity  to  take  instead  of  ECFMG  a  test  of  English  as 
a  foreign  language.  The  test  of  English  as  a  foreign  language  is  , 
really  the  queen  of  English  language  tests  throughout  the  world.  It 
IS  one  of  the  most  effective  in  demonstrating  competence  in  the 'use 
Of  English.  As  a"  matter  of  fa'ct,  the  ECFMG  English  test  is  derived 
'from  TOEFL.  We  will  accept  a  specified  score  on  the  TOFEL  in  lieu  /: 
of  passingUhe  ECFMG  English  test  as  a  prerequisite,  to  the.  VQE./ 
So  there  are  opportunities  for  people  to  work  around  'it.  The  re^ 
quirement  that  you  descrilied  does  remain,  but  we  are  offering 
opporhinities  for  individuals  to  work  this  out. 

No\#the  other  point  that  you- m^ade  is  regarding  the  physicialT/ 
who  is  an  English-speaking  Australian.  We  hear  similar  comnienta/ 
fr^m  the  United  Kingdom,  from  South  Africa,  from  New  Zealand 
and  elsewhere.  The  law,  as  we  have  interpreted,  it  does  not  make 
.  any  provision  for  ex|mption  ffom  English  language  provisions  for 
anyone.  Thus,  physiJans /who  wish  to  meet  the  requirjfements  to 
'enter  the  United  Stat^should  meet  all  of  the  provisions  stipulated 
in  Public^Law  94-484^:       ^  '  v,^-' 

31r.  Carter.  Thank  you:  ,  '  ' 

Waxman.  Why  doiVt  you  make  an  exemption  for  someone 
(^hose  native  language  is' English?    '    V  v 

Dr:  Casteruijje.  You  would  be  surprised  atVthe  number  of  people 
who  tell  Us  their  native  tongue  is  English  who  fail  ounv^xamina- 
*  tion.  ,'^-='^/>     1^      ,      '  • 

Mr.  Waxman.  What  happens  If  we  ask  our  own.  better  graduates? 

Dr.  Casterline.  There  are  a  ggod  many  people"  who  feel  their 
native  tongue  is  English,  who  don't  have  the  level  of  competence 
that  is  stipulated'in  tKe  law.  \ 

Mr.  Waxman.  I  was  curious  to  take  note  Of  the  fact  that  you  give 
the  VQE's  in  September..  It  would  seem  to.  me  that  most  medical 
students  would  be  graduated  ih  June, 

Dr.  Casterline.  Yes,  The  Northern  Hemisphere. 

Mr.  Waxman.  Residency  training  begins  in  July.  If  they  take  the 
exams  in  September,  are  they  doing  it  before  they  finish  their 
medical  training?  ;  v  ^ 

Dr.  Casterline.  No;  they  cannot  take  VQE  until  they  have  had 
their  final  medical  school  examinations.  We  M^ill/register  them  for^. 
the  examihations^iri  the  spring;  Registration  for/VQE  is  concluded 
early,  in  the  summer.  The  physician  who  isj^taking  .the  examination 
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must  be  a  medical  school  graduate,  it'  he  h^  not  passed  his  final 
medical  school  examinations  he  is  not  permitted  to  take  the  X^QE. 

Mr.  Waxman.  J\re  you  aware  of  a  significant  number  of  people' 
who  are  uhable  to  take  this'^xam  at  one  time  of  the  year  in  which 
it  is  given  because  of  conflicting  obligations? 
Dr.  Casterune.  Yes^this  has  come  up.      ]:  ! 
Another  point  that  I  wanted  to  include  in  my  earlier  comments 
IS  that  the  date  of  the  VQE  is  set  so^that  it  coincides  with  the 
Nationajk  Board  of  Medical  Examiners  -part  T  examination.  When 
.  the  national  board  and  ECFMG  volunt^red  to  .i^rovi^e  an  exami- 
nation to  meet  the  purposes  of  the  Jaw*,  it  vi^as  with  the  understand- 
ing that  the  examination  was  to  be  considered  equivalent— for  the 
purposes  of  the  law— Jko  the.  national  board  oart  I  and -part  II 
'  examinations.  So,  jto  be  as  equivalent' as  pos?'  L%  the  exalnination 
ia  given  the  same  day  that  American  and  r     idian  medical  stu- 
dents take  the  national  toard  part  I  exan  in  the  United 
V^tates  and  Canada.  It  la  taken  on.the  same  c     ,     :»red  at  the  sanle 
time,  so  that  the  Muivalence  is  really  as  clos  j  a:     ssible.  This  was 
determined  by  the  hational  board  as  another  \.^y  to  assure  the 
equivalence  which  is  required  by  the  law,         -  - 
Mr.  Waxman.  I  have  heard  complaints  front  people  that  since  it' 
.  is  |:iven  only  one  time  a  yeagr  and  many^iiave  to  travel  long  dis- 
tances to  take  the  examination  that  they^  consider  it  unfair.  I  woald 
be  interested  in  your  reaction  to  it  in  weigiing^that  against  the 
idea  of  making  the  equivalency  also  at  the  moment  in  time  th^ 
V  exams  j^re  taken  in  the  United  States.  I  dor  t  really  see.  how  that 
makes  an-^c^  equivalent.                              ,  ' 

Dr.  Gasterline.  In  answer  to  your  prior  question,  the  pswhomet-®  ^ 
ric  people  do  evaluate  the  examinations  sll  at  the  samPtime,  so 
tlmt  the  questions  and  rfesponges  are  evaluated  at  the  same/time 
THip  scoring  is  done  at  the  same  time  for  the  alien  physicians 
taking  the  VQE  and  the  United  States  or  Canadian  students  taking 
the  p^t  1  national  boayd  examination.  /  . 

The  number  of  centers  has  been  lifnited  to  security,  ECFMG  has 
had  more  than  20^years  of  experience  in  ^administering  exam'ina- 
tions  throughout  the  world.  We  have  iiad  up.  to  165  centers  We  • 
operate  about  145  centers  for  the  ECFMa  examination.  Wa  are 
aware  of^areas  in  which  security  is  'difficult  to.  maintain  and  those 
in  which  It  IS  easy  . to  piaintain.  We  chose,  initially,  atahe  request 
y  of- the  national  Board,  approximatelysSO  centers  which  ^e  the  most 
spcurp.  The  reason  for  |he  irvterise  seCnrity  is  that  in  VQE  we  are\- 
administering  nationaf  bo^rd  certificatidhsmatertar  that  is  used  for*^ 
licensure  in-the  United  States.  X  ' 

One  of  the  problems  that  vye  are  dealing  with,  is  the  need  for 
absolute  s^urity  for  the  exammatioh  n^aterials.  So,  we  utilize  a 
trained  staff  of  pi:oct6rs  that  bax&  had  experiejice  over  many, years, 
and  use  facilitie^Uhaf  we  knpw^are  ^cure. 
Mr.  Waxman;  Thank  you  ^^i:y  mu^^  - 
Mr.  Magiiife.  U  :  '^^J^'c') 

.  Mr.  Mag^ire.  I  h^ve^  np-questioriSjl^  Chairman. 
Mr.  Carter,  Mr.  ChairYhan,  1  havi^Sne  question. 
■  How  many' graduates 'of  the  Univfersity  of  Caribbean  have  you 
had  take  the  VQE?  •  /  ■ 


Dr.  Casterline.  American  University  of  Caribbean  taken,  the 

VQE?  ;  .  ^  ^  ^ 

Mr.  Carter.  Yes.  . 

Dr.  Casterune.  To  my  knowledge,  none.  They  are  primarily 
Americans  and  they  are  required  to  take  the  ECFMG.  examination. 

Mr.  Carter.  Yes,  sir.  Do  yqu  have  mkny  loreign  medical  gradu- 
ates come  through  Canada  as  Canadians  and  then  come  on  into  the 
United. States?       ^  \ 

Dr.  Casterlinjj.  ^he  requirement  is  that  any  physician  coming 
from  Canada  must  have  graduated  from  an*  accredited  school, 
which  means  that  the  individual  must  be  a  graduate  of  the  Canadi- 
an  school  to-be  exempt  from  VQE.  Coming  in -through  Canada  ^oea 
not  prOyide  exemption  fr&n  VQE.  They  must  be  gF^duates  of  Cana- 
dian medical  schools.  *        ^     '  x  — — 

Mr.  WaxmAn.  Dr.  ^Caste^line,* we  appreciate  yoti^  testimony  and 
your  beiijg  with  us  today.       *   >  ' 

]ffe  are  goi*i^  tb  recess  to  respond  to  a  vote  on  the  Hoiise  floor. 

[Brief  recess.]  '  ^  *  ^ 

Mr.  WAXMAi^r.  We  will  now  hear  from  our  panel  on  geographic 
distribution  of  physicians.  The  members  of  ou_^  panel  are  Dr.' Karen 
Davis,  the  Deputy  Assistant  Secretary  of  HEW;  Dr.  Don  Dewey, 
associate  professor,  depeCrtment  of" geography  ^^DePaul  University, 
and'  Mj.  'Jack  Cornman,  the  president  of  *  the-  National  Rural 
Center.  Accompanying^^  Mr.  Cornman  is. Dr.  Donald  Madisomof  the 
University  of  North  Carolina. ;  .         *  ,  ^ 

We  are  pleased  that  you  caii  all  be  with  us  today.  Your  prepared 
slayfeements  \vill  be  made  part  of  the;  recordrDr.  Davis,  if  you  can 
siraimarize  your  stateinienf  for  us  we  will  appreciate  it.  So  we  can 
have  an  opportimity  U>  get  t6  questiqhs  and  answers,  we  would  like 
to  liave  you  keep,  close  to  5  minutes.  •        ^  *  " 

STATEMENTS  OF^  KARgN  DAVIS,  !>.,  DEPUTY  ASSISTANT 

SECRETARY  FOR  J'LANNING  AND  EVAUQATION/HEALTH,  DE- 
PARTMENt  OF  HEALTH,  EDUCATION,  AND  WELFARE;  JOHN 
M.  .CORNMAN,  PRESIDENT,  NATIONAL  RURAC  CENTER,  AC^ 
COMPANIED   BY  DONALD  MADlSON,  M.D.,  UNIVERSITY(  OF 
NORTH  CAROLINA;  AND  DONALD  R,  DEWEY,  PH.  D.,  PROF^S- 

"  SOR  OF/ URBAN  GEOGRAPHY,  BE  PAUL  UNIVERSlfY  (CHICA- 
GO)    .  ^       K    ■       •'  ^  ■  ^  ■ 

.  Dr. -Davis.  Iriank  yoja'.  I  am  pleasedHo  b^iiere  tgday  tO  discuss 
the  geographic  distribution  of 'health  professionals. -^Thig.  subcom- 
mittee has  .shown  stii)ng  leadership  in  developing  strategies  to 
meet  the  Nation'^  health  personnel  needs.  This  hearing  proyfdes^ 
special  opportunity  to  focus  "qn. the  requiremetits^  urtderserved 
^reas..  > 

Dr.  Richnjpnd  discussed  the  adiiiinistration's  Health  Prpfessdons 
Education  Amendments  of  19J0'in  l^is  testimony,  before  you  last 
Week.  As  indicated,  this  legislation  is\ta^eted  to  provide  sup- 
port for  training  the  types  andlnumbers  or  professionals,  necessary 
to  meet  the  Nation's  most  pressing  health  se/vice  needs./ One  of  the 
most  serious  concerns  addressed  b^  tljte  proposal  is  ther  lualdistri- 
bution  of  health  professionals.  .  » 

^"^CQyring  the  1960's,  the'Federal  Government  concentrated  heavily 
on  helping  to  increase  the  supply  of  health  professionals.  Program^s 
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^  like  capitation  'grants,  construction  and  startun  npiqistancp  have 
had  a  definite  impact  oh  increasinf    '  ::-  ,;ol    of    ealth  * 

professionals,  ^  '  \ 

The  supply  of  active  physicians  iiu"  .  ;i«f^c  .900  in  -960  to 

,800  in  1980:  the  physician/popu  jur  r^d  from  136 

/sicians  per  100,000  population  t  :\  phv-  icia  -  3er  100,000 
pie  during  this  period.  In  fact,  ou  est:  .at.      dicate  that 

projected  supply  of- most  health  :  oni_  r  ieilly  physi- 

.,.ns,  is  expected  to  exceed  need  by  1.  ^ 
\  et  despite  recent  gains  in  overal  ,  ma      a    as— largely 

ler  city  and  rural  communities— s        ,.  x  ade  .         lealth  per- 
-  -inel.  The  maldistribution  of  healtl      -    sionai         -cially  phy"- 
i  -ians,  remains  our  most  pressing  cc:~iu  , 

We  estimate  that  in  1990,  up  to  16,4i       clition  ;sicians,and 

:  idlevel  professionals  could  be  tieedec  in  medi   mdersehved 

.  areas  and  facilities:  7^500  in  rural  area^    \200,  ir    mer  cities;  and 
3,700  in  prisons  and  menta]f  institutions.  These      imates  assume 
that  the  number  of  physicians  choosing  to  loca     in  rural  area?  . 
increases  because  more  are  entering  practice       :he  aggregate. 
Fortunately,  there  is  evidehce  oj  soiro  increase  ;r    he  number  of 
physicians  moving  into  snjadler  cities  r.nd  towns  ;Ver  he  past  5  to  .  ^ 
.7  years.  However,  most  of  the  increase  in  Dh  :i-b:  /population 
ratios  has  occurred  iit  medium  sized  rural  tov  as.  Few  of  these 
physicians  have  chosen  J^a^  locate  in  underserv  --^  areas— largely 
;  poor  or  highly  rural  comtniyiities  with  few  health    :^:ources— desig- 
nated as  high  priority  by  the  Federal  Government  '  '  J 
Between  .  1971  and  1977,  the  patient  care  ph}  .cian/populalon  ^ 
ratio  increased  rfrom  48  patient  care  physicians  De    100,000  to  50 
patient  care  physicians  per  100,000  in  highly  rur^^l  areas.  This 
compares  witH  an  infrnease  in  the  ratif>from  72  patient^care  physi- 
cians; per  lOOyOOO  to  87^er  100,000  population  In  other  rural  areas 
and  an  incr^se  in  the  ratio .from'^146  patient  care  physicians  per 
,  100,000  to  168  in  metropolitan  greas,  : 
In  h^h  poverty  afeas,,  thfe  physician /population  ratio  increased 
trpm  68  patient  c^re  physicians  per  100,000  population  to' 74  pa- 
tient cage  physicians  per  100,000  populatioh.  ^ 
•    In -poor  >rurar  and  urban  counties,  tb-  problem  is  exacerbated 
because  many  physicians  fchose  no:  '     i  .jpt  niedic::id  patients;  22 
percent  of  primary  care  physicians  nave  no  medicaid  patients. 

Therejs  also  some  expectation  that  the  proportion  .  as  well  as  the  ' 
numbef-?;  of  pl^ysicians  going  to  underserved  areas  vill  increase  as 
the  supplv  of  dc©;ors  grows.  Almost  16,00d'new  graJiate  physicians 
^  are  added  to  the  pool  each  year.  ' 
However,  aggregaU  physici^an  to  population  r^:;  have  in- 
.  creased  nearly  twice  as  fast  in  the  1.970^s— 2.7  perc^iit  annually-^as '     ' . 

^  1960s— 1.5  percent  ;annually— and,  as,!  nsy-  indicated, 
ni;ihly  rural  and  ^  poor  areas  h^ve  ghQwn  very  sirnili  increases  to 
■  da^.  .  .      .  • 

^riltHbugh  very  rurarand  pdor  counties  have  n:i:  ber  :rited  from 
the  increased  fdiffusion  of  physicians  ^^s  yet,  we  -lar    o  monitor 
carefully  future  pattern^  as  the  suppl/ of  d<5etors  zrtrr-.  We  intend^ 
:o  study  the  location  trends  that,  emerge  over  tr_ii  nejr  few  years 
and  reappraise  our  strategies  for  meeting  the  neeua  of  uderserved  ^  . 
areas  baseid  on  this  experience.'  ^ 
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iir.  )er  that  increased  supply  of  health  „ 
-  financing  of  health  caj'e  services  cannot' 
J  underserved  rural  arid  imt^  city  ar^as. 
OS  pect  hopeful,  we  know  that /the  multiple 
ese  areas — professional  isolation,  the  lack  of 
-    lal  opportunities— are  likely  to  affect' location 
2ntial  income.  V 
Mr.  Chairman,  Our  proposal  targets  Federal 
rofessions  training  on  programs  to  address 
jutiori.  To  help  assure  that  health  profession- 
unders^rved  ar^as,  the  administration  proposes* 
rcional  Health  Service  Corps.  We  plan  toToain^ 
1981  scholarship  levels  which^  will  lead  to  an 
;C  field  strength.  This  will  result  iit  the/ piaee-» 
f  roughly  9.000  assignee^  including^ physicians,./ 
physicians   assigtants,'  dentists,  registered 
>    1990  '^hese  plans  assume  6,700  service  com-  • 
hu  :  :81  level  of  2,300  volunteers. 

1      their  own.^udent  assistance<>pro^^ 
.  :ui    n  of  health  professionals.  We  favor"^ 
;:o    'nter  into  Cooperative  agreements 
I  :r  closer  accord  in  Ihe^placemebt  of 
^ated  shortage  areas.  Such  joint 
aid  increase  State  input*  in  health 
imize  unwarranted  duplication , of 
toward  improyifig  the  supply  of 


id 

:;ir 
JL 
yta 


■  - in. 
'^gram. 


Som^  Stc 
grams  to  in 
authorizing 
''with  those 
corps  perse " 
Federal-Stc 
lanning  a. 
£|ort,  and  :arge: 
health  proressiona.  jrtage  areas. 

Another  key  pro[r  .r:  or  meetin:^  the  needs  of  health  manpower 
shortage  areas  is  th  /ea  Health  EducattBhiCenter— AHEG— ]: 
A  gram.  This  program  .  rovides  for-ths  enhancement  of  health  profu- 
sions training  pportunities  in  areas  remote  frpm' existing  educl^ 
tior  centers.  Tiie^^l^HEC  programs  receivii^g  Federal,  support  in 
fiscal  year  1979^  were  operating  or  developing.  30  regional  centers 
Serving  over  433  counties  in  22  States.  ^  - 

There  are  many  other  areas,  Mr.  Chairman.  '  '  .  ^ 
In  summary,  Mr.  Chairman,  we  recognize  that  assuring  access  to 
basic  health  care  services  ^r  A^iericans  living  in  underserved 
rural  and  inner  city  areas  h  a  significant  challenge.  The  adminis- 
traption's  health  professions  prx)posal  addresses  this  issue  by  provid- 
ing support  for  prograins  desi3ied  tO' improve  th^  geographic  distri- 
bution of  health  personnel  'Through  such  efforts  as  tjhe  National 
Health  Service  Corps  ;he  De:Dartment  can  provide  lea^dership  and- 

for  helping  to  improver  access  toneeded 
^iiiericans  ^ 


assume  responsib  ilir^ 
health  services  lor  a._ 

ITianlc  you. ' 

Mr.  Waxmak  Than: 

•Mr.  Cornman. 


vou^very  much. 


ST  ATE.  inNT  O:^  JOHN  M.  CORNMAN 

Mr.  Cornma:    Th  -  :  yqu.  Mr.  Chairman.  My  name  is /jack' 
CornKQaps  and     a*m  — rfsiden:  of  the  National  Rural  Center.  If  I 
may/I  wouldj^L.2  to junr^  highlight  maybe  four  points  in.my  teSti-; 
mony  and  eomiriGnt  a  l:zile  bit  on  each  of  those,  [ggp  p.  591.]       :  . 
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As  \      consider  the  needs  of  rur^l^areias,  you  have  to  keep  ir 
mind  cue  very  important  point:  rural  Anierica  is 'diverse  ;which 
makes  c  very  difSeult  for  researchers  to  capture  rural  realities  in 
'  a  broac  quantitative  stucy  and  for  policymakers  to  come  up  with 
definitive  programs. 

Two,  in  too  inany,  bu  not  all,  rural  areas,  rural  people  have 
Jimited  iccess  to  health  providers,  and  figures  show  that  rural* 
rpsider.    are  sicker  than  merropolitan  residents. 


Three  despite  the  mc 
trained  33  doctors,  the  lacl* 
rerhaim        incipal  barri 
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ed  numbers  of '  individuals  beinij 
'^alth  providers  in  many^ural  area:^ 
:asing.the  access  problem.  ^ 
a-    access  to  health  care  if  they  are 
3ic  3red  in  isolation  but  must  be  link 
estions  and  indeed  other  development 
•  roa  hed  with  the  understanding  thi 
"  tai  ling  ui:»^u  t  health  or  otherwise, 

T:i::nt  be  iuelpful  for  you  to  kiiow  the 
-1,  fron:  which  I  speak.  In  briefe  I 
unp^.  rtaht  stake  in  the  well-being  of 
stretches  from  meeting  society's  re- 
)btaining  such  national  goals  as  ful 
ng  a^d  cpntaining  medical  ^costs  to 
il  options  for  decent  lives  in  the  c6ih- 
—aedom  basic  to  the  well-being- of  the 


mea§ured  against  thos 


and  the  health  program^  should  be} 

«  i^rns:  ^  . 

As  far  as  rural  diversity,  rural  areas,  differ  by  size;  geography, 
racial  makeup,  \ffluence,  poverty,  rate  of  grbwth  and  decline,  eco-  - 
nomic  base,  stage  of  eevelopment  and  population  density. 
Despite  the  much  discup^ec  or  publicized  .migration  turWound, 
hom--      disproporti6nate  number  of  thp  Naiipn's  ' 
rure:.         comprise  34  perjceat  of  the^f^tion's  b^^ 
r^^-al  arerij  :.nntain  only  27  percent  of  the  totkl  pojSula-" 
:y"^..'jise  of  sie  migration,  while  many  nonmetropplitan  or 
sr      townj  hava  expisrienced-some  g^p^^^h  in  the  1970fe, 
-ir  il  courities  have  continued  to  decline  in  population 
il  jLi.-ne  perio.d.  ■  • '      .  *  i  •  ^  '  '  '  > 

cLfo:  additional  health  services  in  rural  areas  is  indicat-  > 
fact  that  rural  people  ;tend  to  be  sicker,  iif  that  ^s^^ti^ 


rural  ar 
poor.  WV 
pcpulatr 
tion.  An: 
rural  ar;, 
at  leaal  '■ 
during "  : 
'^he 

ed  by  t:  .  _  ^..^^^^^..^  ^x^xvcx,  xi  tuut  ^s^^ 

nght  wore..  A  lew  statistics  illustrate  the  point,  'tnfant  mortdfit^ 
ratfs  are  asJiigh  as  70  percent  above  the  national  average  in  some 
rural  ^a^^.  Chronic  conditions  afflict  rural  people  rnore  frequentl*:- 
and  morg  Severely  than  urban  residents*  ^he  rural  population 
g^neralty;is  older  than  thS  ijational  average.  Respiratory  illness, 
among^dults  and  accidents  related  to  the  h^ardbus  occjipations  0: 
mining  and  farming  are, particularly  serious"  problems,  in  manv 
i:ural  areas.^  think  it  .is  ^also  SighifTcaht  to  ribte  that  a 
nonmetropolitan  resident  is  less  likely  to  never  have  received  such 
preventive  services  of  electrocardiogf^ms,  glaucoma  tests  and  so 
forth  as  coinpared  to  what  is*  available,  to  meti^opolitan  residents. 

Very  briefly,  on  the  mald^tribution  of  physicians  in  rural  areas,' 
according  to  a^978  MIW  report,  the  ratio  of  doctors  to  population 
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"  in  metropolitan  Counties  was,  he^rl:  ^e"  33  that  in 

nonmetropolitan -cpunties.  FurtHerr'^"  -  ::n        a  report,  a  - 

disparity,  although  somewhat  smal    ^  ■Vii^.:         :  -c  'Primary  care) 
doctors^fol^  which  ^thi  ratio  ifr"rhe;.:op^  j:  46  percent 

highe/  than  .:ie  ratio,  in  nonmetiiropcdi:  .  ;  ^  :a  analyzed  by  - 

^our  jcenter  further  show  th^  Statb-?     '        -    ^    est  physician/ 
y  population^ratio^are  States  with  thjs  age  of  nonmet-. 

ropohtdn  residents  .^and  States  With    . nun  -      of  non-metro- 
,politariT)oor  people.       -  "       ^  * 

To  bring  the  national  statistics  dqw-      a  mor  .     :al  lavel;  let  me 
just  note,  the  State  of  IJeptucky.  Duri:    19  )0  T,  43  of  the  103 

nonmetropolitan  counties  had  a  rfet  !  j  is  in  tu.  iber  of  physi- 
cians and  54  of  .the  103  counties  ha-  |i  reductr  in  physician/ 
population  ratio.  This  next  figure  tair^s  it  iiripc  cant  to  under- 
stand theadiverSity  of  rural  areas'bec^^use  in^the  :r.c  rqpolitaft  areas 
of  that  State  during  the  sam^  pericd,  T.out.ci  .  'Metropolitan 
counties  had  a  reduced  j)hysrcian/popmation  raj;ic  and\ir  of  tKese 
counties  were  rural  even  though  they  -ire  -lassif iad  mi^tropolifan 
because  they  are  within  a  commuting  g;;^.:^: 

^  Mr.  GARTfiR.  Mr:.  Chairnlan,  may  I  as  -  tjie  -   .     uian  where  hh  is 
from.  '         *  '  '  ! 

Mr.  CoRNMAN.  From  the  National  Rur  Cent 
Mr.  Carter.  No,  1  mean  wTiat  State?'^ 
,      Mr.  CoRNMAiift  I  liVe  in  Arlington,  Va.    \  .  ^* 

^Mn  Carter.' Where  were  you  born?       ^  „  '  ^  * 

»      Mr.  CoiRNMAN;  I  vsfas  bom  in  Philaaelphia.  , . 

.  Mr.  CARTERaSd  you're  froj^l  a  metropolitan  area.         .  - 
^  ^  Mvi  CoRi^AN.;  I  .airi.  IXuild  I  ask  wny  you,aSked?- 
•  M^CA^tER.  Becmise  I  believe  it  s  ve-y  difficulr  v  understand 
th?  problems  of  ^urlfl  areai  unless  yoji  have  grown  L"  m  one-  and 
frankly  I  disagree  with  whs5t^x>u%e  statec.    -  ; 
^      Mr.  Co§NMAN..'jtie  figureg  aren't  correct?    *  "  .  . 

^,  .'Mr.  Carter.' No^  I  don't  believe  they  are. 
^  ,    Mr.  CoRNMAN.  Well^  we  recfeived  them  from  HEW.  '  / 

Mr.  Carter.  It  does  not  niatter  where  you  got  them.         *  ^     -  ^ 
<iMr;  Waxman.  Why. don't  you  complete  yoiir  testimony ^."and  w6  . ' 
^will  go  into^the  evaluation  of  the  testimony.  With  the -questions ',we 
can  tlSiffy  .points  that  might  be  in  disjJute.  ^ 
r  i  Mt.^Cornman.  Certainly.  Basically,  let  nnte  summarize*  by  saying 
when  you  considef  the  questions. of  the  maldistribiaMon  and  solving 
the  questions  of  maldistribution  of  ph^^i^Jans  in  rural  areas,  you 
doTieed  to  think  of  the  other  kinds  of  *r:oMcy -issues  and  conditions 
which*affect  those  and  why  doctors  do  choose  to  go  wheVe  th^y  go. 

ThankyoTS^   .  r  ■  ■ 

,  [Testimony  resurhes  on  p.  605.]  ,^        ■      ■  '-^^ 
[Mr.  Corrfmari's  prepared  statement  fojlows:]  % 
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STATEM^HTr^F  JOHN  "  M.  CDRNMAI^.  PRESIDENT,  NATIONAL  RURAL  CENTER 
Mr.  Chairman  and  Momhcrr,       tjic  Subcommittee:      '  .    ^       '  ' 


 >V>     ^^^v  Clmrman,^/hnnk  y^'for  the  invitation  to  /est{fy  about  . '* 

.U^cjivailabiiyty  of  hjfilth  cara  in^niral  are  Let  me  begin  by  •  " 
/  introducing:  myself  ond'  my  or-anizatioq.    I  ^  Jack'c^mman,  '  ' 

/'  president  of  tl^e  National  Rural  ^Center.    The  center  is  3  ?>rivate 

pn-profit,  -fion-membership  organiiTtii^n  created  to  provide'  infor-  ,     ...  ' 
/        inatiron  which  can.help^rSral  people^improve  the^quality  of  life^ 
.      .yiciriu=<jmmunities.  ^Oiir^cf  initios  runs  from  pro - 

,  jiding  a  . limited  form  of  technical  asTfstance  to  the  development  of/  ^ 
C  1  f  ^'""^  a?tematives  through  research-,  program  evaluation^  demon^V, 
ytion  projects  ftnd  >the  moni\oring  of  the  preparation  of  laws  and  -  \ 
..  regulations  at  the  .federal  .level Our  working  prem^isc  is  thatjfcople 
oiroht  t(^havo  a  chance  for  a  decent  life  in  the  kind  of  cominunity  in 
whidT  they  want^to  ;ive,  and  that  "tjie  goal  a/gdvpnim^n bought  to  be' 
.        to  increase  ratho^  than  limit  <Uat?>  option  ^7  ^  \ 

Access^.t^o  adequate  hearth  ^cajcSis  iii^^ortant  to  improvin     ^  ^ 
the  quali;.V  op*lif^  for  many^niral 'people!    One  barrier  to  aA^in^;  ' 
"^sucK  accesses  lack  of  hcyil^h  proyidi^fs  Mn  nuriy  niraO^^Sj^ywrtftiesV  .  "  " 
,-a  shortage  wliicir ex iL^s  despite  the  increased  nimhcvs  oC  )^ci->m^  hcin^ 
cducaiVd  nrVtrarnJrtl  to^ become  plu-sicians.  'Efforts  to  cohvct  mal- 


distri^mtion  of  mcxiical  p^er:;onno4,  are  complicated  hv  conir)  Ion  i  tv  of  the 
causes  and,  .it  least  frcin  the  vieui^oint  of  the  poltcx-makcr    rlio  div^rsitv  of 
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niral  ^Vncrlca  wlucl^  defies  iira(;ro  solutions.'  Thci-(jforc,  to  t^  to 
put  the  problem  of  mnltlistribution  of  physicians  .  in  a  rufal  context,  < 
particularly  at:  this  timeNof  rc^Uictions  in  federal  spcndinjj,  I  would 
lik^  to  \^,\\'^  some,  idea -of  thc?\Jivorsity  which  exists  in  rural  Merica, 
some  measures  status  ',\'hi(>k. indicates  the  imnortance  of  the  • 

issue  to^rural  people,  and  some  data  (3n  the  distribution  health 
pract  i  tioners  *in  ixiral  areas.    :Followinf;  that  I  will  offer  some 
•su;4i^,estions  for  ^justing  the  N:\tional  Health  Sen*ice  Corps  and  other 
health  person  power  programs  to  better  meef  rural  Tflftcds. 

Rural  ai-cas  differ  by  size,,  ^epgrapliy,  ethnicity,  affluence, 
poverty,  rate  of  groUth  or  decline,  economic  base,l  strage  of  develop- 
ment, and  population,   '^iral  is  a  ski  res<yrt  in  Xew  Hampshire,  a" 


in  Anp; 


/  ■  boom-  toun  near  a  revital  iitcd' coal  mine  in  Appalachia;  a  deserted  •  toMi 
near  a  pjayctl  out  mine;  the  Black  bolt  of  the  Southeast  wl'th  liijih 
ra*^cs  of  poverty,  illn^^ss  and  Lineninlo\nTient;.  ^large  farms ; ."small  fan:is, 
some  successful,  some  marginal;  "colonials"  in  the  Soutiiwest,  wliich 
consist  of  tar  paper  shacks  for  homes  for  Mexican;*V^iCi"icans;  ■  energy  «t 

% 

fncl^rices;  conamjnifies  attractlnt;  population  and  coinmunitics  losing 
population;  new  potentials  and  old  prolileiifs,  \ 

As  one  who  li!is  given  this  spe(*cii  on  more  tlian  one  occaXiv^n,  I. 
find  Lliat  manv  people  liave  a  misperceptioti  abcyut  tlie  quali,tv  of  life 
in  rural  arv.\is,  particularly  in  . light  of  the  .much  publicizt^^  re\*ersed 


resourccti;' ex]iloitcd  land;*  water  and^solar  power;  cold  winters' and 


m  p.^rat  ion . 


9 


GOO 


593 


.  Despite  that  tum-aroLmdvj.lii5proportionnte  share  of  'the 

naj^ion-'s  poor  are  located  ir;  rur'l^or  norimetropolitan  areas.    The  *  *^ 

niral  yroy  comprise  34  percent  6?  the  natiorf' s' poorTpopulation' Uit  only 

27  percent  of  the  total  populatior>  liv(y  in  rux^T^eas,    The  rural  poor 
■  ■      .  '      •  .     '  ■*  . 

ate  disf:rop6rtionately  located  in  certain' regions  of  the  count r>s*  ' 

nnjT'.ely  the  South  and. the  South'.vest^  For  example,  some  counties 

m  t hp  Pacific  XaTthwest  and  |he- cornbelts  of  thcJU^west  Have  , 

poverty  rfites  of  only  eight  percent  and  11  i^rceot  respectively 

compared  to  some  counties  in  the  Sou^^  and  the  Southwest  wifl"! 

poverty  rates-  of  35  percent  5nd  42  percent.  '  *  . 

■  ,      Ulule  m:ifiy  nonmetfopolitan  oa*  i\n;;«l  and  small  tomi  ^eat;  have 

cx]3er:ieii€ed  wide  spread  and  sijtbstantial  population  growth  io  tlie  .1970' s, 

seme  60ol  ruryl  counties  have  continued  to  dci2rl!ine  in  pdpiflaticsn  during 

that  i^uiie  time  perio'd. 


S^5it  .be^  flexible  to  meet  different  conditions 


/  , aiic  rfrcd  for  additional  fural  health  seiViccs  is  ifldlcn'tcJ^ 

by  tlie  fact  tiiat'nn-al  pcoplc'-'tend  to  be  siclcer  than  urban  i;c^^' i dents . 
\  ^  / 

■ 

A  Cew 'Statistics  iUpstrate  the  point: 


o"   Infant  mortal  r.ty  rates  rivc  as  high  as  70  percent'. 

above  the.n^iorial  average  in  some  i*ural  areas, 
o    AgL^ndjuste^^lith  rates  are  higher  in  noninetropblitan 
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arc:is  and  liavc  been  declining  at  a  slower  rate  in  runfl 
areas  thiui  in  urban  areas, 
o    Gvronic^^nditions  afflict  rural  people  more  frequently 

aijd  more  severely  tlian  urban'  residents*  ^  • 

^  .  ■■ 

o    Tlic  rurai  population  generally       older  thrr    thfe  n5^?ional . 

averae'e,     ■  <■  '  '    .  "V.*-^ 

o    Respiratory  illness  aj^^ong  adults  and  accidents' related  to 


the  ha: 


[ardours  occupations  of^  mining  and.  inarming  are 


'  ^  particularly  serious  probleins  i^rrrural  areas.  .^^  :  ^ 

*  o    Deatii  .rates 'from  accidents  are  fou^  times  higher  in  rural 
areas  than  in  urban  areas.    '✓^  n  * 

fx    '        '     o    Dental  problems  are  serious  ajnong  niral  residents.  Loss 
'  '       •    of  r,perTP.anent '^teeth 'is  common  among  y  .iung  adultj^fT'salvs 
•      ,  rural  areas'.  •  .      '  *  * 

*o    Tli^^ife  c>£pectancy  of  migrant  wori^-rs  is  49  years  compared  '\ 
•  thcw  remainder/ of . 


to  74  for  they  remainder/ of .  the  pon^  .^ation.  <if'  ' 

TIic  liigli  morbidity  aiid  mortality  ralljjs n  be  partly  attributed  to 
the  high  poverty  rates  in  rural  areas.    The  r  ,  Fects  of  environment  and 
^    life  style  on  heaitli  status  are  _^also  ^vell  knc  .ii.    Tlie  environmen\al  '  ' 

ha:l:?rds  and  life  style  of  p^pverty       iiiadeqiiate  housing,  impure  watCi',  '  * 
•■^^msan Itaiy  toilet*  faci lities,  poor^  diets,  et  cetera       result  'in     •  ^ 
r  -V   niuiicrous,  often  preventable 'diseases.    Significant  is  also,tIie  fact -.that 

a  nur.::*.etic)i\ol  itan  resi^^it  ' is  less  likoly  to  never  iiave  received  sueli.  ■. 
^        prcvjnt^v'e"  serviceiJ  as  eloctrocardigram,  glauc^oma  test,  cliost  X-ray,  or 
pap  lirr.car  tiian  a  metropoiitaJi  resid^ejit. outside  the  central  city,  in' 
addition,  rviral  people  are .  Iiospitalizcd  more  often  for  non-surgical' 
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•  reasons  than  nictropolitan  residents.    For  qxajiiple,"  hospitalization    *  ', 
occurs  27  percent  -more  frequently  amonn  nonnietroiwlitan  residents  than 
noii-central  ciiy  metropolitan  people,  and  35  percent  nrare  frequently  in 
•the  noninctroi'^litan  South.     *  " 

'  ?■    ■  ■     .  . 

Ihe  data  on  physician  distribution  point  to  a  nersistent  nroblem  in  manv 
rurai  coTOuiltics.  .  The  distribution  of/h^lth  practitioners  is  generally 
-  described. by  comparijig  xjxe  supply  of  Iiealtli  practitioners  relative  to 
population. in  specifieigeosraphic  areas,    generally  these  data  compare 
noa-ctropolitan.  areas  with  metropolitan  areas,  equating  "norcnetropolitan" 
Cany  place  outside  a  standard  metropolitan  statistical  area)  \>ith .  "rural". 
These  statistics  continue  to  show  a  wide  disparity  in  the  physician/' 
population  ratio  between  metropolitan  and  nonmetropolitan  areas.  For 
exarnple,  according  to  the  197S  mYrKe^ort  to  Congress  on  the  Status  of  ' 
Health  Professions  Personnel,  the  ratio  of  M.D.s  to  population  in  metro- 
politan- counties^  was  nearly  twice  as  large  as  that  in  nonmetropolitan .  .  ■ 
counties.    Furthermore,  according  to  tlie  report  a  disparity  altliough 
sonicv.jiat.  smaller  --'  also  exists,  for-  primniy  rare  M^.s  for  which  tlic 
ratio  in  metropolitan  areas  was  46  percent  H^jgher  than  the  fhtio  in 
noaT.ctropoli tan,  areas. 

In  acid  it  ionv-.iJi.  looking  .at  increases  in  physician/population  ratios 
between  1972  and  197G  the  "data  show  -that  many  rural  counties  with  sniaU  " 
to  nicdiiuii  size  rural  towns,  Imd  mucli  smaller  increases  in  tiie  phy.^iciati/ 
population  ratios  :^an  did.'nfctropolitan  coiuities.  ^le^ijicreases  in  tMe^e 
physicinn/iioiiulation  ratios  rani;cd  ..f roin;'l2  pOrcent  in  metropolifm 
counties  -to  about  eight  percenr  in  noninetropolitan  coLinties  witli.snuill 
to  ::.ediuii  siic'mral  towns  to  zero  percL^it  in  some  thinly  populated 
rural  ar^^as.    ,  fn -other  words,  many  rural  conmuni ties- are  getting  fin  ther 
anJ*i\ii-ther  heliind  .:nctropolitan  .oo.™  in  attracting  and  retaiiuiig 

phv^ijiojiii.  •.  •  ■ 
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Dat:i  nnnlyzcd  by  the  >;nrional  Rural  Center  further  ;'shov;  that 
the  states  with  the  lowest  physician/population  ratios  aLre|states  / 
with  the' highest,  percentage  of  noaT.etropolitan ■  residents  and  states 
with  large  nimbers  of  nonmetropolitan  poor.    In  196a,  24  of.  the 
27  states  with  the  highest  percentage  of  nonmetropolitan  residents 
in  1976,  ranked  the  lovvest  in  primary  care  physicians  pjbr. 100,000 
population.    In  .1977,  many  of  these  states  c6ntin^d  to -shw;  the 
lowest  physician  population  ratios.    These  ^4  states, also. accounted 
for  about  55  percent  of  the  nonmetropolitan  poor  in  "197 Si.  " 

To  bring  the  national  statistics  dowTitd  a  mbre'locil  level 
and  to  illustrate  the  physician  shortage  problem  in  states  which 
represent- diverse  rural  conditions  I  would  like  to  present  dntn  for 
the' states  of  Alabanui,  Kentucky,  North  Dakota,  and  New  Mexico: 
Alabaina  'i  ■  : 

o   Alabama  is  a  southern,  rural  state  with  lar^e  • 

numbers  of  rural  poor  and  a  large  rural  minority  population 
o    The  number  of  physicians  in  thp  state  between  1960  and  1977 
increased  by  1, 764  providers,  most  of  whom  located  in 
the  metropolitan  areas  of  the  state.  ■ 
o    IXiring  1960-1977,  23  oT  the  49.  nonmetropolitan.  counries  in 
•  the  ^tate  had  a  net  loss  in  the"  number  of  physicians        .  . 
■  '  and  24  niral  coiinties  had.  a  reduction  in  the  physic 'urn/ 

^    population  ratio. 

o    In  metropolitan  areas  oT  the  state  durinj^  the  s:iiiv  t  unc. 

period  six  of  the  JS  metropolitan  coonties  had  a  ivJuct-ion 
^  in  physician 'population  ratio--  all  of  tliese  countit'S  are  " 
.rural  couuios  but  classified  as  rretronol; tan  only  Ivcnusc 


.   '      of- the  conimuting.  patterns 'to  the  major  mci;rorolLtnn 

county.  .  _ 

Kcntuckv  '     ' '  ■ 

.     o    Kentucky  is  a  mountainous  state  with  largc^fiujnbers 
of  rural  poor.  ■  " 

o    The  number  of  physicians  in  the  state  between  1960  and 
1977  increased  by  1,714  providers  most  of  whom  located"  in 
the  metropolitan  areas  of  the  state, 
o    IXiring  1960-1977,  43  of  the  105  nonir.etropolitan  counties  had 
.         a  net  loss  in  the  number  of  physicians  and  54'  of  the  3  03 

counties  had  a  reduction  in  the  physician/population  ratio. 
( .  0    In  metropolitan  areas  Of  the  state  during  the  sane  time  ' 

period  s^ven  of  the  17  metropolitan  counties.had  a- reduced  - 
.    physician/i^opulation  ratio  --  all  of  these  counties  arc 
in  fact  "rural"  but  classified  as  metropolitan. 
North  Dakota 

— '  <  .  • 

^  '  o    North  Dak4)ta  is  a  rural,  wide  opcn^ains  state  with 

relatively  few  nonjnetropolitan  poor  residents.  ' 
-    o   The  number  of  physicians  in  the  state  between  1960  .'uk1^977 

increased  by  263. 

Thcstatc  has  only. two  metropolitan  counties  both  of  which 
h.-icJ  an  incronsc  in  the  mimhor  of  physician^;  and  in  the  ' 
physician/population  , ratio  between  I96n  an.l  19:^7.  ^ 
o    Durini^  I%0-19:7-,  37- of  the  state's,  51  nometropo I  i r.ni 
counties  ei.tiicr  experienced  a  net  loss  in  the  niunlior  of 
.  physicians  or  had  ao  ch;inqc  in  the  number  of  provider-:. 
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EUring  the  some  tine  period  20  of  the  nonmctropol  itan 
counties  experienced  a'  decrease  in  the  physician/population 
.  .^atio.  "  ■ 

o    In  1960,  six  nonmetropolitan  counties  had' no  physicians,  ■ 
this  number  had  almost  doubled  (11). 


*  New  Mexico 


o    New  Mexico  is  a  soutHwestem  rural  state  with  large      .  . 
.  Mexican-American  rural^opulation,         \  " 

o    TTie  number  of  physicians  in  the'  state  betweeri  1960  and  1977 
incrg^ed  by, 934  providers..  ■    ^      ■  j    ^  ^  '        ^-  ■ 

o    The  state  has  only  two  metropolitan  counties ,^;both  of  which 
experienced  an  increase^in' both  thfe.  number ^of  physi'cians  and^ 
the  physician/population  ratio.  .  ^    /        "  • 


o    Between"  1960  and  1977,  six  out  of  the  30  nganetropolitan 
counties  had  a  decrease  in  the  number  of^phvsiclans'  aiacTten 


nonmetropolitan *^counties  "had  a..decfease  in 'the  .physician/ ■  Z^'^- 
.  population  ratio.  ^,  'v  o-y 

.-  To  further  illusltrato  the  problem  oJ^'physiciai^shQftnse  in       *  .     •  , 

-V  '   -^  ^  -         '  ' 

''small-  rural  communities  I  would "likc^  to  refe^^  to-a*%tiidv  recent^ \'^^  ' 

-  .  •    ■  -J-         ^    a  -  "  1^ 

.  completed  by  Msdison  and  Combs  o'n  .^'Location  Pattfftns  of  Riecon^^     o  *p  ^  ^. 

■  't.      '■■  : 

-Phvsician  Settles  in  Rural  Mericn.-'^  The-studv  focused  on  951  '- 

phvsicians  .aged  4S  and  younger- sett linjj  in  towi^s  witjr  les?  thnn         \  *- 

■  "  ■-  \  *  '■'v'-i--'-"-  '"-o- 

10,000  population  in  counties  with  less-^J-hafi -60/000  Jiiepnlc  biftwoen   •  ■ 

1Q7j  and  1976: "  IT^Ji^hy^ic^iansistudied  were  those\lio  st;t\vt1  jii/  j 

t  he  s  e  I  oca  t  i  ons  f  o  r  at"  1  eSi  s  t  on  e  yen  r  ,^  ^nd  .we  re'  *t  y  1  ^\\fvc  •  i  n  •     ;  .  ^  \^ 

Au<;u:;t  1977.  ■     "  -  ./ -  '      v ■.a-*'/^--  '^^ 


Tl\o  re:^ilt*>  of  rtlic;  study.  <howejd  th:it  theso^  ph\-silM:ui.-«:.rtwlc4<>.  _ 
to/=tfo  to  the  comtin  i  t a ■  vtwre  theVe .  alrdhdv  was-^i  meU i ca  1  t Uy *  ■ ,  / ■ 


*  ,  ii 
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Tljcy  Jid-im.ocncnilly  choo<c  to  begin  nrncticc  as  the  onlv 
physiciiin,  nor  dftl  they  ^-hoosc.  to  bo  phices  with  only  ono/'tup  or,  - 
thivo  oriicr  pliy>icians       tv.'o-tliirds  of  the  physicians  cliose  to"'' 
locate  ill  tou-ns  where  four  or.morc  pliysicians  were  in  practice 
Plrcjdy.    Only  65  physicians  chose  to  locate  in  a  tov.-n-as  the  only 
..  provider.    An  imj^ortajit  attraction  for  these  youn-  p^^X-'^icians.v.t.o 
moved  to  small  touTis  during  1975-1976  ivas  an  already  existing  niedical  . 
ccinmunity  of  at  least  four  others.    TTie  study,  seens  to  indicate  that  " 
it  win  be  difficul^for  rural  coimul^jTies  losing, their  physicians 
to  recruit  young  pf^viders  without"  assistance  from  a  program  lik^ 
tlie  National  Health  Service  Corps.  '.TTiis  conclusion  is  supported  by 
the  results  of  a  study  done  for  the  National  Rural  Center. 
■      .       Hie  study  examined  11  private  and  -rajit-sOp^orted 'rural  practices 

--  nine  of  which- had  full-time  physicians  on  site.    The  research  found' 
.   tliat  all  the  practices,  whether  or  not  they  are  presently  ^cciving  ' 
grant  support,  had  started  with  Voine  kind  bf  out^de  ajsistance; 
such  as  the  .National  Health  Sei^-icc  Corp,  a  foundation  grantor  commiLnit:. 
funding,    llie  study  further  showed  that  the  self-sufficient  private  " 
.  .  prnctices^  were  recei^inn  substantial  revenues  from  a.  hospital  iu-actice 
'without  .which  they  also  would  haVe  had  to  rol^in  outside  suiUKuT  to 
nicer  tho  practrce  expenses.     ^  nuav  be  dTfJ^ilt,  if  .not  impo.^sible., 
inukT  the  current  reimUirseinent  system  for  practices  in  isolated    ;      •  ' 
rural  .ireas  wi tlfti)i,t  access  to.  a  hospital  or  a  sizable  hospiml 

pr.MoricL-  lo  cacr.becomo,  financially  scl  Insufficient.    A  ncvd  to 
•  , 

proviuv  p,t.MTUHicar  {luidin.o  for  siicli  practices  fron>outsidc  sonrcos  to  • 
ntvr  .'vpeiivs  kku  !k-  necessai^^i.    fif  course,  these  convlitioiis  aiv 
v;::i..\>; -;iuxl  in  [loor  niral  cciTiun  i  t  i es .  \  ' 
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Cl-.'arh"  thcu  :m  increase  in  the  nntionnl  *supply  of  physicians 
alone  Jocii  not  significantly  incrca>e  tV^  nuril)or  of  physicians  choosin:; 
to  practice  in  man;.'  rural  areas.   A  nunhcr  of  studies  have  attcrnpted  to 
iijcntify  the  factors  v.luch  do  influence  physicians  tc  tlieir  choice 
ot  practice  lecations.    V.lule  the  results  of -^ach  study  point  to  a 
broad  rajit;e  of  factors,  several  factors  appear  consistently:  , 
o    backgrour.d^  of  ,the  physician  (i.e.  resideMp  in  high  school); 
o    opportunities  for  partnership  or  group  practice;' 
'       o    place  of  medical  tj-.ainlng;;  ^ 

o    availabilia-  of  clinical  ^^^ifport  personnel; 
.    0^  opportunities  for  continuing  medical  .education  and  ^ 
consultation; 
o    preference  for  urban  or  rural  living; 
Given  the  data  dn  the  geographic  distribution  of  physicians 
and  the  findings  of  factors  influencing  their  practice' location,* it 
seejps  appropriate  to  re-ev^aluate  current  strategies  for  meetin,^  the^^ 
health  manpower    needs  of  rural  areas,  ,  ^^^r 

SoiT^c  of  the  key  is^ucs^ tlut  need  to  bJ?/considered  in  dcsij^nir?^    .  ' 
health  pennon  power  programs  and  pol?c:*es  for  ruva  1' nicd^<al  1  y  u^der- 
r^ep;ctl  areas  are:-  - 

"   ■  ^  -  ■  ■  ■  ^ 

1 .    Hie  kinds  of  pro\'iders  to  bo  trait^ed  to  allex'iate  the  problem 
of  njral  nndei-served  areas.  '  ■ 

Co  deal  with  th.c  shortaijc  of  health  professionals,  ni:irw  nwal         \  . 
».«.i'.';;i'i.u  r  ic-^,  espccialh-  small  isolated' rural  tov^iis ,  have  esi.ilU  isiied 
:'j  Mc:  :.c-.*<  staffed  b>:  nni  <c  praiT  i  r  loners  and  physician  assisrarits 
'■ir*-.  'v;ck-i;p  surpnrt  pr-o\:idecI  Ky  aear-l)v  Joctor^-^;.   This  model  !j.'is 
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'  .  601      .        '      .  ' 

'   T      ■       •  »•.  ..  •/  : 

•  uorkt'tl  u'oll  in  jn:iny  rural  ccnjunit res .    Md,  even  with  the  increase 
^iii#jia;ii)or  of  physicians  it  is  unl  ikcly  thp^  ver>'  smal^  coimunities 

cnn  nttrnct  or  support  a  full-time  physician.    Thus  the  continuinn-^ 
role  of  nur^se  practitioners  and  phy.sician  assistants"  as  "alternatives 
to  physician  practice  must  be  considered.    This  has  inplications  for 
federnl  funding  for  the  training  of  nurse  practitioners  and  physician 
assistants  hs  well*  as  for  the  availability  of  >:}i5c\nd  other  student 
assistance  for  the  trainin^f;  of  these  pr£>videTS*. 

2.    BacN(vroiind  nnd  selection  of  nedjcal  ?tudents',  especially  National 
Health  Service  Cbrps  scholarship  recipients.  * 
Given'the  research  finding  that  medical  students  from  rural 
backgrounds  hre  more  like Iv^ to  return  to  rural  practice,  efforts  to 
recruit  rural' students  should  be  encoura.qed,    A  student's  geographic 
background  should  be  especially  important  in  choosing  NHSC  i^cliolar- 
ship  recipients,  as,  these  students  eventually  inust  serve  in  under- 
served  areas,  many  of  which  are  rural.    It  is  critical  that^^iose 
MISC.  scholarship  applicants  nost  likely  to  remain  in  under^;cr\'ed  areas 
are  awarded  scholarships.  .  ^  ' 

In  addition,  the  NI ISC  should  improve  its  orientation  to  students 
entering  medical  schools  in  ordc^'r  to  make  the  MI  ISC  scholarship 
recipient  fully, aware  of  the  implications  of  accepting  a  NIISC  scholar- 
ship.   *A  Ju/idcMt.  entering  a  medical  school  who  under? tnnds  thL> 

•  irnpl  icat  ions  of  accejttrrjg  NHSC  scholarship  isjpcttor  iircp:uvvl  to 

full  Til  I  his/lR'r  coruniVnont  iiv  a  hcaltli       1)6  w<:  r  shortage  ar^a.  Bcc:iu<o 

n{"  tiu.^ -incrL-:?*'. i.ii:  costs  of  r.cdical  educatipn  and  liriitcd  s(nirc;'S  of 

fin.'incial  assistance  foi'  nodical  stdclonts,  it  is  likelv  tlint  :iti:Jcnts 
t.         ■  -         .  ■  *  ■ 

wit.'-.  ;io  iutcM-cst  or  dosir-  to  praor.ice  in  nn  undorscn-cd  iw-a  will 
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nvply  far  a  MLfc  scholarsiiip  f|r  simple  financial  ircasons.    Thus  it  \ 

-     "c  ■  ■  V-* 

Tra-min^  of  Health  Professionals 


is  critical  t\i:i\  onl>;  those  >a ISC  scHolarship  applicants 
most  lit'cly  tcr^ri^rn.'/in  in  undorscn-'ed  areas' will  be  au-arded  Scholarship.^ 


P!iysrcian  trainins  involves  a  long  education  process^;  UTiat 
happens  to  students)  during. their  .socialization  into  the  medical 
,  profession  will  influence  the  student's  prefbrence  for  practic'e 
location.    The  proces^  and  content  of  ^dical  education  itself  may 
discom^age  students'^fiion  choo.'ing  a  r.iral  praif^ce.    Medical  education 
-centers  are  usually  lo^^ed  nenr.lar-  urban  teaching  hospitals  Vhose 
resources-,  case  mLx,  a^role  r-ciel.^  are  far  removed  from  the 
realities  of  rural  prgjctiv-e.  .  :iany  physicians  complain  that  they, 
'are  poorly  prepaj^d      deal  >ith,  the  primary  care  needs  "t)f  their 
patients  after  being  trained'  in,  settings,  where  patients  have  more  ' 


complicated  problems  and  wheVe  diagnosis  and  treatment  rely. on 
high  technology  not  available\  outside  teaching  facillti^/  . 
I-:inily  practice,^ rural  preccptorships  and  residency  training^ 
experiences  win  increase  the  nyiber  of  physicians  choosing  M 
rur.'il  practice.  \  *  ^ 

Tlie  m^:dical  education  proces.s  isAespecially  critical  for 
MISC  scliol:irship  recipients.  T1k>  draining  of  the  scholarslflp 
studcnrs  should  focus  on  primaW  cAo  sAccial ties  and  educir  ioiial 


J 


ckpcriviices  uhich-vill  best  prci>are  hhy.^kian.s' artJ  other  hcalll 


|io:cssion:ils  for  , A  prnctio.^  in. an  uml^cn-in-ed  area.  Coopcnuion 
.inJ  ccj,or.iiii;iL  ion  hctuouw  ;ic;iJu]jic  rx-dical  center?  and  the  MLm:  ' J 
»:v  cs>,n:;al,  for  thc^  success  of  tht^  MIHQ-Drogram.      '  •     '  j 
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.4.-  nstnbli^hing  Practice^' in  l^ndcrscrv-cd  Rum!  Areas, 

Tlic  federal  sovemmcnt  has  undertaken  sqveral  initiatives  to 
increase  the  access  to  health  services -Ln  medically  undcrserved 
areas  of  th<5  Ignited  States,  including  the  Community  Health  Centers 
pro?7ram.  Rural  'and  Urban  Health  Initiatives,  the  Migrant  Health 
.   Centers  prograj^,  and  thi  National  Health  Seiji'ice  Corps, ^fest  ^ 
of  the' health  centers  established  under  these  initiativW  arc 
still  relatively  young, -but  sc:i!e  lessons  can-.1)e  drav.fi  from  t?^ 
experience  thus  far. '  ^     .  ^- 

i^first,  it  Is  extremely  important  to  provide  technical  assistance 
for^-the  conmunity  fron  the  start  of  ^the  planning  prccess  for  a  health 
-center.    This  assistance  should  include  assistance  in  the  selection 
of  the  site.  for  .  thjr.  hcalt^  center;  the  selection  of  the  aoveming. 
board,  cTpd. recruitment  and  rdtention  of  providers , 'and  continued 
assistance^^^jH^the  financial  managcnent  of  the  centner, 

,  -Second,  placinn  providers  in  medially  undersen'cd  area^  do^?\ 
not  mean  tli,it,  hccnuse  a  shorta.L'.e  of  Drovidcrs  exist?  in'a  cciisnunity 
the  nev;  practice  wilt  autornatically  and  in^nediAtely.opncrntc  enough 
practice  revenues  to  meet  cxpVnsc^.  -  Practice' ^bui^-.iip  taVo^  time  ■ 
Ju  sp:u-scly. populated  uiral  ^cas.    Prior  to  the  Ltabl isb-icnr  of 
the  new  practice,  r<5si dents  of  the  coraTimi^  probnMy  have  ohrainrd 
oilier,  sou rr--;  of  me<!ical  care  oursidc  the  connnunirv's  scrvico' ai  c;i . 
rvmy  tirr-     It  vi,  To:it  ci:;t:u::c,     Ir  coVo/timc  to  break  oUl  lubits' 
and  lor  r'   rde.it     to  c!;jn.;e  -mvider.s  manV  of'whon-ri:iy  he  ^koprical 
■tJ:"iit  rlV    ;onti{:!:c;d  rr.'>enc-  oL  rho  nc-  provider.     The  sfiub-  rc-c-nrlv 
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completed  for  the  .Vational  niral  Ceptc?  itlenjtified  scr.e  ^ 
factors  uRich  contributed  to  ca^c  in  prnctict  dcA'clopment.  *For 
exainf)le,  taking  over  a  prnctiifc  of  retirpj^  physician  or  locating' 
/        in  a  corrminity  shortl^c^^ter^a  retirement  apparently  nakes  it  easier 
'for  a  nci'i  provider  to  attract  patients  in  the  early  years  of  the 
•  practice. 

Third,  the  center  stud\'^  also  found  that  ihe  privatie  rrnctices 

studied  rec^eived^substantial  part  of  their  .-eveziues  ficr  a  hospital 

practice  witlic^ut  which  these  practices  would  ruive  been  unable  to  meet 

practice  expenses.    In  rural  areas  without  hcspitals  in  t:iose  areas  '^^ 

.  or  practices  with  some  or  no.  hospitalization,  it  nay  be  ir!poss*ble 

.  under  the  current 'reiinbursenertt  svstem  for'practices  to  become 
•  V  -  .    '  \ 

financiallv.  self-suf£lcient.    In  addition,  manv  serivces  provided 

^  '    '    '  W:    ' ,     -  ' 

by.  federally  funded^  centers  such  as  healtlj  edur  :rion,  transportation 

' .  *'  /        '  ■ 
^   and  outreach  arcnot^reimbussablc  services  u-  ,.:;r  the  c,;"-     t  reinburse- 

'        '        '  ..  i  '  ■  .    .  •  ' 

racnt  system  jnd  thus  must  be  supported  by  otr.ep  funding's    rciv^;.  ■  f 

■  pCiurth,  prograJTis  must  5e' flexible  cnoup^h  to  neer  the  rrvMs  of 

.various'  rural  coinnunit;cs.    The  prb^t^rams  needed  in  the  Bl::.',  vlt  of 

^-    the  .Southeast  arc  vcrv  different  from  those.,  .n  th-*  combe-'   .  -if  lov.'a 

ur  noilntnins  of.  the  Pacific  Northwest. 
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Mr.  Waxman.  Thank  you.  * 
Dr.  Dewey. 

STATEMENT  OF  DONALD  R  DEWEY,  PH.*D 
Dr.  Dewey.  I  will  move  from  my  prepared  statement  and  jiist  try 
and  very  briefly  summarize  for  you  the  things  that  Thave.  V 
.  Mn  Waxman.  Your  prepared  material  will  be  made  pari  df  ^he 
record.  ^       -  ' 

Dr.  Dewey.  I  have  been  studying  physician  manpbwerrin  metro- 
poiitmi  Chicago  for  the  past  10  years.  I  examined  the  geographic 
dBtnbution  of  total  physicians  and  various  subsets  of  physicians 
durmg  that  time.  I  have  looked  at  the  distribution  of  physicians  by 
type  of  practice,  specifically  the  office-based  and  hospital-based 
practitioners  m  Chicago.  I  have  examined  the  distribution  of  physi- 
cians by  the  agetof  the  doctor,  by  the  medical  specialization  pat- 
terns. I  have  combared  the  distribution  pf  foreign  medical  gradu- 
ates and  U.S.  medical  graduates  in  Chicago;  in  the  metropolitan, 
area.  1  have  examm^l  foreign  medical  graduates  by  type  of  the  ^ 
distribution  of  foreignNmedical  graduates,  by  type  of  practice  age 
specialty  and  the  countft^  of  medical  education.  ]  " 

The  geographic  .distribution  of  each  of  theSe  groups  has  been 
examined  at  four  levels  of  geographic  detail  within  the  metrapoli- 
,tan  Chicago  area.  Their  geographic  distribution  has  also  been  com- 
pared witb  the  geographic  distribution  of  six  socioeconomic  and 
demographic  factors;  Namely,-  the  'total  population,  black  popula- 
tion, low  income  population,  afauent  Mpulationrretail  shopping 
centers  and  hospital  facilities.  -  .  ^  ^ 

Several  distinctive,  ieocci^rringx  patterias  .emerged  from  each  of 
these  studies.  The  total  number  of  physicians  is  increasing  faster  \ 
than  the  popul^ion;  that  is,  the  physician  population  ratio  is  rising 
for  total  physician^.  Howler,  the  number  of.physicians  providing^ 
primary  care  has  been  decreasing  causing  thfe  office-based  and 
hospital-based  physician  to  decrease.  They  have  fallen^significantly 
,   All  physicians  regardless  of  type  of  practice,  age,  medical  special- 
ty, and  these  other  categories  are  shifting  aWay  from  areas  with 
high  concentrations  .of  blacks  and  poor  population  and  they  are 
attracted  to  areas  wjth  concentrations  of  affluent  poDulation.  This 
is  more  true  for  younger  doOtofe  than  for  older  docMs,  it  is  more 
true^for  specialists  .than  for^eneral  practitioners,  it*  is  more  true 
for  foreign  medical  graduates  than  for  U.S.  medical  graduates,  it  is> 
more  true  focsfbreign  medical  ^aduates  from  Third  World  nations 
than  for  foreigp  medical  graduates  from  developed  nations,  it  is  far  - 
truer  for  younger  foreign  medical  graduates  than  older  foreign 
medical  graduates,  and  for  foreign  medical  graduate  specialists. 

1  have  found,  for  example,  that  the  average  age  of  doctors  in  the 
10  poorest  neighborhoods  in  Chicago  and'the  10  neighborhoods 
with  the  highest  percentage  of  black  population  was  aboqt  14  years 
older  than  the  average  age  of  doctors  in  the  10  wealthiest  commu- 
nities; that  is,  .in  the  poorest  areas  the  average  age  was  62  years 
old,  .in  the  wealthiest  areas  it  was,  48  years.  • 

I  have  found  that  the  physiciah/population  ratio  in  affluent 
areas  was  nearly  10  times  that  of  the  physician/population  ratio  in 
poor  and  black  areas.  The  physician/population  ratio  in  wealthy 
areas  was  230  doctors  per  100,000  and  in  the  poor  neighborhoods  26 
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per  100,000  population.  That  is  1  doctor  for  322  people  in  rich  areas 
compared  to  1  doctor  for  3,030  in  pooi*  neighborhoods.  The  trends 
were  consistent  and  have  been  :consistently  toward  widening  the 
gap  between  doctor  nch  areas  and  doctor  poor  areas 

In  sununaxizino'niy  findings  I  note  that  part  of  the  difficult^  of 
soi>ang  the  problem  of  acce^  to  physicians  in  metropoUtan  regions 
is  that  It  IS  identified  simply  as  a' maldistribution  t)f  physicians, 
when  the  problem  is  a  shortage  of  primary  care  phykicians.  As  long 
as  the  increase  m  total  number  of  doctors  is  focused  on  and  is 
interpreted  as  trending  toward  an  oversupply  of  doctors,  while 
there  is  a  decrease  m  primary  care  physicians  and  that  is  ignored; 
^  1  do  not  think^ey  will  solve  the  problem.  * 
o    As  long  as  the  demands  for  primary  care  physicians  in  doctor 
nch  areas  is  great  enough  to  absorb  the  limited  amount  of  primary 
care  physicians  m  needy  areas  will  be  unable  to  attract  adequate 
numbers  of  primary  care  physicians.  This  suggests  three  possible 
solutions  to  the  problem:  Increasing  the  supply  of  primary  care 
physicians,  encouraging  physicians  to  provide  some  form  of  itiner- 
'  ant  service  m  ipedically  underserved  areas  or  regulating  the  distri- 
bution of  primary  care  physicians  within'  metropolitan  regions 
Increasing  the  supply  is  more  in  keeping  with  the  principles  of  the 
tree  market. 

My  recommendations  contain  specific  actions  which  can  help 
alleviate  the  shortage  of  primary:  cqre  physicians  by  shifting  the 
emphasis  m  medical  education  from  specialization  in  highly  techni- 
cal specialties  to  primary  practice  and  other  suggestions  for  encour- 
aging, a  more  equitable  distribution  of  physicians  throughout  the  - 
metropolitan  area.  The  suggestions  include  methods  for  both  volun- 
tary, that  IS  incentives,  and  regulated'  redistribution  of  physicians 
xn  large  cities.  I  much  prefer  the  incentive  methods  but  if  they  fail 
1  see  a  need  for  regulating  the  geographic  distribution  of  physicians 
in  large  cities. 

If  incentives  and  the  shifting  emphasis  in  medical  education  do 
not  succeed  in  increasing  the  supply  of  primary  care  physicians  for 
medically  underserved  areas  and  the  physician  cannot  be  encour- 
^f^?^  serve  at  least  part  time  in  the  inner-city  clinics,  regulations 
ot  distnbution  of  these  physicians*  might  become  necessary.  And  as 
uhdesirable  as  forced  distribution  may  be,  it  has  helped  to  improve' 
education,  inadequate  housing  and  make  adequate  housing  more 
accessible  to  all.  Health  care  is  no  less  important  a  right  thtto^ 
schooling  or  housing. 

Thank  you.  v  '      '  *i 

[Testimony  resumes  on  p.  621.] 

[Dr.  Dewey *s  prepared  statement  and  attachment  follow:] 
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A  BRIEF  SURVEY  OF  PHYSICIAN  f^POWER 
SHORTAGES  IN  METROPOIilTAN  CHICAGO.  1950-1974 
_     _  by,  ^  .4 

Dr.  Donald  R.  Dewey 
Professor,  of  Urban  Geography 
De  Paul  University 


The  studies  sunmarized  in  this  report  provide  evidence  of  continu- 
ing maldistribution  of  physicians  in  metropolitan  Jfccago     The  trends 
Identified  in  Chicago,  with  few, exceptions,  typi^hose  occuring  in  nest 
large  cities  of  the  U.J^  '  v        ^  * 


Six  factCT5=^e  id|ihtified  as  significant  factors  contributing  to 
the  maldistribution. ^.local  area  shortages:  Clkthe  decline  in  percentage  ' 
of  M  D.  5  entering  office-based  primary  practice.'  C2)  the  proportion  of 
Black  population  in  a  coranunity.  C3)  variation  in  the  socio-economic  status 
of  an  area.  C4)  the  physician's  age,  (5)  'tJig  increasing  proportion  of 
specialists,  [6)  the  suburban^flight  of  doctors  Cdecentralization) . 

An  early  study  examining  the  changingrgeographic  distribution  of 
physicians  in  Chicago  between  1950  and  1970^indicated  six  socio-economic 
and  dencgraphic  factors  CSBD)faetors;    black  population,  poverty  popula- 
tion, total  population.'  affluent  population,  retail  shopping  centers,  and 
hospital  facilities;    significantly  influenced  the  distribution  of  physi- 
cians in  the  CRicago  Standard  Nletropolitan  Statistical  Area  fSMSA)  ^ 
Between  1950  and  1970  doctors  fled  areas,  with,  or  changing    to^vard."  high 
concentrations  of  the  first  two  factors  [black  and  poor  populations), 
while  they  were  attracted  to  areas  with  concentrations  of  the  last  three 
tactors  Caffluent  population,  retail  shopping  centers,  and  hospital  facil-* 
itles^.    For  example,  the  physician/population  ratios' of  the  ten  most 
•  ?^fi^f"^,<??^»^ties  in  the  Chica^  SMSA  rose  from  1.78/1000  in  1950  to  - 
Z. 10/1000  in  1970.    The^same  ratio  for  the  ten  most  impoverished  coiimuni- 
ti^s  fell  from  .96/10^)0  to  .26/1000."  This  means  the  disparity  between 
tfte  population  one  debtor  served  in  rich  or  poor  areas  rose  dramatically 
in  the  20  year  study  period.    In  1950  doctors  in  poor  neighborh^s  served 
twice  the  population  doctors  in  rich  comminities  served  but  by  f970  doc- 
tors in  poor  areas  served  eight,  times  the  people  their  counterparts  in 
wealthy  areas  served.  .      ^  . 

A  later  study  analyzed  the  effects  of  the  physician's  age  as  a  loca- 
tional  factor.^   The  study  showed  that  younger  doctors  chose  locations 
in  the  wealthier  suburbs  leaving  the  poor  and  black  neighborhoods  of  the 
city  to  older  physicians.    The  study  declared  that  the  avera^  age  of 
.pnysicians  in  the  ten  poorest  urban  neighborhood  rose  from  57  8  to  62  4 
between  1950  and  1970.  while  the  average  age  of  physicians  in  t'he  ten* 
wealthiest  communities  remained  at  48.3  throughout  the  study  period. 
In  1970  only  16%  of  the  physicians  in  the  poor  neighborhoods  were  under 

^^^t  Pg^^gy*  Where  the  Doctors  have  Gone  Illinois  Regional  Medical  Program. 
Chicajo  Regional  Hospital  Study,  cKicago.  1975. 

Donaia  Dewey.  "A'  Survey  and  Analysis  of  the  changing  Age  Distribution  of  Pri- 
^^^^^^n^^^^^  physicians  in  Metropolitan  Chicago.-  1950-1970/'  Paper  presented 
Wa  hi^      I9?r   '"^'^^^"^  °^        Association-ofMerican  Geographers.  Seattle 


.  46  years  old  w-hil^  alinost  301  were  65  years  or  older.    In' the  same  ' 
year^ni^arly  40%  of  tW  physicians  in  the  w-ealthiest  connainities  weri 
46  years',  viulAonly  10%  were^  65  years  ex  older.    So,  ihe  most 
Impoverished  popLaatfdns  .  (probably  •  those  with  the  greatest  health  \ 
^oblenis)  have  not  only  the  f e^-est  doctors;  but  the  oldest  ones  as 
•well.    Th^  dire  consequences  of  this  are  clear.'   uVge? percentages ' 
of -doctors  serving  the.  poor  will  .soon  reach  retirement  "^ge  with  few 
young  doctors  to  replace  them.    This  can  only  me^  further  declines 
.  in,  the  already  dangerously  low  ph>-sTcian  population  ratio  in  these  ^ 
^  areas ^wuh  great  medical  needs.  - 

The  massive-  unportat^^on  of  foreign  medical  graduates  (BCs)  in 
^the  sixies  and  seventi^-i^s  seen  as  thf  "panacea  to^  the  problem  of 
doctor  shortages  in  inner  city  areas.'  X  recent  stu4y  of  the  impact 
of  BCs  m  relieving  the  maldistribution  of  phy-icians  rwealed  that 
'■^Pf^ctice  patterns  and  location  of  BIGs  is  not  Very  different  froS' 
•that  of  U3CS.3  Medical  and  specialty  practice  patterns,  age  speci- 
fic* distributions  and  geographic  dis'tribution  of  BEs  do  little  to 
alleviate  the  shortage^  of  doctors  in  medically  underserved  areas. 

Data  from  this  last  study  helped  ^tb  update  the  tresis  cited  in 
the  earlier  studies  to  1974.    Analysi^-of  the  growth,  types  of  prac- 
*     tice,  age,  (specialty  office-baseSX  and,  geographic  distribution^f 
pffice-based  US^Cs  ai^otal  physic  ian^  revealed  that  thfc  trends  o5 
the  fifties  and  sixjffTwere  continiwJig^  the  sevent^ei.    For  example, 
the^otal  number  ojr  uses  in  the  Chicafo         rose  f^  847 J  in  L970 
to  8683  in  1974  Kit  nuAbes  of  off ice^based  U9Cs  fell  from  ^786  to  ^ 
4391  during  the  same  foi^cj^mrs.    Thus',  vAile  the  total  number  of 
physicians  was  increasing  ste^ily-the  number  of  prav^e  practi-  .:. 
tioners  continued  to  decrease  i^tldng  fewer  physicians  available  f or  ■- 
priory  care.-   The  increase  in  tiptal  physicians,  matched  the  growth.  . 
in  popj^ation.    The  total  physic ian/popiaation  ratio  remained  1.23/1000 
between  1970  and  1974  but  the  office-based  physici^i  population  ratio 
decline^  from  .-70/1000^ to  .62/1000  in  the  same  four  years. ^ 
*  .  *  *^ 

;  ^  Vtf  grater  in^rtanCe  than  ^e  type  of  medical  practice  physi- 
cians] enter  is  the  questiori  of  whether  those  who  <io  provide  priiarf 
care        shifting  into^medically  unlerserved  areas. 

understand  the  significance  of  the  changing  distribution  of 
physic^4jis  m  Chicago,  it  is  first  necessary  to  clarify  the  growth  and 
geographic^ distribution  of  the  six  .SED  factors.    The  jihanging  distri- 
butional patterns  of  these  factors'  are  clearly  depicted  in  nnps  1-6  " 


Donald  Dewey,  Foreign  Medical  Graduate;:    Sources.  Growth.  Geographic 
Distribution  and  Locational ^Factors  in  Metropolitan  diicago.  1956-1974. 
UePaul  Unlver^ty  iy79,  funded  in  part  by.  a  grant  irom  'the  Aatiorfal  Cen 
ter  for  Health  Services  Research,  Public  Health  Service,  USDHEW'. 
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Total  population  expanded  into  the  suburbs  in  fingerlike  proi Ac- 
tions along  principal,  transportation  arteries.    Black  and  poor  popu- 
tions  became  increasingly  concentrated  in  highly  segregated  sections 
of  thQ  city.    Affluent  ^population  shifted  into  the  suburbs  along  the 
northern  lake  shore,  in  a  beadlike  string  of  western  suburbs,  and  in 
5  few  isolated  far  southern  suburbs.  ,  Retail  centers  were  fairly  wide- 
spread  reflecting  th^  general  population  distribution  and  hospital 
iiPi®^         concentrated  in  the  city,  larger  close-in  suburbs  and 


The  changing  distribution  of  these  SED  factors  was  compared  to  the 
sMfting  geowaphic  patterns  of  physicians  employing  both  statistical 
techniques  and  visual  comparisons  of  maps.    This  was  done  for  total, 
office^based  and  hospital -based  physicians  in  1970  and  1974,  at  four 
levels  of  geographic  detail  i.e..  Metropolitan  Area,  city  vs.  suburbs 
concentric  ring  and  sector  zones,  and  neighborhoods.    These  analyses  ' 
indicated  that  physicians  left  the  city  faster  than  the  population  and 
that  they  continued  to  prefer  to  practice. in  white  high  and  middle 
wS^se^ed^    '  leaving  poor  and  black  irnier  city  populations  medically. 

The  following  examples  illustrate  this.    The. Index  of  Dissimilar- 
Sa^  i^^il^PP?"^^^  between  areas  with  large  concentrations  of 
blacks"and  U3«s  in  1974  was  very  high  which  indicated  they  avoid 
locating  in  the  sacie  areas.    On  the  other  hand,  there  were  low  Da 
values  between  the  physicians  and  wealthy  populations  which  shows  a 
preference  for  physicians  to  locate  in  areas  with  large  concentrations 
Of  wealthy  population.    Other  statistical  tests,  and  comparison  of  maps 
/ -9  with  1-6  further  subustantiated  these  findings.    There  continues 
to  be  vast  disparity  between  the  physician/population  ratios  in  rich 
vs^or  and.  black  neighborhoods  of  the  Chicago  .SONSA.    Such  persis- 
tent vast -disparity  requires  continued  and  increased  effort  to  encourage 
more  doctors  to  provide  care  for  the  critically  unmet  need  in  under- 
served  areas.# 


Reconmendat  ions 

■  .    .^^"^      ^®  reason  for  the  continued  ttjends    in  the  location- of 
physicians  in  large  metrapolitaA  areas  may  be  that' the  existence  of 
doctor  poor  are^s^ and  dbetor  rich  areas  in  the  same  metropolitan 
region  has  been  described  as  simply,  a  maldistribution  of  ijhysicians.  '  ' 
Actually,  the  ma^ldistribution  results  from  a  more  basic  problem,  that 
•is,  a  shortag^  of  ^primary  care   physicians.    Though  the  total  physician/ 
population  ratllo  has  increisij^uring  the  past  20  years;  the  OB  physician/ 
population  ratio  has  been  declining.    The  decrease  in  OB  practitioners 
coupled  with  the  effects  of  specialization^  arid  the  drain  of  doctors 
into  non-patient  care  professions-as  hospital  administration,  govern- 
ment agencies,  medical  insurers,  and  industry-has  created  real  shortages 


^  Increased  specialization  has  the  effect  of  lowering  the  physician/ 
population  ratio  by  increasing  the  number  of  doctors  needed  to  meet 
the  medical  care  needs  of  the  family.  * 
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of  primary  care  physicians. 

As  long  as  the  demand  for  primary  care  physicians  in  doctor  rich 
areas  is  great  enough  to  absorb  the  limited  supply  of  priiiary  care 
physicians,  needy  areas  will  be  unable  to  attract  adequate  numbers  of 
private  practitioners.    This  suggests  three  possible  solutions  to  the  ' 
;jpoblem:,    increasing  the  supply  of  primary  care  physici<vns,  encouraging 
physicians  to  provide  some  fotm  of  itinerant  service  in  medically 
underserved -areas,  or  regul;^ting  distribution  of  primary  care  physicians 
within  the  metropolitan  rpiion.  a^a-ud 

'      Increasing  the^ply  is  more  in  keeping  with 'the  principles  of 
■  a  free  market.    JpcTentives  in  the  fom  of  increased  financial  aids  to 
those  students  who  will  conmit  to  entering  general  practice,  or  primary 

care  specialties  such  as  family  practice,  might  be  effective  in  erT  

'  couraging  more  students  to  select  this. type  of  practice.    TaxVbenefits  ' 
•  to  physicians  practicing  in  primary  care  may  provide  further:  incentives 
tor  remaining  in  primary  care  practice.    It  might  also  be  helpful  if 
tne  medical  or  premedical  curriculum  included  required  courses  \o 
inform  prospective  doctors  of  the  shortage  of  primary  care  physicians 
.  in  the  nation's  metropolitan  areas.  'Z 

_  We  should  also  try  to  discourage  medical  doctors  from  entering 
professions  whi(;h  do  not  require  extensive  and  expensive  medical  training 
tor  example,  those  not  practicing  medicine  could  be  required  to  repay 
the  portion  of  their  educational  expenses  subsidized  by:the  government. 

v-     .  ■  ■       ' '     .  '  " 

Medical  schools  must  be  encouraged,  through  financial  incentives 
?"^8ations  placed  on  funding,  to  accept  some  of  the  many  highly 
qualified  candidates  now  being  refused  access  to  a  medical  education 
Lfif  "^^^^^  to  "ote  that  of  all  the  suggestions  for  incr^ing  the 
•supply  of  primary  care  physicians,  only  this  one'fequires  enlarging 
medical  schools.  a,  - 


Increasing  the  supply  of  private  practitioners  may  provide  the  poten- 
^.  "^^easing  the  physician/population  ratio  in  underserved  areas 

-Dut  will  not  provide  motivation  for  physicians  to  locate  in  inner  city 
^reas.    Fear  of  personal  injury  or  property  damage  and  theft,  real  or 
imagined,  deters  many  physicains  from  establishing  offices  in  the  inner 
city  and  has  led  to  the  flight  of  sane  doctors  from',these  areas.  Some 
4  —  consider  practicing  full-time'  in  the  inner  city 

might  be  willing  to  serve  one  day  a  week  in  government  sponsored  FMQ  or 
outpatient  clinics  in  these  areas  if  adequatq,  medical  facilities  and 
hospital  backup  weris  provided.    Physicains  of  the  Na,tional  Health 
Service  Corps,  could  provide  additional  manpower  to  these  clinics 
through  assignment  to  fulfill  their  obligatory  service  there.  *^Also  if 
the  military  draft  is  reinstituted,  medical  students  could  be  given' 
deferments  with  obligations  to  serve  in  doctor  ^or  areas  in  lieu  of  . 
military  service  after  graduation. 

If  incentives  and -a  shifting  of  emphasis  in  medical  education 
do  not  succeed  in  increasing  the  supply  of  primary  care  physicians^ 
for  medically  underserved  areas  and  physicians,  cannot  be  encouraged 
to  serve  at  least  part  time  in  inner  city  clinics,  regulation  of  distri- 
txitlon  of  these  pyysicians  might  become  necessary.    This  could  be 
accomplished  by  a  licensing  system  within  metropolitan  areas.    IVhen  - 
the  disparity  in  the  physician/population  ratio  between  subdivisions'" 
of  a  metropolitan  region  reached  a  given  point,  say  five  or  six  fold, 
new  licenses  to  practice  in  doctor  rich^areas  would  be  denied  until 
the  disparity  on  physician/population  ratios^decreased  to  a  predeter- 
mined acceptable  level.  ., 

-        \  . 

.As  undesirable*  as  'forced'  ditsribution  may  be,  it  has  helped  to 
make  improved  education' and  adequate  housing  more  accessible  to  all. 
Health  care  is  no  less  important  a  right  than  schooling  or  housing. 
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APPENDIX  I 
'        STATISTICAL  METHODS  USED  IN  STUDY 

Index  of  Dissimilarity 

The  description  of  the  index  of  dissimilarity  is  adapted 
from:^Peter  Taylor,  Quantitative  Methods  in  .Geography;  An 
Introduction  to  Spatial  Analysis,  Houghton  Miij:t l  in^rnmnany 
Boston  1977  ;  pp.   179-131.  The  ifTdex  of  dissimilarity  (Da)  is 
a  statistical  measure  of  the  amount  of  areal  association 
between  two  distributions.     The  D^  measures  areal  association 
trom  a  Lorenz  curve.     The  Lorenz  curve  is  a  method  of 
plotting  two  variables  on  a  graph  to  illustrate  the  similar- 
ities in  their  areal  distribution.     If  both  variables  are 
located  m  the  same  place  in  an  area  the  r-e^ulting  curve 
corresponds  to  the  diagonal  on  the  graph.     Deviation  from 
the  diagonal  represents  differences  in  the  location  of  the 
two  variables. r  The  D^  measures ^the  vertical  distance  between 
the  diagonal  ancjj  the  curve.     It  'ranges  from  0%  to  100%. 
^.  greater  the  degree  of  areal  association  the  smaller 

the ^pA  value  is.     A  Da  of  0  means  the  two  variables  are  located 
in  the  same  places.    A  D^  of  100  indicates  that  where  one 
variable  is  located  the  other  is  absent,    the  Da  may  be 
obtained  by  computation  of  the  formula 

'  '  Da        Ui  «  yil  . 


2 

in  which  xi  an4  Yi  are  uncumul^ted  percentages  ior  each 
variable.  ^ 

The  D^  is  particularly  suitable  ffr  this  study  because 
of  the -property  of  the  index  which  permits  us  to  interpret  the 
index  of  dissimilarity  as  the  percent  of  one  distribution  which 
must  be  relocated  to  effect  an  equal  ^'distribution  of»  the  two 
variables.     We  can  also  assume  that  a  persistently  low  Da 
value  between  two  variables  means  mutual  attraction  for  each 
other  of^some  ather  factor  Cs).    A  persistently  high  Da  means 
one,  or  both,  of  the  variables  repel  the  other  -  or  at  least 
they  lack  attraction  for  one  another. 


\ 
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Mr.  Waxman.  Thank  you  very  much  for  your  testimony 
Dr.  Davi^,  did  these  areas  with  only  a  few  doctors  have  large 
enough  populations  to  support  morfe  doctore— rural  .^areas  and 
urban  areas?        ^  ■  <    .   ■  ■ 

Dr  Davis.  Yes,  we  do  believe  that  these  areas  that  are  under- 
served  could  support  additional  physicians.  It  is  not  that  they  are 
r...  ct..!,,!!  or  that  there  is  not  a  sufficient  population  base 

therejlu  suppOit  them.  We  think  the  reasons  these  areas  have 
tended  not  to  have  an  adequate  number  are  related  more  to  profes- 
r  sional  isolation  the  lack  of  cultural  and  educational  opportunities 
and  that  these  things. really  affect  the  location  choic^ 

Mr.  Waxman  Ove^  the  past  10  years  the  total  haE  increased  by 
more  than  75,000,  Where  have  these  additional  docto?s  gone?  Have' 
they  gone  to  areas  that  were  already  reasonably  supplied  or  have 
they  gone  to  previously  less  well  served  areas? 

Dr.  DAVis.Jt  is  unfortunate  that  most  of  the  increase  has  been  in 

1  fil^T,  "^^J^^  relatively  well  supplied.  We  found,  for  exam- 
ple that  looking  at  just  the  period  for  1971  to  1977  that  if  you  look 
at  the  most  rural  of  the  counties  the  increase  in  patient  care 
physicians  per  capitia  has  only  changed  from  about  48  per  100,000 
to  50  per  100,000,  in  other  words  an  increase  of  2  patient  care 
physicians  for  an  increased  population,  while  if  you  look  at  urban 
areas  it  has  gone  up  from  146  to  168,  an  increase^of  about  22 
patient  care  physicians  per  100,000,  so  the  spread  between  the 
arban  and  the  rural  has  really  got  even  worse  in  this  period,  not 
better.  Somebody  indicated  it  is  more  th'an  twice  as  high  in  urban 
areas  as  in  rural  and  that  the  spread  is  a  little  bit  further  apart. 
You  break  that  down  to.  the  different  States  and  you  find  even 
more  dramatic  changes.         '  ,  . 

For  example,  in  Texas  the  most  rural  counties  increased  4  per- 
cent while  the  very  urban  arefas  went  up  about  29  percent,  a  very 
marked  difference.  In  th^  State  of  New  Yofk,  the  rural  parts  of  the, 
btate,  the  physician  to  population  went  down  about  21  percent  over> 
that  period,  while  the  urban  areas  went  up  about,  7  percent  So  it 
seems  to  be  getting  worse  rather  than  better. 

Mr  Waxman.  Dr.  Madison,  I  understand  that  you  looked  at  the 
actual  number  of  new  doctors  in  rural  area^  over  a  recent  S-year 
period.  Does  your  study  indicate  that  many  new  doctors  are  locat- 
ing in  rural  areas? 

Dr  Madison.  It  does  not  ;indicate  that  they  are  or  that  they  are 

?QfiQ   ^  f'^c^c^^Pf  I^u  ^  \°°^^'^  ^  few  years  back  between  ■ 

19fad  and  19§6.  A  .lot  has  happened  in  the  last  few  years  especially', 
because  of  the  National  Health  Service  Corps.  It  is  Hard  to  quanti- 
tate  exactly  how  much  might  have  happened  ^ince  this  study,  but 
briefly  I  will  review  the  results  that  I  found  ^  ■ 

vJ^  !.f^iQ°7"Q^  Pj'S^"!.,^?,^^  ^"'^  younger  who  between  the 
years  of  19J3  and  -197§  settled  in^  counties  of  less  than  50,000  people 
and  in  towns  of  iess  than  10,000  people,  I  found  that  951  physi- 
cians, ^ii  percent  of  whom  w^  foreign  medical  graduates,  had 
become  new  settlers  in  those  kinds  of  rural  communities  in  the 
United  States  within  that  3-year  period.  That  is  not  very  many,.I 
would  not  think. 

In  addition,  the  majority,  slightly  over  two-thirds  of  them,  went 
to  communities  that  in  1973  already  had  at  least  -three  others  so 
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the  kinds  of  communities  that  are^the  smallest,  most  oiit  of  the 
way,  that  once  upon  a  time  had  physicians  and  are  still  asking  for 
a  return  of  the  country  doctors  they  once  had  during  the  period  of 
1973  to  1976  probably  were  not  helped  ver  much.  On  the  other 
hand,  in  1977,  which  was  just  about  ait  the  and  of  this  3-year 
period,  slightly  after  that,  I  also  looked  at  the  same  kinds  of 
communities  against  the  number  of  National  Health  Service  Corps 
physicians  who  were  then  in  those  communities. 

Of  the  358  physifcians  who  had  gone  to  towns  of  less  than  2,500 
population,  there  may  have  been  a  feVv  National  Health  Service 
Corps  physicians  in  that  number  because  I  was  not  able  to  separate 
those  out  but  knowing  the  rate  of -growth  of  the  corps  and  approxi- 
mately when  it  grew  I  would  judge  that  only  a  very  small  number 
of.National  Health  Service  Corps  were  in  that  358.  On.  the  other 
^hjdnd,  197  National  Health  Service  Corps  physicians  were  in  those 
same  kinds  of  communities  as  of  the  fall  of  1977,  so  I  would 
conclude  that  since  that  time«and  even  as  of  that  time  the  National 
Health  Service  Corps  was  making'a  substantial  amount  of  differ- 
ence iri  tHese  kinds  of  communities. 

Mr.  w^AXMAN.  Before  I  ask  any  more  questions  I  want  to  yiel^ 
some  time  to  Ms.  Mikulski  who  has  a  few  questions. 

Ms.  MiKULSKi.  Thank  you,  Mr,  Chairman.  o 

r  have  a  question  for  Dr.  Davis.  Obviously  it  is  important  to 
M^ecruit  people  to  serve  in  underserved  areas  as  well  as  maintain 
them  there.  My  question  to  you,  Dr.  Davis,  is  what  role — an^  I 
know  we- ar6  talking  about  National  Health  Service  Corps  and  I 
have  been  impressed  Jby,  the  Xiuality  of  people,  many  . of  them  are 
working  in  TBaltimore'  What  role  does  our  current  reimbursement 
policies  play  in  either  creating,  perpetuating  or  exacerbating  the 
pl^ician  distribution  system  that  we  haye?  Specifically  medicaid, 
botrhjQ.  terms  of  inadequacy  and  redl  variance  which  I  firid  rather 
unevenTKife)  reimbursement  pplicy  been^^a  disincentive  and  a  dis- 
courage^TifHu  to 'people  working  with  the  poor,  whether  it  is  rural 
area  or  urban?  .  " 

Dr.  Davis.  I  think  it  is  one^pf  the  factors.  Theje  ar^  pbyiqusly 
mahy  factoids  such  . >as  professionrfL  association  and  backup  fr(5m  the 
more  technical  resources,  but;  we  found,  for  example,  in  some 
States  such  as  Pennsylvania,  medicaid  is*" paying  about  30  percent 
of  what  the  medicare  prog/am  is  parting  physicians  so  that  the  fees 
car)  be  very  low  and  that  is  a  deterrent  to  having  the  physicians 
locate  in  areas  with  a  Targe  number  6f  poor  people.  Even  the 
medicare  program  has  reimbursenient  rates  that  vary  from  area  to 
area  and  a  rural,  physician  could  be  paid  much,  less  for  •the  very 
same  seryice  than  in  an  urban  area.  One  step  that  we  have  pro- 
posed to  try  to  eliminate  some  of  this  difference  is  to  try  to  bring 
up  rural  physician  fees. and  inner-city  physician  fees*  to  a  level  that 
is  more  like  the  statewide  average.  We  think  that  is  very  impor- 
tant so  that  there  is  not  a  disincentive  for  physicians  to  locate  in 
those  areas  or  to  serve  those  kinds  of  patients:  I  think  it  would  still 
take  complimentary  policies  whether  it  is  ^through  the  corps  or 
some  other  programs  to  really  address  it. 

Ms.  Mikulski.  There  is  po  single  strate^,  to  meeting  these 
trather  critical^  unmet  needSi  We  may  need  a  National  Health  Servr 
ice  Corps  tjtf  get  people  in  those  communitiies  but  I  would  like  them 
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to  stay  ndt.oiily  as  National  Health  ServiceMoctors.  It  would  seem 
to  me  that  we  have  to  develop  other  strategies  in  urban  America 
Certamly  the  isolation  is  not  si' factor,  I  have  an  underserved  area 
withm  the  shadow  of  major  medical  universities.  Certainly  th6 
world  community  has  its  own  problems.  Thank  you  very  much  for 
answenng.  Of  course  that  reaffirms  some  of  the  other  concerns  I 
havfe.  : 

Dr.  Davis.  The  other  is  the  eligibility  and  I  know  this  committee 
has  acted  on  the  child  health  stesurance  plan  which  would  expand 
.  the  eligibihty  for  poor  individuals  and  also  try  to  assure  some 

•  adequate  reimbursement.  -  - 

Ms.  MiKULSKi.  I  note  that  Z2  percent  of  the  Nation's  physicians, 
^  Mr.  Comman  indicated,  did  not  serve^  medicaid  patients  Was 
that  your  testimony,  Doctor? 

Mr.  CoRNMAN.  Yes.  •     '  ' 

,    Ms.  MiKULSKi.  Did  they  give  a  reason  fo7that?  " 

Dr  Davis,  You  get  various  reasons?  Some  of  them  point  ito  the 
low  fees,  some  of  them  point  to  the  paperwork  or  the  delay  in 
payment.  It  seems  to  bother  the  physicians  as  well.  Some  of  these 
^  btate  programs  don  t  get  the  checks  out  as  promptly  as  they  might  ^ 
sometimes  State  legislatures  are  trying  to  save  the  budget  and  will 
delay  payments  for  90  days  or  longer.  ^ 
'  ,  Ms.  MiKULSKi.  Thank  you  very  much!  jr^ 
,     Thank  you,  Mr.  Chairman,  for  yielding  the  time.      '  z'^^'^**^ 
Mr..CARTER.  Mr.  Chairman,  if  4ii&j^fentl^^^     wiH  yieifi.  Ontha^ 
very  thing  I  must  say  I  agree '  VflEh  the  point  you  discussed  a 
moment  ago  regarding  the  fact  that  medicare  and  medicaid  reim- 
•buree  physicians  at  lower  levels  in  rural  areas;  I  regret  that  this  is 
Yquite  true.  Physicians  also  have  k  lot  of  paperwork  to  complete 
Vunder  thesev.progTams. 

/  Mr.  Waxman;  That  has  befen  one  of  the  probfems  of  getting 
physicians  to  take  medicare  patients.  i  ^ 

•  Mr,  Carter.  Yes.     "  '  .  ' 

,    Mrr  .WAXMAN.  You  have  a  number  of  different  programs  over  the 
,  years.trying  ^attract  physicians  to  rural  areas,  including  the  Hill- 
Burton,  the  State,  loan  forgiveness  program  arid  many  others.  Dr  ' 
Madison,  I  know  you  have  particular  studies  on  physician  recruit- 
^rnent  programs  in  rurs^  areas.  Have  any  of  these  programs 
worked?  ^  - 

Mr.  Carter.  Mr.  Chairman. 
-   Mr.  Waxman.  Yes.  i  ' 

Mr.  Ca^t^r.  May  I  add  something  right  there?  I>  have  heard 
some  of  these  statements  about  doctors  in  rural  communities  and  I 
feel  that  the  data  may  ndt  jbe  accurate.  Perhaps  it  was  gathered 
several  years  ago.  From  my  own  experience  se^esentirig'a  rural 
area,  I  find  some  of  these  statements  very  questionable.  Part  of  the 
rural  area  L  represent  is  mountainous,  part  is  farming  land,  and 
part  IS  bluegrass,  but  in  almost  every  county  and  district  I  repre- 
sent a  hospital  has  been  built.  In  virtually  every  county  in  which  I 
haTO  held  a  meeting  we  have  had  an  increase  in  physicians.  In  Bell 
Couhty  we  j^  In  Russell 

Coi^nty,  we  ^laVe  also  had  several  new-  physicians:  The  same  is  true 
for  Adair  County,  which  like  the  other  counties  is  in  Appalachia.  ^ 
Also,  in  Madison  Cpunty.we  have  a  new  hospital,  where  we've  had 
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.  an  increase  in  the  number  of  physicians.  There's  also  been  an 
increase  in  Rockcastle.  Lee  County  has  a  HURA  project  which  has 
brought  needed  physicians  to  the  area.  Jackson,  Estill,  and  Owsley 
Counties  are  all  part  of  HURA  project,  too.  Physicians  in  thbse 
areas  have  come  and  they  are  staying.  VThere  are  two  more  physi- 
cians in  Cumberland  County,  one  more  in  Metcalfe  County.  So  you 
see  that  the  Natipnal  Health  Service  Corps  and  other  progranis 
have  helped  a  great  deal  to  increase'the  supply  of  physicians.  The 
situation  is  not  as  bad  as  you  describe;  it  could  be  worse.  Some  of 
these  programs  have  been  helpful.  We'  have  been  working  on  them 
for  years.  -  . 

Yes?  :  : ' 

Mr.  CoRNMAN.  I  hope  you  were  not.  interpreting  that  the  pro- 
grams were  not  being  helf^ful.  That  was  not  the  intept  of  it  at  all. 

Mr.  Carter.  Probably  we  have  not  gone  as  farja^%e  Would  like, 
but  the  help  has  been  forthcoming  and  it  hds  led  to  great  improve- 
ments. I  suggest  you  review  your  information. 

Mr.  CoRNMAN.  I  will  be  happy  to  review  the  i'nj^rmation.  I  do 
want  to  make  the  point,  so  everybody  else  is  clear,  that  in  stating 
the  figures— which  I  will  look  at  again— I  was  not  being  critical  of 
the  National  Health  Service  Corps.  As  a  matter  of  fact  I  think,  as 
Dr.  Madison  is  saying,  it  is  one  of  the  programs  that  has  been  very 
helpful.  ■''  .  , 

:^     Mr.  Carter.  It  has  helped  in  my  district. 

Mr.  CORNMAN.  You '  are  saying  it.  I  think,  you  just  said  thos^ 
kinds  of  .programs  have  been  helpful,  and  I  want  to  makeMhe- 
record>clear  that  J  am  not  criticizing  those  programs.  - 

Mr.  Waxman.  Where  is  your  data  from?  . 
• ;    Mr.  CoRNMAN,  A  jot  of  different  places,  HEW,  AMA,  some  from 
Dr.  iViadison.         \  ■  '  .  ;   .  ' 

Mr-iWAXMAN.  How  recent  is  the  data?  ^  ^        -    '   '    .  * 

^  Mr,  CoRNMAN.  The  data  I  put  together  for..l977  so  it  would  be— I 
talked  about  Mm  the  four  States  was  basically  data  for  1960 
through  1977.  . 

,   Mr.  Waxman.  All  right  ;  . 
^  ^   Mr.  CdRNMAN.  I.canr'fegetTnuch  more  .cyrreht  than  that.  . 
,    Mr.  Waxm AN.  Dr.  Madison,  1  was  inte^^^^ 

,  of^^how  these  programs  have  worked  in  the  rural  areas:  Assume? 
they.have  done  some  good.  How  much  good  have  they  done? 

Dr/ Madison.  Well,  if  I  may,  let  me  just  before  I  answer  that  say 
pmething  

Mr.  Waxman:  Maybe  I  made  a  statement  that  is  not  accurate. 

Drr  Madison.  Let  me  say  something  fr6m  the  data  that  I  cited 
earlier  that  would  support  what  Dr.  Carter  said  but  would  also  cast 
some  questiori^^as  to  whether  his  experience  in  Kentucky  is  repre- 
sented. Of  the.951  physicians.  Dr.  Carter,  that  went  to  these  kinds 
of  places,  within  that  3-year:  period,  Illinois  had  the  most  of  any 
'  State.  Kentucky  had  the  second  most.  So  for  whatever-  reason,  I 
•  think  most  of  them  or  the  ones  yoy  cited  have  had  a  very  success- 
furexperience  compared  to  many  other  places. 

M^  Carter.  Mr.  Chairman.  "  ,  < 

Mr.  Waxman.  Yeis.  ^ 
/Mr.  Carter.  How  many  N'HSC  people  have  we  had  in  our  area? 
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'  r.^'  P^X^  o^-  ^farter,  I  beUeve  currently  there  are  39  Servicp 

Dr.  Davis,  Yes.  '  .  . 

Mn  Carter.  I  was  thinking  of  the  ones  in  the  counties  I  men- 
tioned earher,  in  J  ickson,  Lee,  and  Adair  counties  i  men- 
Thaiik  you  =Mr.  Chairman.  ^ 

«hnS;ii*°'^''-^^'  -  the  problem- of  the  rural'  physician 

^orgge  was  jiot  apparent  -until  about  1920.  Shortly  E 

its  effpct  in  many  of  the^^Sj 
schools  that  then  existed,  most  of  them,  were  smaU  mit  5S 
were  proprietary,  riut  most  of  them  were  the  traSraTprbduSre 
of  America's  rur4phy8icians.  It  was  not  the  only  recoil  but  S 
wo^e  dTr?n?t»,™'''  P^^'^'^  iJe  feKd  ft 

W^II  bu^  r^i?  nf^w;^'°^''°^^^^  ^^'■^  tried  before  Wofld 
war  11  but  most  of  those  were,  local  in  their  impact 

TniliS'r^"^?^'^'*"''*  ^  provided  an  incentive  by' a  community- 

n^H^fi,  ^  S  problem  got  much  worse.  In  that  period 
of  tune  there  was  a  flurry  of  activity.  In  1947  or  1948  I  am  not 
fte  n.±?^  Hill-Burton  prolram  was  enacted  knd^e  of 

rte  purposes  was  io  provide  hospitals  to  make  up  for  the  ven^ 
severe  deficit  of  hoipital  beds  but  inherent  in  the  proiin  vL  t£  * 
notion  that  that  wtuld  retract,  and  replace  some  onfe^hSSSs 
thpt  the  rural  areai  had  lost  over  the  years.     .  pnysicians 
,    Ahother  progran^  about  the/'same  time  was  enartpH  hv  tho  r!nW. 

S^a^n^fl^  e^lcJ^thrSo/^a'serS"? 

^  1?  T^^.'^^^^^^P®^  medical  school  students  through  medi- 
cal school  in  return  . for  a  subsequent  promise  to  practice  hf  a  S' 

Sr  DroSa^r  r°"?^^  '^^i  Carolin'^a  est^buShed^ 

other  program  the  next  year^and  over  the  4  or  5  years  afterward 
4S  evejy  Spuieastem  State  and  many  oft tf^^M^weXn 
■"States  enacted  suni)ar  programs.  i^'awesiern 

'     (There-have  beervjothpr  programs  sinee=then.  It  is  very  difficult  Io 

t^eTimp^t  'i^l'#'  What^lo  know  Kat  dSring 

l!l^iT^-^  ^u  t^ese^Prpg^ams  were  in  effect  the  problem  continued  -' 
wn^p?f^"  ^^.;"^''H  What  we  don't  k^ow  is  how  S 

worse  it  may  have  gotten  were  it  not  for  these  programs.  How^ve?. 
the  problem  certainly  did  worsen  and  it  was  not  untiXei/recS 

tfrat  very  manv  oeonlf.  wom   :u„  •'^  \«^«V."y 

and  we  still  dc 
is  worthwhile 

years  to  come.  ^^O^  " 

Mr.  Waxs^n.  I  understand  you  referred'Q  the  direct  Droerams 

tlheSml^  a^r^'  P'""^"'"^--  SiafnTh^se  terSsT 

tne  committee  and  are  you  pessimistic  that  the  indirect  orocrams 

nr^X^"  ^^T^^  "^"i^'^  of  physicians  to  rural  a?^as^  ^ 
h^SnJ^t  '-f?  i''^Sf./?.'*'''^"y  ^  a"  °f  these  previous  programs 

Sfms  SfdTn  fn^r^'^A"^"  ^'T""^  ^"'^  the  stu<ient  loaf  pS^ 
grams  and  so  forth.  What  I  mean  by  that  is  that  they  are  recruit- 
ment propams  that  make  th^folloMng  assumption  If  the  eoS^  is 

tTa?^^ll  m'^kf^'^^i  Jf.^^>  i'.^:^?  ^«  P"*  placrsome  conTt  on 
fill  ^11  '"ake  more  deters  hkely  to  go  to  rural  areas  and  hope 
that  they  will  given  that  condition  but  the  point  is  that  they  woSld 
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then  go  there  of  their  own  volition  and  set  up  practice  without 'any 
special  support  other  jthan  this  particular  incentive  *that  is  there, 
essentially  as  private  Entrepreneur?.  No"  one  would  be  taking  them 
by  the  jhand  making  sure  that  they  got.  established  and  supporting 
them  in  some  kind  of  organized  system  once  they  wei:e*  established. 
That  kind  of  program  I  refer  to  as  a  direct  program. 

I  think  both  kinds  of  programs  are  necessary.  I  think  that  the 
selection  of  more  people  who  were  raised  in  a  rural  culture,  had 
early  socialization  in  a  rural  area  has  been  proven  to  correlate- 
possibly  with  their  later  settlement  in  a 'rural  area.  That  is.  an 
indirect  kind  of  intervention  that  medical  school  can  do  but  if  a 
person  who  grew  up  in  a  rural  area  then  goes  through  the  profes- 
sional socialization  that  happens  in  medical  school  and  subsequent 
training  and  becomes  a  specialist,  there  in  effect  is  no  longer  any 
possibility  that  that  person  will  go  to  a  very  rural  area  because 
specialists:  refquire  larger  p>opulation  bases  to  carry  on  practice  ^nd 
they  require  all  sorts  of  things  that  rural  areas  provide. 

So  it  is  also  necessary  to  provide  the  kinds  of  training  programs 
that  will  help  put  the  set  of  skills  on  the  physician  that  Will  make 
that  person  likely  to  fit  in  rural  area  but  that  in  my  view  is  still 
not  enough  because  xtiost  physicians  who  come  from  rural  areas 
and  who  are  trained  in  primary  care  will  continue  to  settle  in  the 
places— they  may  go  to  rural  areas  but  they  will  center  in  the 
larger  central  places  within  the  rural  areas.  Places  that  already 
have  a  medical  community  and  the  out  of  the  way  places  that  once 
had  country  doctors  and  are  still  trying  to  have  them  return  . will 
b0  unlikely  to  get  the^n  without  some  direct  intervention  in  addi- 
tion. So  I  support  all  of  it  and  I  think  that  leaviiig  out  one  of  those 
"things  will  jeopardize  the  success  of  the  efforts  that  are  now  being 
made  to  try  to  equalize  the  geographic  distribution  of  physicians: 

Mi^.-^Waxman,  Dr.  D^vis^  how  would  you  characterize  the  impact 
of  medicare  and  medicaid  on  the  underseryed  areas?      '         ;  : 

Pr.  Davis.  I  think  that  it  has  been  helpful  to  a  certain  degree.  I 
thinkr  the  medicare  program  has  hadta  bit  more  of  an  impact,  in 
both  the  innner  city  and  the  rural  areas  you  tend  to  Jiave  a  high 
proportion  of  aged  people  so  getting  better  coverage  has  certainly 
been  a  helpful  factor  there.  Medicaid  I  think  tias  been  less  of 
assistance  in  part  because  it  tends  to  cover  very  few  rural  people. 
Most  rutal  poor,  about  70  percent  of  the  rXiral  poor,  are  tWb  parent 
families,  they  don't  get  covered  under  the  aid  to  families  with 
dependent  children  and  therefore  don't  get  medicaid.  A  lot  of  the 
rural  p>oor  siniply  don't  get  covered  under  niedicaid  and  then  you 
couple  that  with  the  faqt  that  in  many  instances  medicaid  is  paid" 
very  low  fees.  Medicaid  has  had  less  of  an  impact.  I  don't  know 
whether  Dr.  Dewey  could  add  Jto  that  from  the  urban  situation. 

Dr.  Dewey.  We  have  found  ia  Chicago  that  a  . physician  is  making 
iip  to  $50,000  and  greater  in  medicaid  practices  and  that  the 
number  of  physiciarts.  per.  thousand  population  depreased  right 
beside.  So  there  would  ba  one  .  doctor  doing  all  of  that  kind  of 
practice  rather  than  it  increasing  the  numbgrs  of  doctors  in  the 
area.:  v  . 

Mr.  Waxman.  What  woufd  you  expect  the  situation  to  be  if 
medicaid  were  not  there?  .* 
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tn?£«?^'ii  P^P^«  '^"^^d  "ot  be  able  to  go 

IfeL  ^'*?*^\l^^;f  "^^^  ^e^*^  But  what  it  meais 

i^fiT  .people^  that  ^ey  at  8  hours  to  wait  to  see  that  doctor. 
Ihey  wait  2  to  6  weeks  in  order  to  get  an  appointi£ent  to  maybe 

?S  H^°^f  lf5^5  "^*V?"^-  We  have  had  people  die  waitiilL  to  £ 
the^doctor,  fall  dead  waiting  to  see  the  doctor,  8  hours 

Mr.  Carter.  Whiere  is  that?  ' 

Ih-.  Dewey.  In  Chicago,  in  the  inner,  city. 

ajr.  Waxman.  Do  you  have  any  othdr  questions? 
Mr.  Carter.  Yes,  I  have  one  or  two/ 

wh^e^nT^v^'diii^^^^^^ 

h^dle^thirpri'ctVef  on.and  only  a  few  doctoi^^vfll 

Mr.  Carter.  Actually  with  all  its  inequitiesl^edicaid  is  a  boon  to 
°J  ^  and  in  many  areas.  I  regret  that  it  is  not  of  more  help 

to  physicians  m  some  areas  than  it  is  to  others  but  it  is  a  help 
anyway.  ui.ii.  io  a  iKiy 

Also,  I  think  that  what  has  been  done  by  this  Cdmmittee  over 

■  thfn^^'i^Ji!.^  P'r^  ^-f]?^'  ^«        have  overdone  soSe 

things  such  as  the  bmldings  of  hospital  beds  with  the  Hill-Burton 
Illation.  In  fact,  ,  I  believe  we  have  as  many  as  130,000  extra 

°I         ™^ght  weU  be'  in  the  district  I ' 
represent.  But  hi  general  these  beds  have  put  to  good  use  Tlie 
National  Health  Service  Corps  is  another  progrlTdS^loped 
through  the  action  of  this  committee  in  about  1970.  As  a  resultof 

n^Hn1[lS,o!;t^fi'*  ^  ^  deal  of  success  in  bringing  health  person- 
nel into  medically  underserved  areas. 

f„i^w'  J/®  health  professions  legislation  has  been  extremel  hel'p- 
ful.^We  have  seen  the  number  of  medical  schpols  in  our  country  go 
?  ^^'^^  ^       at  the  present  tim? A^ 

RnSn  ' if"-*  P^J^l.*^]?^..^*""^^  *ere  wiU  be  approximately 
600,000  physicians  by  1990.  Do  you  think  this  increased  supply  will 
affect  the  number  of  physicians  going  to  shortage  areas?*^  ' 
JUr  UAVis.  Well  'the  indrease-  in  overall  supply  may  have  some- 

from  1  QVW^'fQ^    '^^l?  ^  ^^''^     'his  period 

nf^honJ  ^1^?  u^,  ^""^  ^  increase  in,  physicians  per  ^pita 

of  about  14  percent  but  m  most  rural  are^  it  only  ;^nt  up  4 
percent  so  you  had  a  big  increase  in:the  supply  and  they  still  were 

Z  frmfJi?^  — ""'f^^M^^*^^'"^^-     helped  some  but  I  think 
not  as  much  a^we  would  like. 

St^Jfi;  ^  h^'^«;°"«  °f  the  most  rural  disteip.ts  in  the  United 

^^n^^^'u  new  doctors  . therefwiirfe -I.  li^e  two  new, 

doctors  111  Cumberland,  a  neighBbriffg^bunty?*lhmk  yout^-£ 


climb  andf  many  t 
area  and  I  enjoyi 
aid,  by  the  way;  I 
that  a  ph: 
patients. 
Wbuld 


™^t  be  a  little  ^  skeweTof-^^ 


it,  rfeports 
citi^J^ 


ings  to  be  done.  I  was  an  MD  in  an  Appalachian 
It.  I  was  able  to  build  a  clinic  without  Federal 
(ally  don  t  think  such  aid  is  necessary  anjrwhere 
las  the  grit  to  work  hard  and  see  medicare 
e  can  Jfiake  a  decent  living,  too— at  least  I  think  so 
comnkent  on  the  RAND  study  which,  as  I  understand 


that  sokne  specialists  are  going  to  smaller  towns  and 
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Dr.  Davis.  Well,  I  have  looked  at  that  study  and  as  I  indicated 
we  have  not  found  that  these  physicians  are  going  into  the  worst 
areas.  Some  of  them  are  going  into  rural  axeas  but  into  the  some- 
what larger  towns.  The  poorest  counties -^d  the  most  rural  coun- 
ties are  not-having  as  much  6f  an  increase,  Plus'i  am  somewhat 
concerned  about/ trying  to  rely  upon  specialists  to  pr^f'^de  primary- 
care.  Such  physicians  we  knQw,  first  of  all,  are  more  costly,  they 
tend  to  have  fees  that  are  about  5Q  percent  higher  than  primary 
care  physicians.  They  are  less  'likery  to  accept  medicaid  patients 
than  primary  care  physicians  and  they  are  not  specifically  trained 
to  provide  preventive  and  primary  care.  So  I  think  there  should  be 
some  concerns  about  whether  it  is  even  desirable  to  be  trying  to 
irfcrease  the  number  of  specialists  in  some  of  these  areas, 

Mr.  Carter.  Of  course  we  see- physicians  go  into  what  we.  call 
growth  areas.  Some  of  these  "areas  may  not  be  so  large,  20,000  to 
50,000,  something  like  that  or  maybe  you  might  lower  that  and  say 
12,000  or  10,000,  I  can  name  such  areas  as  that  of  primary  care 
physicians  and  different  specialties  represented.  Bowling  Green, 
Ky.i  is  an  excellent  example  of  that  where  practically  every  field  is 
^covered  except  for  the  subspecialties.  We  still  don't  have  'enough 
primary  physicians  but  we  have  tried,^  have  we  not?  And  for  what 
reason  have  our.  efforts  been  unsuccessful? 

Dr.  Davis.  I  would  not  say  they  have  been  unsuccessful.  I  think 
you  have  to  keep  the  time  in  mind.  The  National  Health  Service 
Corps  Act  was  passed  in  the  early  1970's  and  by  the  time  the 
students- get  through  their' scholarship  and  some  additional  train- 
ing, we  are  just  now  starting  to  have  a  step  up  in  the  size  of  the 
corps  practicing  in  the  field.  I  think  we  will  have  more  of  an 
impact  there.  Some  of  the  other  programs,  such  as  the  area  Health 
Education  Centers  program,  the  health  in  the  rural  areas  program, 
even  the  Rural  Clinics  Act  was  just  passed  in  1977  and  it  is  start- 
ing to  have  some  impact  in  terms  of  getting  reimbursement  to 
^ome  of  these  areas.  So  a  lot  of  what  we  have  done,  I  think  we 
consider  the  cup  half  full  rather  than  half  empty.  I  think  we  have 
a  lot  of  improvenjent  to  make  in  this  arek  but  we  have  had  some 
programs  that  will  be  making  a  dent  in  some  of  this  over  time. 

Mr.  Carter.  Actually  they  have  made  a>  great  impact  as  shown 
by  the  increased  in  the  number  of  hospital  beds  and  the  projected, 
incre^ise  of  physicians^  by  1990.       '  , 

Do  you  approve  of  the  proposal  to  increase  the  interests  rate  on 
HEAL  loans  from  12  percent  to  whatever  the  market  will  bear? 

Dr.  Davis.  I  note  that  is  a  fairly  controversial  feature  but  I  think 
we  are  concerned  about  subsidizing  the  interest  for  these  physi- 
cians. We  would  rather  put  a  lot  more  emphasis  upon  th^  National 
Health  Service  GIprps  in  the  ^yay  of  getting  financial  support  to 
students.  ^  '       ,  * 

Mr.  Carter.  What  are  yen  going  to  require  of  the  National 
Health  Service  Corps?      *  ^    ^  '  ]      '  V 

Dr.  Davis.  That  they  basically  provide  a  year  service  for  every 
year  of  Scholarship. 

Mr..  Carter.  Where? 

.Dr.  Davis.  In  an  underserved  area  either  rural  or  urban. 


^A**"^-  ^®\^*  ^0  your  figures  show  that  National  Health 
U?eXn?XrKier  rural  areas,  principally  or  to 

Dr.  Davis.  Yes.'  for  the  National  Health  Service  Corps  we  have 
Scried.  ^'"'^      '^^^^  ^^'""^  to  designate  the^eas  S 

'  Mr.  Carter.  And  they  have^gone  into  these  two  areas,  Have  thev 
gone  into  any  other  area?.  / 
Dr.  Davis.  Under  the' corps  program  we  don't  place  them  in 
overserved  areas  or  well-served  areas.  > 

r'^^nl'*'?'*-^^^®  i"to  the  Public  Health  Sfervice 

Corps?  What  percentage  of  them?  «  itu  oervice 

Dr.  Davis.  I  am  not  sure  of  the  figures  on  those.  ' 
Mr.  Carter.  Ma'am?  '    *  ^ 

Dr.  Davis.  I  am  not  sure  of  the  figures  on  that.  ,  • 

~   Dr  ■  Da^i?  yS""^'^  me  the  figures  for  that  please? 

[The  following  information  was  received  for  the  record  ] 

S'^"^'  "^^'"^  ^-'■^ 

fh^Lt^'^^'^\^^:^^^^^^''^  ■■^°rd  open.  I  thought  one  of 
the  interesting  statistics  in  your  testimony  ^as  that  you  estimate 
that  m  l990  up  to  16  400  additional  physicians  in  midTevel  profeS 
sions  would  be  needed  in  medically  underserved  areas.' fac  lities  of 

•  '^Llnl'""^" n'^'^'  ^"'^  ^'^^      P'-^o"^        mental  inst  tu  fons 
-Thank  you  all  for  . your-testimony. 

The  statement  of  Herman  E.  Olsen.  president  of  the  American 
Chn-opractic  Association,  will  be  made  part  of  the  record  ^^"'^^^ 
line  statement  referred  to  follows:] 
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EE3WAN  E.  OLSSSl,  D.C,  ' 
President 
>*fiHICAN  (HDCPRACriC  ASSOCIOTCN 

Scat«DSit  on  H.R.  *i6802  " 

Before  the 

'    Sdxxxxmictee  co  Health  and  tl£  Kvircnomt 
Ctxmiittee  on  Interstate  and  Forrelgn  Coanerce  . 

March  26.  1980 

The  Auerlcan  Chiropractic  Association,  the  largest  chiropractic  pro- 
f esslcnal  otganizaticjn  in  tte  Uilted  States ,  requests  this  Comiittee  to  rec- 
tify certairv  unfortunate  aspects  of  the  current  operation  of  the  National 
Health  S«vice  Cbrps  vhich  are  detriaaital  to  the  best  interests  of  the 
Anerlcan  people. 

This  progran,  conceived  sane  9  years  ago,  is  a  valuable  vehicle  for 
providii^  health  care  services  to  millions  of  ,Aaeruans  who  othex^Sise  wuld 
not  easily  be  able  to  sen  ire  such  health  services  in  their  hone  areas.  Accord- 
ii^  to  tlK  testimxiy  of  Surgeon  General  Julius  B.  Richnond,  HEH^Assisting  ' 
Secretary  for  Health,  testified  before  Congress  this  past  Jamary  that  there 
are  '746/000  people  \A»  today  rely  on  Corps  personnel  for  their  cantimlng 
health  care,  people  vto  9  years  ago  had  no  regular  doctor,"   Today  ttere  are 
1,400  health  personnel  "on  duty  in  ranote  rural -areas,  in  mall  cities,  and 
in  poor  urban  carmmities  where  doctors  have  not  c^sen  to  serve  voluntarilyj. 
He  said  that  this  progran  was  aithorized  to  operate  in  1700  areas  of  th^jjAited 
States.  V  ' , 

The  Prpbion 

HEW  refuses  to  include  doctors  of  chiropractic  in  the  National  Health 
Service  Cbrps  alttBugh  It  is  authorized  by  tl^  ^esent  law  to  do  so.  HEW's 
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1  tt\}u8tiflAl  re&sal  is  H^m»r  tiBfT\afnyy  n^min^r  (fae  nzUlicos  of  Aacrlcans  vfao 
Mlsh  to  hsvie  rhlTTyracricf' hrnl rh  care.   HV*8  actim^ls  also^  ix^cnslstent 
with  tl^  pirpose  of  cfae  s^ograo  vbich  D:..  Ridxaond  descril)ed  as^  "pzuv^iipg 
health  sovices  fui  pu(j<i1  wM rrw  who  lack  tbsn."  Tfaia^ obstxuctive  Federal 
art  ton  ia  Ix^caaprdtmsihle  to  Gcnziunlties  vho  have  sought  chlxopractlc-  care 
uxfer  tfala  pTogran  and  have  hem  rebuffed  by  HEW. 
'  The  presAt  law  authorizes  HEW  to  . 


.conduct  at  schools  of  medicine,  osteopathy, 
ry,  and  as  apyropiXate,  nursing  and  other. 
of  the^  health  profesjrlms  and  at  entitles 
wtrirh  train  alllfrt  hpalth  persomiel,  recruiting 
prograss  for  the  Cbrps  and  the  Scholarship  Frogran/' 
42  U.S.C.  Section  25WCb). 
(Uhderl  ining  supplied) 

Ha?  Frustrates  Conggpflslnnal  Intpnt 

Ihis  Otmrlttee  and  the  Cnrnrittee  en  Ways  and  Means  liave  only  recently  - 
apprwed  H.R.  3990.,  section  20  of  vidch  reaff lnos  the  long-standing  CongressionaL 
/  deteznlnation  that  chiropractic  health  care  is,  and  will  continue  to  be,  an"  ^ 
. established  part  of  the  health  services  rajdered  under' the  "Medicare  progran.  In 
total  disregard ^of  this  Congress  Ixxial  inteiticns^,  HEW  re&ises  to  provide  chiro- 
practic services  for  senio^  citizens  living^  in  health  mdnpower  shortage  ^eas . 
Such  deliberate  dlsregardff or  Gongressicna])  intaitlon  is  all  the  more  injpfpnsible 
since  Surgeon  Omeral  Rlchnond  told  this  remittee  that 

•The.  data  show  that  shortage  areas  generally 
*  are  characterized  by  W0i  poverty  levels,  a 
»  .  high  percmtage  of  elderly,  and  infant  mortality 

rates."    (Uiderlining  supplied)  .  ' 

^Thus,  although  the  tjongf ess  arxi  this  Camrittee  have  specified  that  chiropiactic  - 

health  service  itf  a  key  ^ervJ.ce  to  the  elderly  under  Medicare,  HEW  thwarts  ycwr 
_jCbngresslonal  .objective  by  refusing  to  useHts  authority  to  make  chiropractic 
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'Cbrpmm  available  Co  senigr  c1rizm«  in'  health  ms^powcr  shorcage  areas. 

Ic  is  mecessary  co  discuss  here  the  nature  sxi  value  of  chiropractic, 
health  ser^rices ,  siiKs  this  Goczzxittee  ani  the  Gaog;ress  -  by.  recsit  acticns  - 
are  fiilly  auare  of  than.    However ,  it  is  -fn^jm  innr  that  in  carxylng  out  the:lat«it 
of  Congress,        should  not  be  allowed^  to  t^ucob  Its  nose  at  Oor^^ss^  an  ar- 
bitrary action  in  re&islr^  to  include,  chiropractors  and  cfalropractic  students 
In  the  K^lonal  Health  Service  Cbrps. 

Htc  Rflpedy  ^ 

Aoerican  Qiiropractic  Association  respectfully  suggest  that  there  are 
tvo  Mays  in  ijhirh  this  unfortunate  situatim  can  be  rectified,  in  the  public 
interest.   First  would  be  to  anmd  H.  R-  6802  so  as  to  Include  chiropractic 
specifically  in  Section  25W(b) . 

A  second  alternative  vould  arise  if  the  Gcnznittee  feels  that  such  amend- 

ixait  is.  not  necessary  because  the  oithority  is  already  prwlded  in  current  law. 

Iben  this  Cccz2d.ttee  could  do  vhat  a  oonforence  ocmnittee  did  in  connection  with  - 

H,R^  3892,  vihloh  becane  PL  96-151,  where  tlie  original  Senate  version  would  have 

pcxT/ided  out-patimt  c|iiropractic  care  for  veter£ais.    There  the  Cbnfercnce 

Gdomitcee  determined  that  current  laK  already  authorizes  rairh  chiropractic  health 

service  without  oismdsent  srA  therefore  directed  the  VA  to  ocercise  such  author- 

^    ■  ■       ■  ■ 

Ity  accordii^y.    Ih^  Conference  Cccmlttee  said  as  follows  in  its  report  on 

H.R-  3892: 

"It  is  the  understanding  of  both  Cboxnittees  that 
the  VA  generally  has  authority,  which  it  has  to  * 
date  chosoi  not  to  use,  to  provide  chiropractic 
8crvix»s  cjirectly  through  chiropractors  whom  it  >  ' 

may  onploy,  as  part  of  hospital  care  as  defined 
in  section  601  C5)  00  CD  of  title  38  and  med- 
ical services  as  defined  in  section  601  (6)  to 


mty  VttCBBi  rllgtble  to  i^ecetve        care  or  Bcr- 
vicfts       is  In  need  of  dxiropractlc  eervices,  md-  x 
to  provide  auch  chiropractic  Bervices  oa  a  contract 
baala  aider  the  gmeral  criteria  prescribed  'in  sec- 
^  tim  601  (4)  <0  £or  the  ptwrUlcn  of  f^^n^x^  treat- 

«nt  cn  a  cmrnicr  basis... (B)otfa  Cbmnlttees  dls-  * 
-  agree  with  the  VA'b  pbsltlcp  that  It  shxild  rej5i3e 
to  y».wi<te  diiiL^iiactlc  services  to  veterans  in 
every  case  and  bellAre  that  cWropr^rtic  services 
for  the  treatiiwit  of  Iaw^T^^v^^^pfn^  conditions  of 
^  ^it«"^^bo  bsieflclal  axl  necessary  in  «rtT^ 
cases.   Iherefore,  the  Qxnnlttees  urge  the  MA's 
DqmliaiiL  of  Medicine  andJtegery  to  reevaliiate  its 

-  prwitl/yi  aad  to  iise  its  existii^  aittaltles  to 
pnwlde.  at  least  on  a  pilot  basis,  chiropractic 
aervices  in  appiiyiiate  cases  as  part  of  the  tos- 

•  pltal  cara  or  medjcal  services  furnished  to  veterans." 

In  another  instance,  the  Gx^gress  wsjt  fiirther  md  legislativ^y 
.  Bmfated  the  Inclioinn  of  driropractlc  health  services  for  Aneric^' 
living  in  medically  tnderserved  areas,  vtnflrr  the  Federal  Biployees  Health  ^  - 
Beoitfits  Prpgran,  PL  93-368.    Wauld  it  not  seen  odd  for'  cne  groi?)  of  our 
citizens,  the  Federal  employees,  to  be  granted  the  mandatory  right  to  obtain 
chiropractic  health  services  In  medicaUy  underserved  areas  whUe  the  general 
ixiblic  wxild  be  dmied  ec^  rl^its  in  health  manpower  shortage  areas?  We 
believe  that 'such  discrimination  was  never  the  intention  of  the  Obngress, 

The  Auerlcsi  Chiropractic  Association  respectfully  .reconnends  that 

•  ■  .  / 

this  Qnndttee  either  anend  the  law  as  we  have  outlined,  or  Include  in  its  report 

<n  H.R.  .6602,  or  any  other  relevant  bill ,  a  mandate  to  the  HEW v  that  it^shall 
hereafter  include  <jiallfie\^doctors  of  diiropractic  and  chiropractic  studaits 
in  its  Natlcnal  IJealth  Service  Corps  Progran  both  as  Cbrpanen  andys  scholar- 
ship recipients,  cn  a  basis  equal  with  other  health  professions  already  included 
In  the'prpgram.    We  also  reoonaend  that,  in  order  to  do  this  effectively,  the 
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Gnrnrirtee  rfirpcr  HEU  Co  aaead  its^Tresenc  ^escrlpcive  Viin«»rlr*^^  plica- 
tions acoarxiirgly.    For  exasple,  the  plicatlflti  fcrm  nov  used  lists  2A  "s^- 
.  vices  offered  or  proposed"  but  "ignores  -chiropractic  >tf'flT^>^  services.  This 
rhnpgr  iculd  need  to  be  made  If  the  public  is  to  be  able  iDe3ii^;ful  to  take 
adv^itage  of  the  Qrzaittee's  mavjate  to  HEW.'  Sizaildr'  changes  of  other  de- 
scriptive imterlal  vculd  also  be  necessary. 


The  American  Gdropractic  Association  appreciates  the  opportunity  to 
call  this  isatter  to  the  attention  of  this  Cccznitte^,  and  believes  that  the 
OnTTTTlrtee  can  ImporCantly  inprove  the  effectiveness  of  the  National  Health 


l/i 
ship 

Mr.  Waxman.  This  completes  our  hearing  for  this  afternoon.  The 


Service  -Cbrps  hy  enabl^^  people  in  areas  ' of  health  mar^XTv^  shortage  to 
choose  cWropJ^actic  or  pdiolarship 'holiiers . 


subcommittee  will  meet  tomorrow  in  this  room  at  10  a.m.,  for  the  ^ 
concluding  session  on  health  manpower. 
[Whereupon,  at  4:45  p.m.,  the  subcommittee  adjourned.]  ^ 


HEALTH  PROFESSIONS  EDUCATIONAL". 
ASSISTANCE  AND  NURSE  TRAINING  ACT  OF  1:980 


.     THURSDAY,  MARCH  27.  1980 

,  House  of  Repr^entatives.  , 
.  Subcommittee  on  Health  akd  the  Environment. 

COMMriTEE  0:rf«jNTERSTATE  AND  FOREIGN  COMMERCE, 

Washington,  DlC. 

The  subcommittee  met^  pursuant  to  notice,  at'lO  a.m^.  in  room 
2218,  Raybum  House  Office  Building,  Hon.  Henry  A.  Waxman, 
chairman,  presiding,  ^  ,  ' 

^r.  Waxman.  The  meeting"  will  come  to  order.  f  ' 

.  Today  we  will  conclude  our  hearings  on  H.R.  686^.  the  Health 
Professions  Educatio'nal  Assistance  and  Nurse  Training  Act  of^ 
1980. 

Our  first  witness  this  morning  will  discuss  Area  Health  Educa- 
tion  Centers  (AHEC's).  AHEC's  are  large,  well  organized  university 
based  organizations  established  to  decentralize  health  professions 
education  to  16cai  communities  and  hospitals.       ^  r  ' 

Evidence  from  North  Carolina  indicates  that  AHEC's  can  feoij- 
tribute  to  better  distribution  of  physicians  and  other  health  profes- 
sions. 

^Next  we  will  hear  from  dental  students  and  representatives  of 
the  allied  health  professions  conceffiing  their  views  on  the  legisla- 
tion. .  .  ,  , 

Finally  a  panel  of  wi|nesse«.  will  discuss  ,  aggregate  physician 
supply,  particularly  the  effect  of  future  increases'in  the  supply  of 
physicians  on  health  care  costs.  ^ 

Today's  session  will  conchrde  the  subcommittees  hearing:s  on  the 
health  manpower  legislation.  We, have  heard  from  dozens  of  Wit- 
nesses and  have  thoroughly  discussed  the  many  issues  important  to 
this  legislation.  Next  week  we  will  begin  to  mark  up  this  important 
legislation.  ,  •         ^  .  ' 

.  Our*  first  witnesses  this  morning  will  ^discus!  the  Area  Health 
Education  Center  program.  With  us  today  are  the  directors  of  three 
^State  AHEC  programs.  They  are  Dr.  Eugenp  IVJayer  fr-om  North 
Carolina.  Dr.  Malcolm  Watts  from  California,  and  Dr.  Merwyn 
Landay  from  New  Jersey.  \  ' 

Dr.  Mayer,  if  you  coufd  begin  by. summarizing  your  statement  we 
would  appreciate  it  very  miich. 

.  (635)  *. 
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STATEMENTS  OF  ELGE^^E  S.  MAYER,  M.D ,  'M;P.H.;  DIRECTOR, 
NORTH  CAROLINA  AREA  HEALTH  EDUCATION  CENTER  PRO- 
GRAM;^ MALCOLM  S.  M.  WATTS,  M.D..  PROJECT  DfRECTOR, 
CALIPORNIAsSTATEWIDE  AREA  HEALTH  EDUCATION  CENTER 
PROGRAM;  A^  MERWYN.^A.  XANDAY.  D.D.S.>  M.B.A.;  DIREC- 
TOR, SEW  JERSEY  AREA  HEALTH  EDUCATION  CENTER  PRO- 
GRAM i  ^ 

Dr.,  Mayer.  Mr.  Chairman,  ir  is  a  pleasure  to  have  the  opportuni- 
ty once  again  to  appear  before,  the  subcommittee  to  discuss  the 
national  AHEC  pfogram.  ,     .  ^       ■    ■  '' 

The  distribution  of  physicians  and  other  health  manpower  by 
geography  and  specialty-  with  an  lemphasis  on  primary  care  andy 
familyjpedicine  is'a  grfeat  concern  for  millions  of  Americans. 

WitwUs  197.1  and  19^76  Health  Manpower  Acjs  the  Confess  has 
adopted  several  initiatives  to  deal  with  the  improvement  of  access 
to  health  care  of.tfur  citizens  and  one  of  these  programs  has  been 
'the  national  area fealth' education  center  program.  '    ^  ^ 

My  comments  torfay  relate  to  the  history  of  the  first  8  years  of 
the  AHEC  projects!  originally  funded  in  1972.  I  have  teen  designat-. 
ed  to  do  this  by  the  AHEC  directors  themselves.  - 

The  point  we  wish  t^  make  is  simple..  The  effect  of*  the  original 
,  AHEC  programs  in  hoping  to  overcoTn^- professional  isolation  in 
our  communities  and' in  ^iielping  to  .  improve  the  distribiftion  of 
physicians  and*  oth^r  types  of  health  manpower  is  welj  recognized. 

The  1979  report  *c*  the*  Carnegie.  Council  and  the  1979  report  to 
the  Secretary  of  HEW^  td  the  Congress  both  attest  to  this  fact.  As 
furttier  evidence  iFmight  cite, a  few^  brief  examples  of  accomplish- 
,ments  from  seve/al  of  the  AHEC' projects  around  the  couhtry. 

In  Illinois  40  percent, of  the  clini.cal  training  of  all  AecficaPstu- 
dents  at  the  University  of  Illinois  now  takes  place  in  conynunity , 
settings.  One  hundred  and  twelve  family  practice  resid.^cj^^adu;^ 
^tes  are  now  serving  42:  counties  of  that  Sta^.  Most'  irhpdrtantly^ 
$70  million  in  State  funds  in/ajllinois  have  gone  into"  re^onalization" 
catalyzed  in  pari  by  $16  million  of  Federal  AHEC  funding.*^  ^ 

In  North  Dakota.  AHEC  has  hetpod  to^  create  a  degree  granting 
*medical  school  totally  orierited  to  primary  care  with  <^ll  Clinital 
'  training  jn;  regional  setjtirigs.  There  have;,  been  develcyrp^nt^in 
residency  progVams^  as  well.     ^  •  : 

^.  In  South  C&rolina.  ^  similar  pattern  with  extensive  off^ampUs, 
training  of  medical  students*  and  the  development  of: something  like 
300  new  primary  care  residency,  positions.  '    '     '    \  ,  ' 

In  California,  a  recent  purvey  of  liO  medical  service^^are^.in  the 
San  Joaquin  Valley  revealed  20  of  these.  30  areas  had  significant 
AHEC  activity.  In  thp Se  20  areas,  18  had  a  twofold  increase  in  the 
number  bfphysic'ans.,lQ  the  other  10  areas  of  .the  Vs^lley  with  little 
AHEC  ^activity' thertf^Vas*  either  no  i'ncrease  in  physigians  or  a 
decrease.  *  .      ^  i  ,    ^  .  '  .  - 

In  North  Carolina, ^  we  hdve  clevelop^d  300  new  primary  care 
residency  positions  of  which  180- have  been  in  family  practice. 
There  is  .evidence  for  a  major  improvement  in  physician  distribu- 
tion in  each  region  of  our  .  State  involving 'most  of  our  ^ural  coun- 
ties as  well  as  our  urba:^  counties..  •  ►  r  ^  J. 
i  Federal  AHEC  funding  of  $14  million  in  North^Caroliha  has* 
catajy2:ed"  nearfy  $9()  million  of  State  funding  for  AlifiG  programs 


including  $23  million  of  State  funds  build  educational  facilities 
-and  family  practice  training  centers^  in  our  nine  AHEC  regions 
1  he  inevitable  conclusion  that  we  reach  from  a  review  of  the 
accomplishments  pf  the  national  AHEC  program  is  that  it  has 
helped  to  improve  the  distribution  of  physicians  in  a  manner  which 
reflects  voluntarisip  and  interinstitutionalr-codperation  between  ^the 
universityr  the  community  and  otjier  initiatives  such  as  the  Natidn- 
al  Health  Service  Corps.  *  . 

Accordingly,  we  believe  the  AHEC  program  deserves  continue 
l^ederaJ  support  as  one  pf  a  series  of  initiatives  designed  to  over 
come  the  maldistribution  of  health  manpower. 

There  are  several  items  in  the  1976  statute  and/or  its  associated 
Au^n?'^  regulations  which  hamper  the  capacity  of  the  various 
AHbt  s  to  adapt  to  meet  regional  needs.  These  items  are  listed  in 
our  written  testimony. 

Mr.  Chairman,  we  would  like  to  bring  two  critical  matters  before 
the  subcommittee.  First,  during  the  first  5  years  of  the  AHEC 
program  our  relationship  with  the  Federal  Government  was  based 
in  the^5-year  incrementally  funded  contracts  which  were  subject  to- 
program  performance  and  to  annual  appropri- 
ation of  funds.  . 

Since  197r  our  relationship  has  beei)  based  in  but  1  year  con- 
tracts which  severely  complicates  long-range  planning  and  the  re- 
cruitment of  physicians  and:  otheFf  to  AHEG  activities. 

We  strongly  urge  a  return  to  5-year  incrementally  funded  con- 
tracts if  that  is  possible.    -  "  s 

While  the  Congress  has  treated  the  originial  AHEC  projects  most 
l^iriy  ^\\^believe  thereMs  much  more  that  can  be  accomplished  by 
^h.tuiA.^rr^^^r.'^^Q  that  has  already  been  put  info  place. 

^^/'^i^lil'^^^^^J^^  anticit)ated 
te^^-fimt&ng  inr^ISi^  that  the 

^      re  the  developmerft  and  support  of  important 
All  on  .anpower  initiatives  in  the  original  AHEC  ^projects. 

Aii  -^U  ot  the  projects  including  the  newer  ones  suggest  that  provi- 
sion be  made  for^bdest  cc^ritinued  funding  of  the  original  AHEC 
projects  with  some  stipulatipnSii  - 

One,  that  we  be  required  to  *lfteet  the  criterik^^^^f^^  out- 
lined m  the  new  Health  Manpower  Adt;  two,  funding  be  used  only 
to  support  new  health  manpower  initiatives  consistent  with  the 
special  projects  section  of  the  health  .manpower  bill;  and  three,  that 
•the  aggregate  investment  of  Federal  funds  in  these  projects  not 
exceed  10  percent  of  all  Federal  funds  appropriated  for  tlk^a- 
tional  AHEC  program.  *  ■   \  ■  .        •  ^ 

I  appreciate  the  opportunity  to  be  here.  We  will  be  pleased  to 
answer  any  questions.  My  colleague,  Dr.  Watts,  ^will  make  some 
comments. 

[Testimony  resumes  on  p:  647^]  <>  ^ 

[Dr.  Mayer's  prepared  statement  follows:]  .  -  ^ 
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STATEMHNT    OF    EUOENE    S.    MAYER.    M,D,,    M.P.H..  .  ^ 

DIRECTOR,  NORTH  CAROLINA   AREA    HEALTH    EDUCATION    CENTER    PROGRAM'  ' 

'  ^     ,  .  ■  - ,  '■'   •  . 

■ .  *      ■•  ^  ■ 

•■        ■     ^  . 

  ■   •     .  '  •  ,  ■  •         .  ,  I  ■    ;  ' 

•  '         . '    .  •       •        '~> '      '  '  ■  ' 

Mr.  Chairman,  the  distribution  of  physicians  and  other  health  manpower 
■  ■  ■  ■  '  .  ^  *■  ■-'         ■  ■        .  ■ 

by  geography  and  by  sfSedial ty  V(1  th  an  emphaBis  on  primary  care  and  family 

'medicine  If^  geeat  toncern  for  millions  of  Americhns.  .  With  its  1971  . 

•  ajid  19M  Health" Manpower  Acts,  the  Congre'ss  has  adopted  several  initiatives 

to  help  improve  access  to  health  care  for  o^citizens.    Th^  inftiatives 

Inclurfe  the  National  Health. Service  Corps,  family. medicine  and  primary 

tare  residencies,  and  phys!>*i an  extender  programs.  'Ajipther  Congress'ional 

initiative  since  1972  has  been  the  National  Area  Health  Education- Centers 

(AHEC)"  Program.  s .'  '        •  ' 

Since  there  is  no  single  panacea  to  a  problem  as  complex  as  the  * 

distribution  of  physlbians,  the  wisdom  of  The  Congress  in  Supporting 

multiple  initiatives, is  apparent.    We.  suppprt  eacH*  of  these  initiatives  ^ 

especiV^ly  when  they  complement  their  Individual  effect>iveness  by^working 

■  .   :       •       ■  .-  '  ■'■■:\\  ■/      '  '-^  .  "  V.-'v::. 

closely,  together. .  ;  ...     /  , 

;    .  .    The  National  AHEC  Program  is  based  in  Sections  |81  and  802  Of ^Publ ic 

Law  94-484  (the  1976  HealtK  Professions  Educational  Assistance  Act) , 

It  is  a,  program  which  1  inkT^i.versi'ty  medical  center^to  Veglonal  education 


centers  in  the  cOmrruinity  so  as\to  de6entrali/e  the  education  of  medical 
^§tudents  and  primary  care  interns  and  residents  to  community  settings^, 
-This  change  in  the  process  of  medical  education  is  important  because  it 
Jias  been^-shown^^L  by  conducting  significant  portion^  of  the  education  of 
students  and  res^Sd^tts' in  con^unit3^>^ettings,  thes'dSfttudents  and  residents  . 
are  more  likel^  to  choose  primary  care,  practice  in  an  underserved  coirniuriity. 
Also,  by  .insisting  that  the  regional  education  center  takes  on^responsibil i ty 
for  continuing  education  and  other-educational  support  service]^  for  al]  .  .'. 
■  types  of.  heal  tl^man|!®i»er' in"  surrounding  nei ghborhobds  or  counties,  .one  is 
moreylikely  t6  d'ecreasVpro^^  these  a^;eas  and  increase 
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the  likelihood  of  .recruiting  and  retaining  needed  health  manpower  In 
unierserved  communities.  . 

The  AHEC  Program  Is  an  outgrowth  of  a  concept  enunciated  by  the 

'f  ■ 

>•  Carnegie  Commission  in  1972  and  funded  through  the  1971  Health  Manpower 
Act  which  resulted  in  AHEC  Programs  based  in  U  medical  schools  throughout 
our  nation.*  * 

/'The  Carnegie  Council  reaffirmed  its  support  6f  the  AHEC  concept  in 
its J976  Report  which  provjded  further  impetus  for  the  AHEC  Section  in  the 
19^6  Health  Manpower,  Act.    Subseque;it  to  1976,  AHEC  Programs  have  been 
•funded  tn  part  by  thff  federal  government  in  an  additional  twelve  medical  . 

X^chools.       •  f  . 

/.-..■  •    .  . 

My  comments  relate  to  the  history  of  the  first  eight  year^  of  the«^ 
.  AHEC  Projects  originally  funded  in  1972,.  and  I  have  been  designated  Xq  do 
*   so  T)y  the^AHEC:di rectors.    Our  point  Js^^lin^^    The  effect  of  the  original 
AHEC  programs  in  helping  to  ov^comef  professional  isolation  i^r^derserved 
communities  and,in  helping  to  improJe  the  distribution  ^>f^sicians  and 


Other  types  of  hpaUh  manpower  is  wel l\ecognized«    The  1979  Report  of 
the  Carnegip  Council  conroissioned  by  the  AHEC  projecW^nd  authored  by  * 
Dr.  Charles  Odegaard,  President  Emerilus  of  The  University  of  Washington, 
and  the  1979  Rdport  of  the  Secretaryof  HEW  to  The  Congress  both  attest  to 
this  fact.    As  .jrurther  evidence,  I  ^Ite  the  following  examples  of 
accomplishments  in  the  original  AHEC  Projects. 

♦These  school s  are:    The' University  of  California,  San  Francisco;  The 
^University  of  Illinois;  The  University  of  Minnesota;  The  University  of 

rh"TilJ^%L""'n^r'^^  Mexico;  The  University  of  North  Carolina  at 

...Chapel  Hill;  The  University  of  North  Dakota;  The  Medical  University  of 

South  Carolina;  The  University  of  Texas  Medical  Branch  at  Galveston;  • 
and  West  Virginia  University..  ^  '^fj" 


nnnois:.   ■  i 

— 40X  of  the  clinicat-^j^^^j^aU^Wdical.  studeh^  at  the  University 


of  iWnois  now"lake5T>lac&  tn  commurifty^TO^S^^ 
—  112  family  practice  resident  grat^uate^  are  now  serving:.  42  .counti es .  ^ 
—Retention  of  family  practice  residents  in  Illinois  is\about  7p^;"i-^~i^^^^^ 
— Cvef  the  past  seven  years,  $70  million  in  state  funds  has  gofie;;irito 

regfonallzatlon  catalyzed  in  part  by  $16  million  of  federal  AHEC  funding. 
North  Dakota:  ^  ^ 

—AHEC  helped  create  a  degree  granting  medical  school  totally  orieiVted  to 
primary  care  with  alT  training  in  four  regionaT settings.    Since  AHEC, 
there  have  been  160  graduates  of  the  M.D.  Program. 
—New  residencies  entirely  due  to  AHEC  have  been  created.    These  include 
four  family  practice  programs  (48  residents)  and  one  program  each  in 
obstetrics  and  internal  medicine.    There  were  no  residencies  in  North 
Dakota  prior  to  AHEC  funding.  , 
--Of  the  first  14  family  practice  graduates,  12  are  in  North  Dakota  and 

nine  are  in  towns  of  less  than  5,000  population. 
—State  funds  have  been  catalyzed  by  federal  AHEC  funds  to  support  the 
^  AHEC  Program  after  federal  funds  are  terminated. 
—In  1967  North  Dakota's  ratio  of  physicians  to  100,000  population  was 

81.2.    In  1977  the  ratio  had  climbed  to  108.0   This  represents  a  significant 
^   advance  in  part  due  to  the  AHEC  Program. 
Tufts/Maine: 

—AHEC  has  helped  create  a  significant  decentralization  of  m^lical  education 
to  Maine. with  18  students  receiving  the  entire  third  year  of  medical  school 
in  Maine. 

— Two  new  family  practice  residency  programs  have  been  developed  and  two 
'    family  practice  residiency  programs  h0ve  been  expanded  with  AHEC  support. 
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West  Virqlala;  , 

— AHEC  has  helped  Increase  primary  care  residency  positions  from  14  to  102  '. 
In  three  hospitals  with  a  significant  retention  in  regions  served  by 
AHEC.  '  V- ■'.     -jf^^  .''^       .      '  . 

—Due  to  university  relations  through  AHEC,  therc^has  been  an  Increase  in 
the  oumber  of  residents  who  are  graduates  ^of  American  medical  .schools.   ^  . 

South  Carolina;  . 

"AHEC  has  helped  increase  primary  ciif^ residency  positions  from  69  to  314. 

--Medical  student  rotations  to  rural  areas  have  increased  from  27  weeks 
to  902  weeks  per  year. 

—Minority  physician  recruitment^program  has  led  to  an  Increase  from  39 
minority  physicians  In  1976  to  57  minority  physicianPin  1978. 

CaliTornia:  .    ,    ;        '    •  .    ■  .  ry;.'; 

^vthere  were  virtually  no  medical  student  rotations  to  the  Central  San  , 
Joaquin  Valley  pre-AHEC.    Now  there  are  l^O-r^fjular  rotatidJis  of  1,5 
months  ^^n^^^Also  160  rotations  elsewhere  in  AHEC.  "^"^  ; 

-.-New.jjrijii^ry  carfe  residency  positions  have  Increased  from  12  to  90.  . 

-rA  recent  survey  of  30  medica?. service  areas  In  the  San  Jqaqui^ Valley 
revealed  that. 20  areas  had  significant  AHEC  activity.    Of  these,  18 
had  a  two-fold  increase  in  the  number  of  physici^^.    In  the  other  ten 
areas  with  little  AHEC  activity,  there  was  either  no  increase  in  physicians'- 
or  a  decrease.  -  ■  ^ 

—Pre-AHEC  ohly  three  physicians  In  the  San  Joaquin  Valley  ha ^  faculty 
appointments  at  the  University  of  California/San  Francisco;  W  75 
do  which  reflects  the  involve^ft*  of  private  practitioners  i.n  the  education 

:  of  medicajjstudents  and  resiiieft^. 
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Minnesota: 

.—  In  recent  years,  75  per^nt  of  medical  schB^l  graduates  have  chosen 
primary  care  residencies;  whereas  Mn  1973,  only  33  percent  made  such 
^choices.  ' 

—Between  1970  and  1976  the  phy^^cian/popu^lation  ratio  improved  nearly 

ten^perCent  in  areas  outside  the  major  ihetropoli tan  areas  of  Minnesota. 
Missouri :    .  "  ;  ,  "x 

—Major  preceptorship  programs  in  dentistry,  pharmac./,  and  medicine  with 

about  2/3  of  aff  graPduates  choosi ng  rprimary  care. 
—Greatly  increased  strength  in  allied  hea,lth  training.'' 
—Major  program  in  continuing  education  via  an  audio-visual  netw^  in 

rural  areas.  >     ^  ,  > 

New  Mexico:     ..    V  ''   '  ; 

—There  have  been  rfiore  than  140  Native  American  graduates  of  health 
professional  training  programs  ,with  more  ttian  85%  of  graduates  employed 
in^ograms  that  serve  t>ie  Native  Am6ricari  population.  ^ 

--Have  developed  an  emergency  medicine  system  serving  the  Navajo  Tribe. 

--New  organizational  capacity  created  for  Navajo  Indians  to  meet  health 
care  needs. 

■  '    ■  .    ,  ^  ■ 

Texas:  •    -  ' 

"--Career  development  effort,*"largely  iri  allted  health, *for  Chicai^os  in 

.    Rio  Grande  Valley.    The  Texas  AHEC  Program  terminated  its  federal' AHEC 

relationship  in'1978  due  to. i ts  inabi 1 i ty  to  meet  the  criteria  of  the 

rules  and  re^ula*tions. associated  with  the  1976  Health  Manpower  Act. 
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North  Carolina; 

-There  are  nine  AHECs  forming  a  statewide  system  Involving  all  fpur 
.medical  schools  In  the  State, 

-One-third  of  the  clinical  training  for  all  medical  students  now  occurs  In 
AHECs.  • 

-300  new  prlfn^  care  residency  positions  have  been  added  statewide  of  \ 
whlch'180  are  In  family  practice.  ^ 

.-^vldGnce  for  a  major  Improvement  In  physician  distribution  wljh  evidence 
to  link  AHEC  to  thjs.    For  example,  between  1964-1970  only  22  of  the 
Staters  100  counties  showed  Improvement  In  their  physician/population 
ratio  with  51  counties  .showing  a  worsening.    Between  1970-1977  fully  80 
counties  showed  Improvement  with  onfy  9  showing  a  worsfinlngi  This 
Improvement  Is  In  large  measure  associated  with  tht  AHEC  Program  a i^d 
other  federal  and 'state  initiatives,    ^  ' 

-$14  million  of  federal  AHEC  funds  havd  d^talyzed  over  .?$9b  mil  1  loo 
.  AM4.-^"nds  Including  $23  mi%on  of  state  funds  to  bulld^  medical  ■  edlat^bn 
classrooms  and  family,  medicine  training  centers  1p  the  nine  AHEC  regions. 

^.       Th^.  inevitable  concl^  that  we  reach  from  a  revlpw  of  the  accomplishments 
o.f  the  National  AHEC  Program  Is  that  It  has  helped  to  Improve  the  distribution  ^ 
of  physicians  In  a  manner  which  reflects  voluntarism  and  Inter-^institutional . 
cooperation  between  the  lin  1  vers  1>)^.,  the  c^llil^ty.  and^otherdait/atives 
I  ^uch  as^the  NatTonal  Health  Service  Corps !    InWveral  states\  we  haVe  also;  ' 


seen  th^  catalytic  effect  "^^deral  AHEC  fynds  upon  both  sta(e  and  local 
AHE^C  funds  which  assures  long  term  survival  of  the  program  bfeyond  the 
period  of  federal  fundi ngjn  these  states/  « 

Accordingly,  wij;^leve  the  AHEC  Program  deser\^^s  cont'lnLed  federal 
support  as  one„of  a  series  of  initiatives  dpsigned  to  oVe)^ome  the 


maldistribution  of.  heal  th  ^npower.    It  should  continue  to  be  supported 

by  a  separate  segtton  1n  the  next  health  manpower  act,  and  we  are  pleased 

to  see  It  so  reflected  Ih'WtlOn  216  of  Mouse  Bill  MR  6802.  ; 

The  support  W  ^he^Congress  for  the  AHEC  Prc^ram  notwithstandlhg, 

there  are  Several  Items  In  th^  1976  statute  .and/or  1 ts  associated  rules  . 

and  .regulations  which  we  believe  hamper  the  capacity  of  the  various  AHECs 

to  adap^  to  meet  the  varied  regional  needs  of  our  nation.    In  some 

Instances,  modifications  In  these  concerns  have  been  addressed  In  HR  6802, 
)  ■ .  ■  ■  .  . 

The  modifications  we  would  propose  are  as  follows: 

.   1.  .  We  believe,  that  AHECs  should  be  allowed  to  be  based  in  branch 
'campuses  of  medical  school s  and  not  restricted  only  to  non- 
profit community  corporations.    Broad  based  community  input  for 
-.such  AHECs. can  be  assured  through  regional' advisory  committees'. 
The  success  of  the  pr^rams  tn  Illinois  and  other  states  attests, 
to  the  fact  that  branch  campuses  can  effectively  serve'as  AHECs. 

.1 


Wo  believe  the  request  that  each  medical  school  as' 
,     ■         ■  .     y     '  . 

an  AHEC  Program  conduct  at  least  ten  percent  of  it 


ociated  with 
cl ini^|l 


medical  education  in  AHEC 'settings  is  too  demandinti  and  suggest 
/that  there  be  a  requirement  for  sueh  activi ties  but  that  the  level 

bo  negotiated  by  The  Secretary  and  the  university  contractor. 

We  further  believe  that  only  the  prime  contracting  medical  school 

should  have  to  meet  these  requirements  and  n5t  necessarily  other 

medical  schools  subcontracting  for  AHEC^serjjiSSi. 
^.    Wo  b€j1evethe  mission  of  AHEC  as  an  eduLtion  and' training  program 

for  the  providers  of  hcalt^  services  mgst^e  protected.  AHECy^ 

is  basvcal^y  jiot"  a  prograCNfor  thQ  provision 'of  ccnsumer  health 
'      education  except  Insofar  a^  it  trains  provitlers  to  do' a  better 


job  of  patient  and  consumer  .edt'cation;    There  does,,  howeve^^;  need 


-  if; 


^ 
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to  bft  some  latitujcte  for  urban ^AHECs  to  expend  some  federal  funds 
in  such  community  health  education  activities. 
'      4.    We  believe  the  support  provided  by  AHEC  to  the  National- Heal th 

Service  Corps  should  be  limited  to  "educational"  support  services. 
5v  We  believe  the  Requirement  that  each  participating  medical 

school  conduct  a  program  for  the  training  of  nurse  practitioners 
,is  inappropriate  Insofar  as  medical  schools  do  not  conduct  such  > 
programs. 

,  6.  .,We  alVo  believe  that  the  advisory  committees  of  the  AH^  Program 
»       shoul^d  be  reconstituted  in  the  statute  to  reflect  the  fapt  that, 
the  "consumer"  of  AHEC  educational  services  is  really  the 
"provider"  of  health  care  in  the  community.^  This  recognition 
would  help  alleviate  rigid  requirements  of  HEW  regulations  with 
respect  to  the  composition  of  AHEC  advisory  committee,s. 
finally^,  Mr.  Chairman,  we  would  like  to  bThtg  two  other  matters 
before  the  Subcommi ttee.    First,  during  the  first  five  years  of  the  AHEC  . 
Program  our  relationship  with 'the  federal  govermient  was  based  in  five 
year  incrementally  funded  contracts- subject  to ^annual  review  of  program 
.  performance  and  to  annual  appro^p^ion  of  funds.    Since  1977^  our 
relationship  has  been  based  in  on^Var  contracts  which  severely  complicates 
long  range  planning  and  the  recruitment  of  physicians  and  others  to  AHEC 
activities.    We  strongly  urge  a  return  to  five  year  incrementally  funded 
contracts  to  avojd  unnecessary  bureaucratic  retJ  tape  while  maximizing 
the  capacity  of  the  AHECs  to  recruit  needed  physicians  and  others  to  facull^^ 
positions  in  the  community.  '        ^z,  r  '  •  ^ 

Second,  while  Th6  Congress) has  treated  the. original  AHEC  projects 
most  fairly,  we  believe  there (i^  much  more  that  ^n^be  accomplished  in  ' 
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our  Individual  states  and  suggest  thfTfor  a  minifnal  investment  beyond 

the  anticipated  termination  of  federil  funding  In  September,  1981» 

'The  Congress  can  assurejthe  development  and  support  of  Important  fiew 

health  manpower  initiatives  in  the  original  AHEC  Projects.    Since  tlip 
■  '    •  '  •  '<>■.' 

organizational  network  has  been  built  and  in  mar\y  cases  taken  over  by 

state  funding,  a  ;nodest 'investment  of  federal  funds  through  the  next  health 

.  manpower  act  could  see  to  it  that  the  original  AHEG  projects  continue  to 

meet  the  health  manpower  needs  of  the  l580's.    We  suggest,  that  provision 

be  made  for  continued  funding  of  the  original  AHEC  projects  with  the 

following  stipulatl^s: 

1.  That  the  project  meet  the  criteria  for  AHEC  as  outlined  In  the^ 
new  health  manpower  act,  .  o 

2.  That  funding  be  u^ed  to  support  new  health  manpower  initiatives^ 
thrt  build      the  established  AHEC  structijre.       ^  . 

*  3.    That  the  ii^gregate  inves_tment  of  federal  funds  in  these  projects 


'<7 


not  exceed  ten  percent  of  all  federal  funds  appropriated  for  the 
National  AHEC  Program.  ^  , 


I  appreciate  the  opportuni  ty  to  appear  before  the  Subcommitl^' and 
look  forward  to  answering  any  questions. 


r 


Mn  W^XMAN.  Thank  you' Dr.  Watts?  *  / 

STATEMENT  OP  MALCOLM  S.  M.  WATT^,  M.D. 

'  o  Dr.  Watts.  I  am  Dr.  Malcolyn  ±  M.  Watts,  associate  dean  of  the 
School  of  Medicine  at  the/Uniyerdity  of  California  at  San  Francisco 
.  and  Ibe  project  ^director  for  the  California  statewide,  area  healtft  A 
education  center  prograiji.  '  / 

Al^oUgh  I  h^ve  been  the  director-xiof  a  rural  regional  AHEC 
projwt  in  California  for  5  years  niy  .  purpose  today  is  to  l^iefly 
^  discuss  three  st^tg^wide  programs  which  were  established  qnden  the^  . 
current  law  and  regulations.       '    •  /  ♦  * 

The  Ohio  and  Massachus'etts  projects  ^are  in  their  second  year 
and  the  statewide  program  Jn  Califprnia  'is  in  its  fii^t  year.  Taken 
together  these. three  programs.organize  the  resources  of  18  medical  / 
schools  to  deal  with  the  health|_manpower -jiieeds  bf  States  with  a 
combined  population  of  more  than  3§„million  pedple. 

The  needs  and  opportunities  vary  greatly  not  only  among  the 
States  but  within  them.  Qur  ,own  experiences  and  the  acjiieve- 
ments  of  other  AHEC  projects 'niakes  us  confident  thj^tlwe  have  an 
effective  infechanism  for  accomplishing  our  goals.     "        •  -    '  *^ 

We  are  concerned  thati  we.shoule^be  allowed  reasonable  fl^xibil- 
itjr  to  work,  test  within  our  6\Vn  settings;  that  we  have  adequate 
financial  Support  aijd  that  the  Government  will  not  continue  to 
/  add  to^e  list  of  functions  oT  ttie'  AHEC  programs.  , 
/    We  bfeli^e  that  if  the  projects- a'ne  to  flourish  it  is'importa|pt  to  ' 
have  a  well  understood  evaluatibijt  mechanism  and -a  consistent^  • 
^  approach  to  the  administration  of  the  project. by  .the^  Federal  Gov-"  ' 
ernment./^«  '    ,     '  4      ,  '       •  . 

,    p)opei?ation*among  the  AHEC  program  ^nd  related  FeclerM  'in?-  - 

tidjives  such  as  the  National  Health  Service  Gorps  and  the  health 
n  planning  agencies^  is  essential.     ,  H  • 

'  Thank  you.  /  ,  '  ^ 

[Testimony  resi^nes  on  p.^ 6^9.]^     .  \.  \  ' 

[Dr.  Watt's  prep^^^jtatement'^and  attachm 


STATEMENT   OF (^LCOLM   S."  H.    WATTS>  M.D., 


^-  PRO'JEcf   DIRECTOR.    CALlVi)RfaA    S^^WIOE   ARtA    HEAk/H  /e'ouCATION  CENTER" 


»  .       Of  the .  22  million  ci^zens  of  the- state^  of  California, 
almost-^  million,  41%  of  the  population,   live  in  .geographic . 
area^  officially  designated,  by  the  state  of  Xialifornia  or  by 
a  I^edipraJ.  agency'  or^oY  botii,  as  underserved  by  primary'  care    \  . 
physicians.     Altjiough  California  is  endowed  with  centers  of  7^ 
great  V*^cellence  in  medical  research  and  education  and  also  is 
t}\c  bene^i:;5xiary  of  substyjntial  iLn^migmtion  of  physicians  from 
'  other  statesTXjt  is  pla^l^  by  the  classical  problems  of 

specialty  and  geographic\^i Idistritoution  which  were  identified*^ 
'>*by  the  Carnegie  Council  in  its  ,ffeport  of  1970  and  by  subsequent 
^  Federals legisJ|ation.  (  Almost  all  of  the  rural  arjjsas  of  the  ^ 
*  state  am  designated  a?r\undersei?Ved/  as  are- veryu^substantial  • 


portions  of  the  populations  of  the  major  urban*  ar^eas,  chi>c€ly     ^  ' 
around  San  Francisco  Bay  ^'and  the  Los  Angelas  Basin.  Californi-a 
also  shares  with  some  other  statesd^  diversity  of  spdcial  ^ealth  * 
care  needl;  arising  from  the  contjentration  of  .minority  ethnic 
groups  in  inner  city  barrios  and  ghettos major  population  of 
■  mi^ifant  workers',  ^a  significant  influx  of  refugees  from  Southeas^t  , 
Asi^  numerous  tind  widely  distribut€3d  Native  American  Reservati^ohs 
*  and  ranche rias growing  concentrations  of  retired  persons*,  ^^<^ 
pockets  of  population  dist ributed  iJn  isol'Sjted  communities  at^ 
great -  distance  "Erom  JTKI jor  medical  centers  .  ' 


Similar  problems  of  shortage  and  mald^^stributio^i  exist  .  ^ 
amdng  ot'l^pjj  categories  of  health  manpower^  as  well,  Moreover, 
we  suffer  from  a  sometimes  compJirtmOntalized,  and  uncoordinated, 
approach  to  the  solutfon  of  these  problems  among  the  mari^^  - 
agencies   (local,  stato  and  federal)  whicH  are  attempting  ' 
address  them..    Some  notion  of  the  complexity  of #this  system'of 
agencies,  or^tjion-eystem" ,  may  be  derived  frotP^^hfe,  fdl'lowing 
brief  statistical  ^lammary  whichy/as  compiled  ,i^  JanuarvoJ^  1979 
j  A     ^  ^      .  -  .i 


There  wer^e  35-  arei^s.  designatejfl  by  the  Federal  Cppy-crnment 
as  health  mangowo  r  shortage  'sLrtrts .  .       •       "    [il  * 


2. 


3. 


There  were  ^I'Californi/i  Health  S»o;:.vice  Corps  sites. 

Thtire  wore  35  National  \lenlth  Service  Corps  sitesj'^isome 
6t  which  were  a^ljacont        the  California  sites)  .  / 


There  were  10  federal ly- ^ndeS  rural  health  programs 
nup^rted  by>  migrant*  health  initiatives,  healtt)  underserved 
rural  aj^ea  ihitiati^es ,  and  rural  health  initiatives.  / 

,  .  .    V  ♦  * 

There '^wer^  \45  Ihdian  health  projdots*  artH  clinics, 


A 


649  , 


6.    ;^There  wejre  n\«herou3  c(|apurrent  a<^rds  .to  the  same  agencies 
,from"  the  state  of  Calijfornia  aKd  various  agencies  of  the 


J  Federal  GovornnUjnt  to  suppor^pif  imary  care  physician 

tra Idling,  programs/  nurse  practitioner  and  physician 
thjsdstant  trainiha  'prograpfs ,  undergraduate  education  programs 
health  team  training  pj^ograms,  and  the  like. 

,         I  do  not  imply  that  these  programs  are  unnece'ssary  or'  * 
unworthy  of  financial  suppor^:*.     In  most  cases,  these.act ivi ti dp 
are  both  a  manifestation ^of  need  fot  health  manpower  education' 
and  a  resource  for  such* training.     However,  the  size  and 
complexity  of  thifs  system  demonstrates  c*^ need,  for  collaboration 
and  coordination  across  agency  boundaries  and  among  many 
►  coippeting,  constituencies.     Under  ,t;hese  circumstances,  both  of 
thfe  components  of  an  Aj^JEC  program  (a  cooperating  medical  school  ^ 
ana  a  cooperating  community  agency)   may  be  cdnfused  'and  "wary- of  ^• 
eptfariglements  without  an  effective  m'echan4s«i- to  deal  with  this 
array  of' programs  i^h  which  both  partners  ^ave  ton^iddnce.  'So, 
California  is  a 'state  whicJa  needs  both  the  edu<5^tiohal  compbnerit  / 
of  an  AHEC  program  arrd  thlj^coordinative  arganizdtdohal  system^ 
whict)  such  a  program  may  provide.  '  \  ^  '     "  i  ' 

^  ^^^"^  Uhivorsity  ojf  CaliforJ^  at  San  Francisco  Schi)ol 

of  Medicine  wa^  invfjted  to  propose  to 'the'-^Bureau  of  Health  .  ~ 
Mijppow^er  a  . plan  to  develop  a  statewide  area  health  education, 
'center  progr^am  in  Califorrvla.     The  University  came  to  the  task  ' 
yith/sbme  considerable  assets,  among  thcTse  were:  •  . 

r.,.-,  AWery  success sfujiL  e«per lent e  in  operating  a,  regi-ona:^  AHEC  ^ 
-  •in  the  Gen^rcvl  San  Joaqu^  Valley  in  Cai,i.fornia- for  seven  > 
years  anS  two"  pt^er  AHEQp  in  the  coastal  areaj?  of  Central 
ar*d  NoVt]ierr^ California  for  two  years.*'   This  project, 
.     ^developed  ap  .part  ,Gf  the*  first  genq^rat ion  of  AHEC s,  was  < 
^       more  than  a  small  l^est  run  of  the  AHEC  concqrit;   it  servecJ 
arpopulation  of  a,973,'200  and  37,  157  square  miles  (about 
twice  the  yize  of  West  Virginia).     In  the  Central  ScUv;joaqvin 
Valley  Project  wherc^  our.  programs  covered  a  sufficient  span 
of. time,  we  were  about  to  establish^ clear  and  substantial 
gsrins  in  prima fjS  care  phys icianr  manpower  in'  he<^ltfi  servigo 
iareas  wh*ro  si(jn»ficant  AHEC  activity  occurred  and  to  compare- 
.    ^that  oiitcpmo  with,  a  weil-docmnonted  tendency  toward  declining 
phynician  population  and  health  servl^p^  in  a  large  adjacent- 
control  arpa.     The  gai^s  Were  made,  A^t^only  by  establishing 
/;  G^P^.nding  r-^ftj^ency^^training  progVamsXand  retaining  t^e  ' 


u  oruauxy  •  ijasea  ,  eaucyit  ion< 
syntcm  which  reached  even  the. .small 
profoundly  af fected'^the  prof ossiona'l'' 

*,         *  ■ 


erivi 


outcom9  was  esfcabli'^ed/ in  .ci  Vciri'ety  'ofr  ways ,  Xnpluc^ing  a     >  . 

in  tlT»  area/,  but  it/'perhaps'^can  bo^t  |io  sunvnarizdcT^by '     '  '  , 
p^irnting  to'  'an  in-migration  a^»  prinjairY  carfe/- phybi-c;ian3     •  ' 
^/miring  the  period       75  ^-  lOy?  of  197' as  cpmpared  to  an  ' 
oiit-migiMt  ion  o'f  "70  primary  cati  physicians /  . for/a.  ga in 
of  127.  .  D^.^, Eugene  Mayer,  'in.hib  testiihiooy  rdgajrding  tbo-'' 
ori'^vnal  7\fIEC3,;ha9  citjed  a  mjmbqr  of  examples  of  .^uch         »   - - 
-ouccenses  in  Califorriis  and        .other  states;  as  have>  rep^>rts  , 
prepared^by  the  SecDet;ary  of  HEW  for^the^  Congrq^s ,  ^n^  the' 

•  report  for  Jtho^Carnegie  Council  ^sprerpa^red  by  Dr,  j^arles'      .»  - 
Odegaard,     In  our  cast^,  we  weife>»  fortunate  to  l?avq^  some  good    ^  " 
baseline  ^data  and  to  have  tlie  ndvantagVi/"of  Ij^fing  ^ble  to  > 
tra'ck  changes  in  the"  supply  apd  dj,str ibut^ioijj  o^  t^ejal^h  ^  . 
prfoviders'ln  a-  iargo  statistically' signi'ficant  ar6^*  «^nd  'irv  ! 
a^  similar  coriyrol"'area ,     In  another /study  ip  that  same  area 

"w'e  were,  ablu  yto  est:iibli.sh  a  change»ir\  mort^aiity'  rate  ^3Ver 
time,  whie^i Acbrrelates  with  educational  p^-ogrdrns  that  were 
ft)cused  bothUilja",. to  place  anc?  to  Subject;  ratter.  TheVb 
should  ''a-IJ.wiayA^b^e^  scjme,  skepticis^m  in  $uch  studies  bp<jaiise 
of  the  enormauB  ra^Vj;^  of  variables  that  capndt;  be'  controlled". 

'  IIowever,^th^o\i;iiv6'ri3i  ty  0t  Ca'lifo|-hla  became:  convinced,   by   "  . 

x,  bhis  ^KpSl^^i^^^  tfhe  m^^'isui'ed  jrosults^.  .that  the  AIIEC- 

'  prog^^am'.\sra':^-':^'i^  profo'un^  * 

improv't^'/fit-^Ht/ilit^^  %o  and  the  quali ty^ of  ho^ilth  c^re* 

within^j*th'cr^Atl&  ^rx>a.  apd  tjiat  it^is  an  ef't-i-ciont;  cos t-«ef"f Oi?tive 

'way  t:o*<3oJ^.o  sor^/o'f  tm^.  most  persi-stent  problems' ifi  health, 

•  ^trianpowf^*^- d^^Srlbdti^n.^  both  the  University  of«  ^  , 
*Cari£.ornia -at;  Sfi'rA  f'/irancisi'co  'and  the-  Onivorsrty- pf .  Cali f  o^nia  ^. 
ah  Los  Aogelas  Sc}i/^oikJok.  Medicine   (UCU\'ha<i  bepn  a  major 
partner  in«  the  .Cen^^T          Joac^Ujn  Valley  AliEC  for  fiVe 
yearisf  were  att^dc^edt^pth^  possibility  of .  devolopi,ngya 
cooperative, statewide  AHSC  prpgVam,         *^  * ■«  .     \1      ^^""^^  ' 

•  Other  AilEC-li'kG«yactivi,t'ies  initiated  by  other  ^medi|:al  schools, 
,Ln  the,  G^to  v/irlcli  alfso /ievelbped  e?cper  ience  ,  in  .^outr^ach 
\ictivit'io^5n^  conditioned  those,  institutions  to.  believe  .in 

the  e f f octiveness  .of  the  AHEC  apprcach  to  health  manpower 
education,;    Among  .it)5ny  such  oJcamplps  were.- the  h^adly^  ^  .  "  »^ 
"distributed;  netw<prk,  of  rural  .^family  practice^  and"  family  ^ 
nurse,  practitioner  training  "gfpgrams  a^t  bhei  yniversitjy  of  ■  ^  ' 
Ca^^ifprnia  at' D,a(ris', ''and'  the'  urban  healthi  odiscati'on  initiatives 
^of'  the  Vtni versify  of  Southe rfiT  Ca H ftornia  dhd  the  Charles  'R, 
Drev^  Poatgradu^t^^*  S;fho"ol 'of  Medicine  in  Lo»..J\.ngelp^ -        /'v  . 

:   .  *  ■•'  ^     '  •       /     ->    ^  ■  ■  "  ■■  V  .  ■■  ' 

A  Stafo-fvini^od  j.nitlative  knbwn'43  ^be  Song-Brown  program 
which  prov?ijJen' somo  3  niillion  .dbllaUs  annually  to  stimCila-te  ' 
aHd  i^ubs^dT^i  tirie-<traininq  of  pr imary  .^rafc?  phys icians ^'iind 
mid-iT>-yol' Fj^^^^^itionc^  ^       "      .       »■       ''.  ,       '     '     ^  ^  ' 


4.      A  network. of  primary  care  residency  training  programs  ■ 
*"    affiliated  with  miBdical  schools,  but  well  distributed 
through  much  of  the^area'of  need.  ' 

Our  proposal  was  originally  submitted  as  a  cooperative 
j^ro.gram  of  the  five  Qniversity  of  California  Schools  of  Medicine 
^ith  the.  University  pf  California  at  :San  Francisco  .serving  as  the 
^lead  school  and  fiscal  a^ent  in  behalf  of  the. regions.  .The 
''propo-sal,  however, .  called  .  for  , the  involvement  dt  the  three 
'private  schools  of  medicine  during  the'  planning  year..    It  also 

involved  other  health  professions  educational  institutions  with 
I -a  total  of  15  prbfies^onal  schools  contributiiag  to  the*  original 
proposal .  < . 

'■   k  '  V,- 

GOAL  " 

The  goal  of  the  project  is  the  same  as  that  which  is' 
.expressed  in  Public  Law  94-484;   to  improve  the  access  to  and 
'    the  quality  of  health  care  by  improving  the  supply  and 
distribution  of  primary  care  health  manpower. 

FUNDAMENTAL  CONCEPTS  ^ 

;       OuE.  statewide,  program  i^  based  "on  the  following  principles^ 

1.  *    A  genuine  partnership  must-  be  developed  between  a 
,       participating  medical  s.chool  and  one  or  more  area  h 
education  Centers. 

.   _2.       Before  the  partnership- m^y  be  established,  it  iirust  be  clear 

that  there  is  a  significant  need  for  improved  health  services" 
'         in  that  area.  ■    •    ■  ^  .  ■ 

-  •  ■3,       It  must  be^  established  tjhat  the  identifi^  health  service  • 
needs  are  amenable  to  educational  interventions  aimed  at 
the  health  providers.  '        :  * 

4.       The  cooperating  medical  school  {an4  its  l^sso^Q^t-ated  schools) 
■      ■     must  be"able  and  willing  to  support-  its  interventions. 

'\3  Si  "  ^  The  AIIEC,  a-  community-base^i  organizfition ,  ^ijpLUst  be  repr.esen- 
.       .   ^f^^Y*^.°^  C9nimuni.ty  and  really 'able  to  involve, the^ 

significant  provider^  groups  and  edUcationaltiresoui;ces  'in  " 
the  prbjcict.    '  '      .  ■'  ^  .  " 

-    ,  ...  '  .    .         *,  .  .  •  v>       .      ■  ■  . 

t  ■  ■  *  '       '.  .  ■ 

THE  ORGANIZATIONAL  STRATEGY  IN  CALIFORNIA  '  .  \ 

Thdt.  Oi  Year  of  the  p^dj-ect  (it  began  on  July  l,>.979)*was 
to  lead^pt  only  to  the .  development  of  a  comprehensive  plan,, 
but  also  to  the  establishmen.t  of  '^n.  effective  "statewide 


•organization.     The  organizational  strategy  was  to; 

1-      Engage  all. eight  medical  scho'ols  in  the  project  and  a  broad" 
.      range  of  other  :health  professions  schools  as  well. 

■ .         .    ■  \  "        ^  • 

^i^if-    Form  an  effective  working  relationship  with  non-university 
agencies  such  as  the  Office  of  ^Statewide  Health  Planning 
,^    and  Development,  the  Health  Systems.  Agencies,  the  California  '* 
'     Postsecondary  Education*  Coroinission,  and  the  California  Health 
v  ^.^b-  Manpower  Policy  Commission,     An  example  of  the  desj^red  product 
f         of  these  relationships  is  to  coordinate  the  allocation  of.  , 
>.,;^       AHEC  funds  for  physic iaris  and  mid-level  practitioner  training 
with  the' allocation  of  the  Song-Brown  funds  fior  similar    .  '  .. 
Activities.  .  ' 

-  3.^  •  I  P^l^vide  for  maximum  autonomy  for  each  cooperating  school 

yrfirt^in  its  region  of  responsibility  while  insisting  on  the 
,  deveTopment  and  maintenaJice  of  integrative  project^wide 
activities?  providing  fbr  a  basic  core  of  similar  activities''^ 
.        in  each  new  AHEC  while  establishing  a  mechanism  for  discrete 
awards  based  on  sjiiacial  needs  and  opportunities  in  one  or 
more  AHECs?  establishing  a  central  office  to  assure  coordinated 
planning,  technical  "support,  fiscal  and  contract  accounta- 
bility, arid  a.  common  sense  of  purpose  and  direction. 

4.  To  avoid  doing  what  is  already  being  4S>ne;.  this  implies  the 
development* of  a  capability  to  know  what  is  going  on 
throughout  the  state  and -lamong  the  many  intertwined  Federal 
and  State  prograbis.   .  ^ 

5,  Develop  planning  committees  relating  to  each'  of . the  functions 
of  the  AHEC  which' would  include  representatives  of  the 
institrutions  which  already  are  engaged  or- would  «iieed  to  be 
involved  in  AHEC  activities,  c — =^ 

i  ' 

THE  PROGRAM  STRATEGY  '  •         '  '    '  , 

An  enterprise  of  this  size  needs  flexibility  in  progra;m 

planning^ so  that  each  regional  office  may  respond  to  local  needs  ^ 
TaYid  capi^talize  on  local  assets,'  but  there  also  needs  to," be  a 

5iif f i^Ten^  thread  of  commonality.     There  will  be.  constant^ 
^cdVitpe^ition  for  resources  and' there  is"  always  a  (Sanger  of  *..  . 

"tli^l-uting  the^  effoVt  or  of  making  such  |;^^d  shifts  in.emphasis 

.t}ha.t3c.. the  prospects  for  counting  any  majox!  impacts  will  be  ^ 
Hii'mi^nished.     The  program  strategy  outline*^  below,  we  believe,  takes 

int^*  accour^t  both-  the  need  for  flexibility  and  for  consistency; 

1,  /    The  focal  point  for  progr£xm  activity*  will  be  the  network  of  • 
affiliated  primary  c^.re  physician  residency  training  programs, 
especially  'family  practice,     .  ■      '  * 


2jr     The  plan  of  fevery  cooperating  center  will  include  activities^' 
ant^  resources  to  |^dd  afdequate  strength  to  a  primary  care 
residency  training  program  and  t<f  expand  that  program  or 
extend  its^each  to  more  distant  underserved  areas,  or  to 
V    establish^ll^w:  training  sites^.  ... 

3.  ^  Each  center  must,  develbp  or  i^nftcove  an  undergraduate  ip4dical 

educe^tion  program  involving  clerkships  and  praceptorship 

a^id  It  must  give  concurrent  antT-strong  emphasis  to  continuing 
professional  <^ducation.  ,  The  undergraduate,-  graduated  and 
postgraduate  educational  prograims  must  be  integrated  and 
-remfc^rce  one  another  with*  the -objective,  not  only  to 
educate  physicians  in  underserved  areas,  but  also  to 
retain  those  already  in  the  area,  to  engage  them  in  the  ^ 
educational  process,  to  advan.ce  the  skills  of  health 
professionals,  and  to  attract  physicians  from  other  areas. 

4.  Although  some  funds  can  be  allocated  to  the  development  of 
other  educational  programs  from  the  contract,  each  center 

^  «     will,  insofar  as  possible,  develop  such  programs  in  . 

cooperation  with  other  agencies  such  as  community  colleges 
^and  hospitals  which  have  the  capability  to  continue'  those 
programs  once  they  are  developed.  \ 

5.  '    In  selected  instances,   to  develop  programs  at  the  regional 

or  statewide„.level  which  might  have  components  in  the  AHECs-  ' 
as  well   (examples  bein^  library  and  learning 'resources,  and 
^drug  information  service^)  assuring  that  for  ^ch  educational 
V     program  there  is  both  :a  local  component  and  fl^Gnivexsity 
faculty  component.     Seek  out  the  existing  systems  and 
.     concentrate  on  finding  the  gaps  which  yieed *to  be  filled  or 
the  integration,  which  needs  . to  be  applied  wherever  possible 

•    .      .  .  / 

P^ROGRESS  -  ^  .  ,      -    .       \  r  « 

Some  of  the^achieveihents  of  the"  California  AHEC  during  the  ' 
first  year  were: , 

/:"''■,  ■  .  .  .'       ■  ■         .  ■ 

1.  Tiie  completion'of  .  a  Letter  of  Intent  with  the  Of  f  ice  t)f  ■ 
Statewide  Health  Planning  arjd . Development  and  the  California 
Postsecondary  Education- Coimnis^sion  stating  o^ur  intention  to 
cooperate  fully  in  the  coordination  of -activities  whiXe  in 
pursuit  of'cofranon  objectives.     (Appendix  I.) 

2.  Endorsements  of  professional  associations  -such  as^  the 
California  Medical  Association  have  boon  received* 
(Appendix  IIv)  '  ■  t-  ^  '   ■  *  - 


Fifteen  planning  committees  iieach  relating  to  one  of  the  ^ 
functions  of  an  AHEC  center  arid  each  compr^ised  of  10-lfi 
distinguished  educators,  provido^rs,  and  .consumers)  ha^ 
been  organized,  h^ve  met  three  times ;  and'^ave  developed 
plans  and  recommendations  f^om  a  statewide^  perspective . 

4.  Air  eight  medical  schools  havaooiped  as  cooperating  sch&ols 
and  each  has  assumed  responsibility  for  a  region  of  the  state; 
four  of  these  schools  have  staff  paid^  uhder'^iiiid  contract  and 
the  others  are  donating  staff  time  during  "this  year.     A  plan 

^   ^    has  been  produced  for  each *of  the  eight  regions  of  the  state. 

.  •  ■  "-^p 

5,  Five  new  are^  health  education  centeri^g^are  nearing  t:he 
completion  of  their  planning  "year  and  all  hay^pro^uced 
written  plans  for  their  02  Year?  eight  more  AHE^^  are  in 
the  eardy  planning  phase,  '     ^  ^. 

6;      The  Statewide  Program  Advisory  Committee  has  met  three  times 
and  has  reviewed  the  recoinmendations' of  the  f|^teen statewide 
planning  committees  as.  well  as  the  draft'  proposals  of  the 
«eight  regional  medical . schools  and^the  five  AHECs. 

7.      The  eight  deans  of. the  cooperating  medical  schools  met  on 

M^ch  ly;  and  after  a  full  day /of  .carefully  considering  the 
,      .p^ns  developed  and  the  status  of  the  organization,  ^hey' 
.*  endorsed  the  wqrk  that  has  been  done  and  a^eed  proceed 
with  the^ development  of  our  proposal  for  the  02  Year. 

8-      We  have  accounted  separately  for  the  original  contract. 

activities,  but  in  terms. of  planning  we  have  integrated        -  * 
the  three. A&ECs  developed  under  the  previous  contract' with 
^  plans  fo^r  the  ^statewide  system.     We. project  feiat  in  the'  ^ 
course  erf 'the  nexf.'  eight  years,  a.  tlrtal  of -Eighteen  centers 
will  be  developed, Nibout  one-half  of .  which  will*  life  urban  '  ' 
,^    and  o  ne  -  ha  If^of^  which  will  be  rUral.      *      ^     •    .  ' 

The  planning  and  deveflopment  of  'the  project  has  proceeded- 
much  m'dfe  rapidly  than  we,  h^a*^  anticipated.     The -planning  also  has  . 
revealed  with  greater  claj^y  aftd  emphasis  the  difficulty  and  the 
size  of  this  undertaking.  \As  a  result  of  these  factors,  we  have 
revised  oai»=^ estimate  of  the  fupds  required  to  conduct  the  p^ 
..and  will  adjust  the  projected  budget  'in  our  next  proposal. 
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■      APPENDIX  I 
yXIVEBSm-  OF  CALIFORNIA.  SAN  FRANCISCO 


STATEWIDE" 
AREA  HEALTH  EDUCATION  CENTER  SYSTEM 

September  30,  J979  . 


LETTER  OF  INTENT 


*■  .»■■•.•*■         jt '  —  ° 

.nn.J?"  ^^^'-r-  Health  ff-anntng  and  Development  ful'l'y  supports  the' 

■s"wc«  to'ilf  ^"  l;"!^'  Education  Center  to  l.pro^  'ihl  tJ^°iy\f  ,  ■ 

■  prov  5e  tSes?  Ivv  '°  ^".'9"/"9"-^  to  enSble  health  profesfonail.W^  / 
or  under  erved      ^he  Of  r  r""?,- ■  P°Pulat  ioas  tha..t.,  currency  vc^ur^serJed' 
the 'C.nr,r'rni    -^^^  ° ' ' '  "      ' '  cooperate  to  the  maximum  exte«  feasible  durTnr^  " 
tne  Center  s  planning  phase.     The  Office*  wilr     e"^^-^IfI-  n  . 

Xn:;?n5=i"ri:t?:r'v^^:":i,°:s^r:r::r?L^-t"-;^ 

■  ='^:^;:::r'':-;?i:?j?: -"^1"  ^"-^  --'--s  w^uVSa:r:^i'r:;?es 

The  Statewide  A^^a )  th  education  Center  recogn  1  zes' the  Offfce^s  mandated 
responslbi  htles  fof  he^ilth  planning  and  health  manpower  planning  and  .prograSi^i'ng.- 
The  Center  wiJI  tak*  j^nto  account,  in  its  planning  and  resource  allocation  * 
decision-;,  the  rccor*endat ionS  of  the  State  H6af tW  Plon,  the  Cal  ifoVnla  Health. 
Manpower  Plon,  and  t!W  Health  Sciences  Plan  of  the  Postsecorfdary  Educa't  lonj  * 
CQnrnlsilpn.     The  CentmcVJlI  pr'ovi  de  adequate  opport,uni  t  les  for  Of  fice.  staff  to  , 
,  ^rttlcipjfe  in  the  Qen*ir^s  p lann I  ng  act  i  vl  t i es  through  the  pla'ceiftent.  of  lOff  ice.  ■. 
Trepresi^jUat  Ives  on  ap^oprlate  advl^^^-and  working  committees.-   The  Center  will 
share  wRh  the  0/ f  i  Ctjfi^uch  data''ar>d  in  format  Ton  that  It  accrues,  that  will' be 
uscfuPIn  the  Of  f  i  c^i  .programs  and  activities.  * '    -  -A* 

■    ■       ■      -    ..^  '  ."^   .  » 


Henry  W, , Zara 
Olre'ctor 
Office  of , Statewide*  He«>l  tN 
'      Planning  and  Oe.vc [,opment 


HaUolm       M.  Watts,  M:0, 

Project  Olrector 
- Ca ! I fornia  Statewide  Area 
<  -Health  Education  Center, 


<  * 


.  AgnesX.  Roplnson  ■     *  ■    c^-^  -tk  '  \ 

•  Chairperson  .  '    _   '  .  t-**        s  * '-^  »V  v  •''w?^ 


•  Chai  rg^ersSi 
Po!;t secondary  Educat  Idn'CdhirtUslon'  i 
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CALlf?ORr4IA  M  E-DICAl^  ASSOCIATION  "       ^  _  ..  ^ 

^<      "  2^' '•Market  Street .' Sai?rranciS3Q. California  94103  /  415.777-2000 

Janua*/  21,   igSff  }  ■  " 


■    MalcoL-n  S.  M.  V/at/s,  M.D. 

^  Project  Director  & 
'Associate  Dean  .  -  ^  • 

Room  224  -  Sciences 
San  rrancisco,  CaUforn.ia  94143 

Dear 

This  letter  is  to  convey  otlicially  the  Cal^f^mia  Medical  Association 
•   Council's  endcr.serr.er.t  q£:the  objective  s'and  progrirr.  of  the  California 
Area  Health  Education  Center  (^EC)    Network  as. a  mechanism  to 
influence,  the  distv.ibuti  on  c£  physicians  and  other  health  professionals 
into  both  uVbair-^nd  rural  Vr.edically  underserved  areas. 

May  I  also  exPenimy  personal  oongratulatior. s  to  you  and  Associate 
Project  Director  Clark  Jor.es  on  the  progz-ess  being. made  through  this 
ccmplex  and  innovative  program,  ^4"hich  shows  such  promise  for 
■  improving  access  to'and  quality  of  care  in  underserved  areas. 


Since  re ly  your^ 


Brad  Cohn/ 

Chairman  of  trJ^^QovIncil 


SVKyjJCi  OF  THE  MASSXCHUSSTTS  AH£C  PROGRAM 

•  «  . 

^  Tha  Massdchuaettj  St^wi^o  Area  Health  Education  Center  Progrda  has  betn 

da/eloped.  a3  d  partneri>frt?  azior.tj  chre«  medicU  schoola.  a  n-jzier  cf  cth^r  health 
.  professions  schools  di<d  progr^-as.  <^r.d  ccjxTiLr.icy-bascd  inatltutioas  which  ha^J-e" 
^planned  and  organised  AiiSCs.     Th«- UniVeraity  of  Kassachiisetts  Medical^  Center  ^(UMMC) 

-IS  the  prise  contractor  for  the  development  of  th^  statewide  AH£C  systen.  '  In  i-*"s 
^      first  planning  year,  the  AHSC  Proqran  =iade  significant  prog^ress  and  accomplished 
?  •'  the  following: 

-  A  r.etworK  ^health  prjgtssior.s  schools  has  boen  firnly  established 

t'j^rA  r-flacta  the  ccftni^gS-.t:  o:  these  institutions  to -addressing  health 
cuinpower  needs  in  Massachusetts.     In  the  first  year,  forrul  participa- 
tion m  the  AHEC  Program  hrcugnt  the  following  schools  together:    ^  * 
University  of  Hd:isachuaet!:s  Medical  School;  Boston  University  Schools 
aof  «ed^-<ine.  Nursing,   Dentistry,  Social  WorK.  and- Sargent  College  of 
^     Allied  Health;  IXfts  L'niversvty  Schools  of  Medicine,  Dental  Medicine. 
•    Occupational  Therapy,  and  iJutritaon;  University  pf  Massachusetts  SchooP^ 
of  Health  Sciences.     Other  .health  professions  schools  will  becose  foma^ 
participants  in  the  AHEC  effort  duj^n«^  the  02  year. 

^  Three  Area  Health  Education ' Centers  were  estUblished  and  reflect  major 

ccmnitnents  of  resources  &y  locai  ccrL-nunity  inst itut  iorja .  Th^se  AHECs 
are:  DerkshirO  AKEC,  EostOfi  AF.EC.  AH£C  of  Pioneer  Valley.  All  three 
/- .  AHECj'succ^iasf-illy  acco-pli.s.-.ed  organisational  tasks  (area  designation, 
^  establiiJ^-nenc  of  governing  boards,  and  advisory' committees)  and  planned 
educational  prcgra.T.s  for  t.he  02  year  in  collaboration  with  the  various 
schools .  ■ 

.        -        ■  .       ■  .       .  '  .  '  t 

-  The  AHEC  Progr an ' developed  cooperative  working  relationships  with  other  ■ 
key  agencies  which  have  significant  roles  in  shaping  health  rnanpower 
strategies.     These  include  the  Massachusetts  Office  of  State  Health 
Planning  and 'the  Regional  Of : ice 'of  the  National  Health  Service  Corps. 

.        Similarly,   the  AHEC5  establiiiied  worlciftg  relationships  with  their  HSAs. 

Thus,  the  A«EC  Prograg  will  pijy  a.^ignj. f icant  role  in  shaping  policies  * 
concerning  neal't-h  mani^wer  development.. 

-  WWC  has  been  able  to  Secure  non-federal,  state  support  for  the  AHEC 
Program  for  the  02,  year.     Thir.  represents ' an  initi.ll "effort,  which, 
will  acctacrate  in  the^cominq  yearr:,  to  sectlre  non- federal  funding  for  ./ 


the  AHEC  ProgrJm. 


9 

0 


v'  ^ 
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SUMMAR^OF  TKS  'OHIO  AHEC  P^IO&RAM.  5. 


/ 


Chio  StaLswide  AHSC  Program  is  a  mique  «cooper3tivB  program  being 
developed  by  Ohio's  sever,  zodical  schools  ard  the  Ohip  Board  of  Pegents.  All 
of  the  zTedical  sd:)col3  are  plarju.-.g  cr  'det-eloping  regional  AHSC  prograra  that 
will  meet  the  recroirenjer.ts  of  Secticn  731  o*  P.L.  94-484. 
*  .  S  ■  • 

o'/erall  goals  of  this  sratevida  crogrzn  are  to:  *  • 

1)    LTprove  the  specialty  and  geographic  distribution,  supply,  quality, 
utilizaticn,  arxi  eirLcier^cy  of  health  perscnnel  in  th.e  health  deli-^rery  system, 
and  to. 


2)  .  Eroourage  regicralizaticn  of  health  professicjis  education, 

^  -     Specifically,  Ohio's  progran  is  addresairjg  through  regionalized  eduoati&a^ 
acti'/ities  those  crcblers  associated  with  a  rural  Ohio  population  which,  has  shoCJn 
an  8  J  i.'xr  ease  while  the  physic  ian-to-poculaticn  ratio  has  jeinair^d  oons  tan  t.  during 
the  sarie  ti.'ne  period.    Problems  associated  with  underserved  urban  areas  are  being 
addressed  by  proi^'iTs  beir.^- de\"5lcped  in  Cleveland,  Youngs  town,  and  Cincinnati, 
.        '  ^  .  V 

Organizationaliy  the  Uai'.-ersiry  of  Cincinnati  College  of  ^Medicine  serves  as 
the  priTE  ccntractor,  and  then  subcontracts  with  the  six  other  redical  schools-4iv 
the  .state  fcr*th|g  blahning  and  develcprent  of  regional  AK5C  prograns.    Also,  the'  > 
Chio.3oa^  ci  P^ger^ts  has  sti^ccntraoted.  to  provide  statewide  adrinistration  and 
ooirdinaticn  of  r±.e  Ohio  State-vide  AHEC  Progra.'r-    The  Regions  have  established 
the  Chio  AiiBC  Ac'/isor'/  Board  to  ser"/9  as  the  state'rfida  prog^can  adviso"ty  cxrrtaittee 
to  facilitate  AKZC  prcgrjr:  planning  and  develcpnent.  * 

The  planning  and  de^/elcpnent  activities  of  the  Ohio  Statewide  AHEC  Prograrn 
are  being  conducted  in  phases.    The  regional  programs  at  the  Universi^'Of  Cincinnati 
College  of  r^iedicine  and  at'  tJfie  Mdrtheastern  Ohio  llni\Tarsities  College  of  Medicine 
havQ  ocrpleted  one  year  of  planning,  and  have  begm  the  dev-elopnent  of  Canters  in 
Ceorgetcv*n,«and  Youn^tcun.    The  Case  'Western  Univ-ersity  School  of  Modiclnfe  is  now 
in  its  second  year  aSc  is  working  toward  the  development  of  an  urban  AHEC  in 
Cleveland,    Ihe  Wright  State  Uni'.-ersity  School  of  Medicine  will  begin  its_  seccnd 
^  j^ar  on  AjJril  1,  1930. with  the  develcpTient  of  a  Center  in  Daytonr  The  Medital 
ColltgtJ  of  Ohio,  the  Chio^^tato  Cni'-iersity  College  of  Medicine,  and  Ohio  University*?* 
Cpll'ige  of  05tc'Qca!::>Lic  '".edicine  arQ  new  conducting  regional  planning  activities. 

^  0        .  '        .       *      ,  ■ 


3/i:/3Cn]t 
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Mr.WAXMAN.Tliankarpu'very'm 

STATE,MENt=bF  MERVVYN  A.  lANDAY.  D,D.S^^^^  ^ 

t«^i^^f  ■  ^^i:;  Cijairman,  I  am  pleased' to^have  the'opportunitC 
tff  appear  before  this  sufecopimittee  for  the  urban  AHEC  pi^erarM 
hSu^if^        J"^""^  AHEC  pwgrarios-in  urbSf  arS^S 

-New  Jl^fe%^°"T*''"*'  Maryland,  MassachuseS 

^^I'^^^f^'Ohio,  Pennsylvania,  and  Virginia.  ^»  - 

Th^  movement  o^AHEC'g  into  urban  centrhl  cities  has  dccurred 
K^i  programs  funded'since  1977  at  the  ^rriS 

Both  the  House  and  Senate  in  reports  issued  in  1975  BecatSe  of 
&5S1t4';  AH^C's  ^re  stm  in  the'p'lafSnTanl 

system  problems  in  rur^Ureas^  This  includes  the  pSdnction  S 
increased  numbers  of  primary  care  health  ma^ower  fnd  midSvel 
practitiqners  and  attempting  to  locate  and  retain  them  inThorSJ 

•^SL^1^iV°?  "'••ban  AHEC's  face  forces  different  than  rural  areas 

SonmPh^l  h'°'^P''?'l^°^°'"  educational  and  e^ 

vironmenta  barriers  to  the  adequate  supply  of  health  manoower 
and  the  delivery  of  health  care.  Because  of  these  bdrriereTos[ 
morhinttv^  fhare  the  problems  of  generally  higher  SaSy  and 
s^tSj    ^  '  indicators  of 'seriously  deficient  heakh 

^'1^1^^^'"^''°}'^^'^  Will  require  approaches  and  strate- 
gies different  than  rural  areas.  The  urban  AHEC  programs  are  ■ 

\Saf  c^v'hLuf ^  '"^"^  ?l  °f  uJiSes  on 

central  city  health  maniJOwer  and  health  care  deliven^roblems 

^st^atSs  told^Hr^^^S'-'°       ^^^^l^.P'^^nt  of  new  appSes  and 
stmegies  to  address  the  problems  unique  to  inner  cities 

-buUon  of  thl° AHFP  P""""^      ^^r^  a"  important'^rontri- 

?etu?ri  for  t^o         Prograrp  in  urban  areas-and  is  a  most  valuable 

Ir^"p1tfl?g?nto'S£U"o?f^^^^  ^.'^  '^^"^  °^       U-^^  States 
Examples  "of  some  of  the  newjer  urbarr' AHEC  Drofframs  in 

Thank  you.  ^ 

[Testimony  resumes  on^i.  667.]   \  ^-  ' 

[D.r,  Landay's  prepared  statement  follows:] 
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STATEMENT   OF    MERWYR.  A.    LANDAY,    D-.D.S.,    M.B.A.,»  DIREJCTOR,'. 
NEW    JERSEY  HEALTH  .  EDUCATION    CENTER  PROGJfii 


Mr.  Chairman:       am  pliiis^d       have"  tiie 'dpporfunlty  to^'appeaVsJbef ore  thia      ^  •> 
subconxaltteje  to  present  important  «information  on  the  new,  Urjban  AH  EC  Programs-  "**s 

•  ' ■  V  V-  \    :^      *     '  •   ■  *  "■  ■ 

'  aa  IJeTalth  Manpower  legislation  is  considered.    In  this  t^timbny^^ev  Jersey 

serves  as  che  representative  of  all  of  the  AHEC  Programs  vlth  ilrban  ^spon- 

Bibillty,  either  those  exclusively  urban  or  those  statewide  with  urban 

components.    This  now  ^Kli^es 'CallfomlaT  Connecticut,  Illinois,  Maryland, 

Massachusetts/ New  Jersey,  Ohio,  Pennsylvania  and  Virginia.  -    -  '  "J^^^-^ 

•    -  '.-         .  '       .     "  .  '  ^  ^     J  ' 

The  problems  of  health  care  in_  urban'central  cities,  as.  you  know,  are        .X  ^-'^r- 

-    '        -  -  .■•  .  _       '  -  ■- 

significant.    Similar  to  rural  areas,  there  are  problems  cS^3Mil4istrlbuSion '    »      .  , 

:■  If-'  '      ,•  J-    .  ,      '  '  X 

of  health  manpower,  *both  of  the -geographic  and  specialty  type;  along  with  jL^'"^ 

'  .  "  ^  .'     "      V  -  -         ^  ■■  '^y^ 

'  those  of^  quality  of  care,  and  libels  of  care.     In  addition '^to  these  problems, 

^  '  ^     '  Ciy " 

urban  %HECs  have  a  number  of  other  issues  with^ which  to  contend.     In  central 
cities' ther'e/ are  forceful  economic  barriers  to  adequate  health  Care  due  to.  \; 
large  concenjratlonsy  of -^Indigent  "populations .    There  are  both  cultural  - 
barriers  due  to^ differences  between  consumers  wljo  are  mostly  black  and  his- 
panic,  ajid  providers,  who^  are  most.,ly.  white;, and  educational  barr}.crs  with 

^populations  which  have  little  knowledge  of  pr  appreciation  for  staylt^ 
healthy.    And  Einally,  there  ar    significant  environmental  factors  such  as 
high  crime,  decaying  neighborhoods,  pollution,  etc.  '  All  of  these  forces 
Interact,  even  synergistlcally,  to  erect  barriers;  to  the  adequate  delivery 
of  cdre  In  central  cities.    Because  of  these  barriers,  many  If  not  all  urbaji 

.  areau  share  the  common  protleras  of  generally >hlgher  mortality  and  morbidity 
ratcfi,  high  Infant  mortality  rates,  high  te'^cnagc*  pregnancy  rates,  elevated 
vencral  disease  rates,  high  drutj  and  alc9hol  abuse  rates,  and  other  Indlca- 

tors  of  Inadequate  health  otatus.  ^/ 

■  '        ^  . 

Urban''AHECs  were  first  proposed  to  address  some  of  these  problems  by 
*  ■  :    ■  '  *  '  '  ■  . 

the  1970*Carnegle  ComralsQlon  Report,  Hl^i;hcr  Education  and  the  Nations  Health, 


661/ 


and 
>lnltla 


3^*^  4"Chor4red  anfestabl^hed,  ui^r  the -Health^Manpover^ducation  , 
latlve^Awac^s,  Seetiun . >74ta)^of  rhe^l^^alth  S^vlie  jjxt  as 
.   amended  by  P.L..  92-157'  The  eoapreC^nslve^  HeaS^^npov^  Training  Act  ^f* 
*   1971,  a«d  ?.L.  94-4Sii,  The  Health  Prpf esslona^Educay^l  A&aistan^^  'L  ,1 


Act  of  197^6»  SectiyA  TBI.    UnCil*  197/v  howe'vet,  .AHEC  development 


used  * 

■almost  exclu^ivel/  on  rural  areas.  U.1975,  arouse  of  Representatives 
Commfttee  Report^  on  the  Health  Manpov^  Act  of  197^  (Report.  No.  94-266). 
■stated: 

"The  only^verall  ctltlcism  .  .         /(t7rf"the  AHEC  Program  to 
,    *         date  Is  £hat  none  of  the  existing  AHECs  have  been  directed  toward-- 
.the  health  manpover  problems  of  Intercity  urban  areas,  the 
committee  expects  that  a  significant  portioh  of  AHECs  developed 
under  the  new  le^rfflatiOn  wlll^^  designed  to  Influence  geo- 
distribution  problems  in  these  areas," 
T\e  Senate's  Labcir  and  Public  Welfare  Cotamltce^  Report  (No,  .94-8^7)  on  the- 
Health  Professlons'T-ducatlonai  Assistance  A&t  of  1976  also  called  foi*  "the 
estabMshment  of  AHEC  progijams  which  serve  urban  areas!'  and  recommended 
that  foremost  consideration  be  glveif  to  making  new  AHEC  awards  In  the  inner 
cities.     The  1976  Camegle  Council- .Report  alfeo  identified  the , innrrclty  as 
one  of  tH^es^eas^most  in  need  of  AHEC  development.     The  oldest  urban  AHEC"^ 
therefore,  is  nbw  about  three  years  old;  with  most  still, in  their  planning 
and  develojjment  phases^  and  nond  yet  fuUx  operational.    For'thls  reason, 
hard  data  on  the  accomplishments  of  urban  AHECs  is  not  yet  availaljle.  We 
will,  however,  describe  a  few  of  the  specific  AHEC  programs  in  central 
dtleg  to  giv«i  you  an  idea  of  what  Is  planned.     But,  before  describing 
projects,  I  think  it  is  Important  to  look  at/what  many  feel  will  be  the 
largest  single  general  outcome  from  the  urban  XHEC  programs. 


'/  -  ••  v  v.  '    '  "  •  662  .  • 

V'.-*.  ■  ■.  '^  ■   r  -  ^  "  -  -  " 

To  those  involved  with  heal^  car^  and  central  %Jties,  It  J.8  evident 

*  thaJt'.th/B  urbtin  AHECs  are  not  Ju^fli^'repeat  of  rural  AUECs  in  new.  locations. 

Those  in  the  AHEC  buainess  know  tha6  in  urban  areas  we  are  in  a  somewhat  -  ^  ^  - 

different  ball  ga;^.     In  soiae  urban  areas,  there  are  fthozrtages  of  health  ^ 

manpower;  while  in  others  there  are  "large  number's  of  p'hysicians,  -dentists,  ^ 

nurses  and  other  health  manpower..  In  both  of  these  Situations,  health^ 

status  Indicators  are  seriously  deficient,    ^e  coonaon  (fenominators  are  not' 

V.  .      ■  ~     .*  . 

JiXs£  shortages  qf  manpower  and  poor  health  status.    What  we  now  understand 

is  that  urban  AHE€s  will  need  newly^ created  approaches 'and  strategies  in 

(  addition  to  those  developed  and  found  successful  in  rural  AHECs.     This  ■'t^.velop- 

mental  process,  we  think,  will  be  the  most  ^ital  contribution  of  the  univer* 

s^les  wh\ch  arc  taking  AHEC  yton tracts  in  urban  areas.   =  ^ 

The  early  urSan  AHEC  programs  find  themselves  as  pioneers  similar  to  ^ 

the  Initial  rural  AHEC  programs  in  197.2.    While  in  myi  sister^^^v^es^yf^ 

North  Carolina  and  California  testifying  here  today  and  in  others,  strategies 

have»been  developed  for  rural  area  health  care  problems  that  are  beglnni^ng 

rto  show  G^bstan^lve  results »  in  urban  areas  we  ate  in  the  beginning  of  this 

process)^  of  more  clearly  defining  the  problems  and  developing  strategics 

to  remedy  them.   .On  t^e  urban  health  care  scene,  thyte  are  few  actors  direc^ingr 

.their  attention  to  this  task.     The  Katloi\al  Health  Sepripe  Corp  and  the  Urban 

Health  Initiative  Program  a^e  important  for  providing  direct  services  in  ^^he 

g^U^s  that  now  exist.    The  universities j  however , ^re  more  appropri^ate  for  ' 

the  role  of  developing  new  approaches' to  the  health  care  mahpower  and ^ 

delivery  dilemmas  in  urban  central  cities.    Tlhey  have' the  appropriate  crea- 

tive  resources.     The  AHEC  Program  serves  as  both  the  vehicle  to  focus  the 

'■  '  ■ 

undvcrslt tes *  attention  on' urban  ^elitral  city  health  manpower>and  health 

'  ■-  '  ■ .       '  •  ■ 

car*  delivery  problems,  and  the  catalyst  to  this  developmental  and  creative 

"^v  ■   .   V  -  .  .■  .. 
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process.    The  search  for  nev  strategies  Is  now  Xi^derv^y  in  all  of  the*'nev 

♦  vrban  AHEC  programs.  -This,  we  believe,  will  be"  the  niost  important  con^i;^ 

bution  of  the  AHEC  Prograa  in  urban  areas,  and  is  a  most  valued  return,  for 

*  -  '*  .  ■  -     •  ' 

the^modest  dollar  investment  that  th^  citizens  of  the  Unlped  States  are 

p'utting 'into  this  program.  *  ' 

'  The  urban  AHECs  are-  also  preparing  to  implement  many  of  the  strategies  ' 

•.th*t»have  bel^'^successful  in  rural  A3ECs.    As  examples,  I  will  jlescribe  a 

few  of  the  A}^C  programs  being  planned-  for  central  cities.     New  Jersey,  my 

-  state,  will  t^e  intere^^SKto  watch  as  it  is  perhaps  the  most  urbanized'' 

state  in  the  United  StatS^with  about  a  dozen  SMSAs.    The ^EC  Program 

in  this  state  is  being  conducted  under  contracp  with  the  College  ofMedicine 

P^ntisCry  of  New  Jersey.     We  presently  plan  two  urban  AHEC  centers  in  ' 

Cama^fcrfitha  subsequent 'one  in  Trenton  or  Vineland.     If  we  achieve  success 

In  finding  useable  remedies  for  urban  probTems,  we  will  seek  a  state,  federal 

• '  •  ■  .  -     *    '  '  . 

partnership  to  extend  the  models  we^ develop  into  urban  i^reas  throughout  the 

state.     In  Camden,  our  first  site,  as  a  critical  by-product  of 'developing 

educational  p:?ograms  J|  we  are  bringing  comprehensive  primary 'care  health 

services'  to  irmercity  residents  who  have  not  had  the  good  fortune  of  having 

neighborhood  health  centers  in  their  central  city.    To  do  this,  ve  ate    ^  ^ 

developing  three  innercity  "family  practices  in  newly  built  centers  'tha't  will 

^^vide  comprehensive  pjj^^j^t  c^e  throu^  a  partnership  between  ttfe  Camden 

County  Health  DeparttQen\^!^  one  "of  our  metUc^.  schools.*    These,  health  centers 

will  b«^ staffed  by  meflical  faculty,  students  and  residents  to  both  render 

comprehensive  family. practice  care  as  well  as  to  pfovide  family  practice 

medical  education,     Part*icipa¥feij  also  in  these  AHEC  centers  will  bfe  the  .  ' 

School  of  Allied  Health  Professions  ylth  its  Physicians  Assistants  Program 

and  its  Nurse-mdwiftry  program,  both  Badly. needed  mid- jjivel  practitioner^. 


te^a^dltion,"  Che  Dental ^|hocii^«i  11  be.  sending  students,  for  Tarbaff- rota tionsi/    "  • 
and  conducrlng  a-  poa^gradtiAte  progroa  In  prinary  care.;dentist^  with  five*  V  ^ 
^  Test  dent  s^qi  each  year.    Mso,*  CoRSuaer  Health  "feducatJLpii,  Sutrit^lon, 'and  Cbii- 
tlnulng.  pducaLlb^  co9rdiiia^oijs"vill^be *icipleiDenting  prograiss  Co  promote  .jr  • 

-   %.  :  :  =1'"',-^:  v^T-i:    ■     ^  ■    '       '  .  • :    '  ■■  ■■ 

hcAlth'^and  iniprcAfe^he' quality  o£  car<,  rendered .     In  addition.  we  will  be 
fcs tab! ishicg/priisiSrtry^  care. tesidencies        fainily  practice  with. 'six  residents  -.3.^ 
in  ^ach^yeas-  forV^.  total  pf  eighteen  residents  who- yill"  bVin^ba4Iy  needed  ,  -  ^  j 
•^riiaary  care  manpower  tQ_^the  area^    tfe  at^  "ulso^pli&nlift^, innovative  minority 
,J^rjecruicine£ic  ^DCT^Cgiiis  'irv&i?  the' ileal        rofesslons- from^h^"  CDCssunity  popur    -  • 
latipns  anfi'o  pci%  sib  le  health  adnioi'st  rat  ion  program.     In  addition,  we  will  , 
'  ■     ^AS^^^vMing  ciel^i£>al^;i^ntal  Ind  oWer  health  professional  student^  with  * 

l^^ging  exp^r^^^e^  ^fch»  wiil^.l^  them  bri^e'  tlie  cul  tu^r barriers  to  '  •  '  •  ^' 
■  rejtideriajg  eyecti^fl^^i^^  '  ■ 

^      '  .  All^f  .t'hia  Is-  °<^^^^^^^g^^H^^y'^*^^^^^.^  as  a  result  of  affiliations^ 

bfctve'en  four  scfe'jij^^ln  theToHeg^  of.  Meaic  Dentistry  of  New  Jiprsey, 

and  three  hospitals -;t<y  the -CitJr  'Cif  ' Camdca  in  addltfbn  to  the^Camden  County^ 
Health  department ,  ail  sub^ntrac^ops  aii^^prttners  In  the  New^Jersey^AHEC-' 

Program,-;  V,;  U,.    '>    ■■['^''^■^   \-'^')        ,    '  = '  \  !'  ^      ■  '  "  ■ 

C      In  Connecticut,  anpttfer:  urban^cxample  is  thp  Hartford  AHEC  Program  with 
Che  contractoV  T^e.  Utiiveriity  ot.Co^ectlcut:    :^n  Hartford  there  are  two  vo<ry. 
-  '     imp9rtant  components  o£  the, program;  Vfof esslqnal*  educa^l'bp  and  cton^umef  ^  ■.'  • 

•  education.    The  profcl A  in_^1?*rt ford  is  charge terl led  b^  • 
city  has  -a  fliirilffftiiT^  amount  >of 'health' resoui^e  **' 

/--  ^^  ■•  •  ■*  •         "•  .r-'-v 

^        -rich  hhi  thtfjf  have  soaie  of  the  wofat  healtii  .status  iridfcatbrs.'.^yThe  gap  be-,  '  "  i 
tWeen  resources  ^d  l;igh'^incldencc?of  mprbldity 'and  mor.eality  as  tbev  hiB\%i 
dlagTi^»4  it  i&'^ifess  a  'p<'oblem  of  getting  people  ttterei and  more  a  ^* 
of  malClng  tK^  resouircEaf  tKr^  more  cff^ctiva.Vl  .e.\  changing  .the  befi*a'irlpr"*bf  .''^  .  ' 


■to'  <y  . 
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boch*  the  providers  and  consumers,.  Tovafd  this  end,  Hartford  has  devised 

some  unique  plans.    For  their  professional  stud^ts  and  providers,  they  are    '  ^ 

developing  curricula  and  t raining: 'ocperiences  that  will  place  the  health 

•>     .  .  ■  .  ' 

professionals  out  with  neighborhood  health  teams,  visiting  nurses,  etc. 

f  ■  .•  - 

into  the. community  so  that  they=,will  be  able  to  reach, into  the  community  and  . 

Improve  itfi^. health  status.    Towards  this-tnd,  they  will  have  undergraduate 

medicAl  students,  dental  students  and  ^S^ed  health  students  in  addition  to 

postgraduate  physicians'  leatning  how  to  triat  the  populations  in  urban 

innercities.    The  second  component  concerns  consumer  change  and  is. one  of  " 

the  mor^  innovatifVe  approaches  so  far  developed  in  urban  AHECs.  ""^e  University 

of  Connecticut  is  developing  and  will  test  community  health  teams  that  will 

attempt  to  change  the  ways  consimiers  use  their  health  resources..  These  health 

teams  will  both  educate  and  advocate  for  the  ccinmunity,  most  directly  for* 

the  ten  thousand  people  they  represent.    They  will  be. advocating  and  developing 

screening  activities,  health  fairs,  health  careers  approaches,  health  centers, 

nutritional  changes,  life  style  changes,  risk  decreases,  etc.    These  teams 

are  early  in  the  test  stage  arid  have  already  had  some  notable  success. 

■   In  PeAnsylvania,  the  University. of  Pittsburgh  is  presently  developing 

an  urban  AHEC  Program  that  will  place  medical,  dental,  nursing  and  a  number 

of  other  students  out  of  the  academic  htfiilth  center  and  into  neighborhood 

health  centers  and  family  practice  residencies  throughout  the  urban  innercity 

of  Pittsburgh.    They  are  presently  projecting  that  135  medical  students  will 

have  experiences  in  primary  care  family  pizactice  in  the  innercity  among  , 

different  populations  and  in  different. settings  as  a  result  of  AHECs  a6  opposed 

to  only  15  who  had  these  experiences  in  family  practice  before.    Also,  AHEC 

has  the  responsibility  for  the  support  of ^six  family  practice  residencies 

and  is  now  developing  a  very  close  interaction  between  the  medical  school 

-  #  • .  ■     •        ■  ^ 


673 


666 


and  the  conmunity  in  which  the  cornrnmlty  has  greater  input,  into  the  way 
the  sdtiOol  makes  Its  decisions.-   In_  nursing  iyhas  increased  the  numbers 
of  nursing  students  trained  as  family  practitioners  and  is  now  increasing 
,  the  nunber  of  continuing  education  courses  for^ practicing  nurses  in  the 
innercity.    In  dentistry,  as  well  as  in  other  health  related  professions  « 
such  as  nutrition,  physical  therapy,  dietetics,  etc.,  it  is  increasing  the*^  / 
number  of  students  having  experiences  outside  the  university  and  in  the  inner-, 
city  which  is  both  providing  ijeV  educational  programs  Ss  well  as  helping 
'  solve  service  problerts.    In  Pittsburg,  the  nunber s  pf  health  manpower  i^not 
as  much  a  problem  in  this  area,  as  are  the  poor  health  status  indrb.^to^^. 
The  universities'  approach  in  Pittsburgh  is  to  move  students  out  of  "the 
health  centers  into  primary  care ^settings  in  the  4-nnercity  ^nd  to  develop 
ways  to  improve  the  quality  of  care  that  is  being  rendered  and  improve  the 
health  of  its  residents.  ^ 

In  California,  Los  Angeles  provides  a  good  example  of  a  complicated 
urban  AHEC  in  its  very  earliest  planning  Stages.    Los  Angelas  has  many' of 
the  problems  common. to  health  care  in  innercities.    The  issue  here  is  more 
of 'how  to  get  health  manpower  resources  functioning  in  the  most  disadvantaged 
areas.    The  Calif ojrnia  program  is  presently  planning *fbur  AHECs  in  the  Los 
Angeles  area;  with'USC  in  the  East  San  Gabriel  area  which  has  large  Mexican- 
American  concentrations,  in  Watts  with  DREW  Medical  School,  in  the  LA  basin 
in  Ventura  and  Antelope  Valley,  and  in  Orange  County  where  there  arfe  large 
Asian  and  Vietnamese  concentrations.    Student  rotations  and  educational 
programs  of  numerous  types  are  in 'the  very  early  planning  stag'ks  that'wili 
attempt  to  address  the  needs  of  this  innercity.  » 

In  Summary,  nine  states  now  have  AHEC  programs  in  a  number  of  utban 
areas.    This  movement  of  AHECs  into  urban  central  cities  has  occurred 
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since, 1977  at  the  urging  of  both  the  House  and  Senate.    Most  of  the  urba^  ' 
AHECs  are  In  the  planning  and  development  stage,  and  are  preparing  tb  Imple^ 
ment  many  of  the  strategies  that  have  been  successful  In  rural pAHZCs,  In 
addition,  urban  AHECs  are  developing  new  approaches  and  strat'fegles-  to 
address  the  health  manpower  and  delivery  system  problems  which  are  unique 
to  urban  central  cities.    Generally,  urban  AHEC  programs  are  responding.  ^ 
forcefully  and  Ingeniously  to  improve  the  suq^,  distribution,  quality, 
utilization,  and  efficiency  of  health  manpower  in  the  health  care  delivery 
^  system  in  central  cities  and  ultimately  Improve  the  health  of  the  residents 
in  (these  areas,  ^  »  - 

Mr,  Waxman.  Thank  you  very  much:.  I  appreciate  the  perspec- 
^  tives  each  of  you  have  given  on  the  AHEC  program, 

I  would  Uke  to  recognize  our  colleague,  C9ngressman  Preyer,  He 
is  chairman  of  another  subcommittee  that  is*  unftfrtimately  meeting 
at  the  same  time^  but  he  has  a  particular  interest  in  this  area,  I 
^  would  li^e  him- to  proceed  first  with  the  questions,        ,  . 

Mr.  Preyer.' Thank  you,  Mr,  Chairman.  I  appreciate  thQ  cour- 
^  tesy.  I  wercomeall  of  the  panel  .here.  I  hope  you  will  forgive  me  if  I 
take  special  pride^in  Dr.  Mayer  who  has  done  an  outstanding  job  in 
our  AHEC  program  in  North  Carolina. 

We  are  interested  in  whether  the  AHEC  actually  does  have  a 
practical  effect  on  improving  distribution  of  physicians.  I  wonder  if 
you  could  tell  us^  little  bit  about  how,  if  at  all,  it  has  improved 
distribution  of  physicians  in  North  Carolina? 

Is  there  ^  link  between  AHEC  and  that  improved  distribution? 

Dr.  Mayer.  Thank  you,  Mr.  Preyer, 
'We  know  there  has  been  a  major  change  in  the  distribution  of 
physicians  in  our  Stated  We  think  we  have  had  something  to  do 
with  it  as  well  as^  many  of  the  other  initiatives  that  the  Federal 
and  State  governments  and  communities  have  put  on  to  ^attract 
and  retain-floctors,  " 

We  have  a  relatively  simple  mdp  which  shows  the  pattern  of 
physician  distribution  in  our  State^fr  three  different  ti^e  peri- 
ods. [See  p.  673.]  We  have  J0O  cou*ties.'^a^&  1960  and  1964  nearly 
half  of  our  counties  vfere  showing  an  impra?^ent  in  the  physician 
population  ratio  during  that  4-year  period  oM^e. 

From  1964  to  ^§70  only  22  of  our  counties  st»wed  improvement 
and  that  was  the  period  of  th^  latter  part  of  the%960's  when  there 
was  great  attention  and  ^concern^ven  to  the  que^ion  of  physician 
distribution.  Our  State  became  particularly  cohc^ned  c  thesi 
data,  Fifty-One  of  our. counties  frorn  1964  to  1970^ere  showing 
worsening,  - 

FDr  the  period  1970  and  1977  we  have  had  a  com  i  ite^tur::^ 
around      the>  distribution  with  SCT  of  our  100  counties  v  n 

improvement  in  the  physician  population  ration  wit ^  "z-- 
ing  a  worseninjg.  j 

The  important  thing  about  these' data  is  they  a: 
the  east  or  the  west  or  the  central  part  of  cur  Sta  ^  , 


statewide  phenomena.  When  one  factor^  tout  .the  rural  counties, 
which  most.of  ours  arerand  then  compares  theni  with  comparably 
matched  samples  of  rural  counties  from  around  the  Nation  in -those 
States  that  do  not  have  AHEC's  yo|i  will  find  scri&ethmg  like  a  17- 
percent  improvement  in  our  rural  counties  in  term^' of 'physician 
population  ratios  relative  to  only  2  or  S'  ipercerit  fSr  the  .  National 
sample.     "       '       ^  ■     *  '  .  . 

We  can  demonstrate*"8iere  has  been  change  and  improvement  on  * 
a  statewide  basis.  How  does  one  link  this  to  AH^C's?  That  is  much 
more  elusive  particularly  when  one  hasHhe  National  Health  Serv- 
ice Corps;  Office  of  Rural  Health  Servicfes;-HEAL  pijogra^i;^  JlHI's, 
and  lots  of  important  commumty  efforts"^ to^attract  ^^ 

We  survey  physicians  who  come  to  our  ^tate^.e^h. -year  and  ask 
them  lots  of  questions  about,why  they  chose,  tlie  town  they  chose  to 
practice  in.        have  seen  the  answers  to  a  series  of  qiiestions 
which  link  their  presence  in  that  town  fo  the  nearby  presence  jof 
residency  training  or  student  activities.  ■    '  \ 
.  When  we  asked  this  question  over  time  we^  fpiind  in'1972  some-, 
thing  like  4  percent  of  physicians  who  settled/ in  our  State  .that^^^^^^^^ 
year  and  their  choice  was  in  some  way  related' to  the  presence  of - 
the  educational  ptocess  nearly  *    '  ;  ; 

In  1978  it  was'about.52  peRent  that'^aii^, they  settled  in/large' 
measure  because  of  the  presence  of  the  educational  process. 
are  lots  of  other  factors.  AHEG  is  one  wliich  wev  think  is  of  isQiiie 
importance.-        ■  .•'       ■ v.^-  ^  :  '  '  >. 

Mr.  Preyer.  Thank  you. .  '  -      ^^  /-l  ^= 

WJiat  has  been  the  support  of  organized,  medicine  for  Ai^ 
program  in  Iforth  Carolina  and  nationally^    ^        v  /;  -  , 

Dr.  Mayer.  I  think  nationally  it  has  bdetf^  extremely  good;>Cer- 
tainly  in  ourjState  it  has  been  excellent.  We  make  it  ve^  clear 
that  we  do  not  develop  programs  such  as  residency  training  pro- 
grams unless  we  have  the  full  support  of  tlie  meifical;  staff  in  that  ^ 
"community.  .  ^;     '  ^  ^  ^  ' 

^  We  sit  on  most  of  tlje^^'or  medical. -^Qciety  coptimittees.  I  am 
president  of  our  coiint^gitoedical  society  wiiich  is  the  largest  society/ 
in  the  State.  Our  in^rrelationships  hayenbeen  supetb  and  the  kind  v 
of  support  we  get  from 'organizeji  mekiicine  could  hot  be  better.  ' 

Mr.  Preyer.  The  relationship  betvi^een  the  Rural  Health  Service 
and  the  National  Health  Service  Corps  on  AHfiG's  has  been  prettv. 

good?       ^  ■  ■  \-' 

i  Dr.  MayeiS.  It  has  been^ood  but  there  is  a  problem  that  flows  at. 
least  out  of  the  rulies  and /egulat;lons  that  were  written 'relative  to 
the  1976act.  .     .    X   ^    '  '  -       '      ^  ' 

We  are  basically,  an  educappu'aijrd  training  ^rdgram.  We  are  not 
-eally  a  service  delivery  program  except-  insofar  as  one  sees  pa- 
w.ynts  in  order  to  dolteaching.  ;   -        /  ; 

Some,  of  the.  ri^lfes  , and /regulatiohs  wcmld* have       takihg  on/ 
c^rvice  relationships  to  the^  National.  Health  Service  Corps  like- 
-vering  their  offices  when  thfeygp  on- vacation;  We  canjiot  do  that.-^ 

As  long  as  our  relationship' tcsnme  NatioaptY  Health  Service  Corps  . 
s  kept  to  educational' support  ^ervi)c&,  wlych  we  would  like  to  see 
me  statute  reflect,  then  we  ban  do/4.  very  effective  job  of  working 
together.  .   '         >    '  ,     U  •  )  v 


I  think  we  fall  have  exairiples  whibfi  we  coulif  share  with  .you  to 
prove  these 'land  ^^^d^  interrelationships  have  already  developed  in :  . 
niany^areas:;-^'' .        j  .!':.:'':■  .■':/•/ 
^      Mr-'  PREraR: '  Why  should  /the  Federal  Government  Gontin  ue  tb; 
J  provide  even  modest  fiinding  beyond  the  original  agreement?  '  /  / 
Dr.  MAYERj>For  the  JO  original  projects  such  as.  ours?  /  X  , 

^Mr.  PRBYEB;:'Yes:  '  '  1     •  *  '\,   /,  '  i^ij- 

Dr.  NlA.yER.AVe  recognize  we  have  been  treated  very  fairly  by  tKe/ 
Federal  Goyemmeht  in  terriis  of  AHEC  funding.  We  also  recogniize/ 
•  the  commitment  from  Congress  and  HEW  has  been  to  fund  the 
original  projects  through,  9  years.  That  promise  has  been  lived,  lip 
to  by  the  Government  and  we  appreciate  it.'  / 

We'do  think  we  have  now  put  intb  place  in  at  least*the  ip  St^t^s 
interrelated  Systems  of  education  that  link  the  univeirsity  wiiYi 
.  coinmunity  hospitaJs  arid"  through  them  to  smaller  towns  in  which 
the  Federal  Govemrrient  should  have  pride  in  and  for  which  it 
should  continue  to  make  demands  of  us  in 'terms  of  program  initia- 
-,/tiyes.  •■  ^  /;  ■       •  '■ 

With  that  base  in^place  and  with  some  modest  Federal  funding 
.  relative  to  what  we  have  recefved  in  the  past,  we  think  the  Govern- 
^ment  could  continue  to  havens  serve  initiatives  that  the  Govern- 
ment thinks  to  be  important.  .  ^ 

We  would  expect' we  would  have  to  meet' the  new  statutory 
criteria  of  what  AHEC's  are  and  no  longer  be  grandfathered. from 
those  criteria  as  we  have  been  for  the  last  couple  of ,  years' and 
presumably  these  initiiatives  we  would  do  could  be  linked  to  what- 
V  ever  you  have  in- the  special  projects  section  of  the  health  manpow- 
er bill.        ,  . 

We  think  the  Government  would  get  a  lot  for  the  limited  amount 
of  funds  it  would  put  into  us  if  they  would  continue  to  give  us  some 
;    help.  ;  * 

Mr.  Prever.  Thank  you,  Br.  Mayer.  Thank  you,  Mr.  Chairmain, 
for  letting  me  proceed  out  of  order. 
Mr.  Waxman.  Thank  you,  Mr.  Preyer. 
Dr.  Carter? 
.  Mr.  Carter.  Thank  you,  Mr.  Chairman. 

Would  you  contrast  your  training  progrtoi,  its  curriculum  az::. 
its^  clinical  wprk  with  that  of  the  traditional- medicaL  edur:r  don. 
model?    ,  '  . 

'  Dr.  Mayer.  Dr.  Watts? 

Dr.  W/TTS.  I  think  the' fundamental  curriculjam  rems^ns  nne 
same  as  :  was  when  I  went- to  medicaj  school  and  when  yr-  -^  -^ezz 
to  m^dic^^  school  with  soifife*  modern  addii  ions  to  it  in  rrzs  rjf 
more  so:  r,ce  and  mpre  flexibility.  » 

I  thir  .  :he  flexibility  component  is  in:::  :rtan-  as  fa:  as  me 
AHEC  r-ogrants  are  concernM  because  iii  many-  of  ou.  s^cjiLiois 
there  ar^  new  many  free  or  elective  periods  during  me  ed  ^i^tiioii^ 
process  ''his  has  provided  the  students  many  of  whom  :^\^e  an 
interest  ,  family  practice  and  in  practicing  in  urLderseni*/  nirdi- 
cal  area  in  opportunity  through  the  AHEC  to^take  precep&rr  ::i:s 
or  fclinic    clerkships  in  these  underserved  areas. 

C::  )mia  we  are  now  able  to^ihow  studeni::  vhc  have  i.^.^ 
these  i:  ptorships  in  the  underserved  areas  n-.-  tb^z  clen  ^ziii:; 
d6  appi       r  residencies- in  the  family  practic  ti  pr:)gr.::2is..  V  ir 
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just  beginning  to  show  when  they  get  through  their  resiencies  a 
substantial  percent  like  70  or  80  percent  of  them  remain  in  the 
underserved  areas*  ^  , 

.  Mr.  Carter.  I  beheve  you  stated  that  70  percent  of  those  who 
were  in  the'AHEC  program  in  Illinois' remained  in  rural  areas. 

Dr.  Watts.  It  may  be  the"  saiHer  everywhere.  I  was  speaking  ..for 
California-.  -  ,  , 

Mr.  CARTER.^What  role  does  the  community  play  in  assuring  the 
effective  operation  of  your  program?  * 

Dr.  Mayer.  The  one  in  North  Carolina? 

Mr.  Carter.  Yes,  sir. 

Dr-ij  Mayer.  very  important  role.  Each' of  the  AHEC's  is 
grounded  in  a  community  corporation.  I  believe  that  is  true  nation- 
ally. The  character  of  those  corporations  will  vary  from  State  to 
State,    .        ^        /  '         -  >,  ^ 

"Ours  -in  North  Carolina  has  a  heavy  preponderance  of  hospital 
administrators,  hospital  trustees  from  the.majof  institutions,  physi- 
cians, and  others.  * 

In  addition  to  the  corporate  structure  we  have  a  variety  >  of, advi- 
sory committees.  Each  of  odr  AJ^EC's  are  designed  to  serve  a 
particular  set  of  counties  so  that/all  counties  in  the  State  fit  into 
one  of  the  AHEC's.  All  of  our  advisory  committees  are  reflective  of 
all  types  of  health  manpower  fVom  physical  therapists  to  occupa- 
tional therapists  to  4>hysicians  and  eexki  of  the  counties  that  are 
deserved. .  I  think  that  pattern  is  basically  refieated  around  the 
country.  ^ 

Mr,  Carter.  What  part  of  the  resident's  time  is  speqt  in"  a  rural 
setting?  .  ■ 

^Dr.  Mayer.  That  varies  from  program  to  program.  It  is  also 
dependent  a  bit  on  the  rui^s  of  the  accrediting  bodies  that  look  at 
the  residency  programs.  They  have  strict  rules  about  how  mucK 
t^ime  can  be  spent  away  from  th^  home  base. 

For  our  family  practice  re  sidents  I  b^lie'v  e  we  do  something  like 
2  months  in  the  second  and  chird  yearr  of  -esidency  out  in  smaller 
communities.  ' 

Mr.  CAR'f'ER.  In  this  :.ase  doe;^ 
another  ^physician, who  las  comp  - 
^  Dr.  Mayer.  Yes,  sir. 

Mr.  Carter.  Have  y 
cases?  > 

Dr.  Mayer.  Abjpolut 
was  similar  to  J)r^iV:L 
are  the  responsibility 
in  our  State  and  follov 
tation  consider*:ions. 
.  We  are  ^ot  *a  free  s  . 
traditional  'departme: 
puts  them  in  greater  co^ 
othsnvise  do  on  their  o 
;^  Mr.  Carter.  Are  th  t 
dentists  in  your  progrL-.n^ 

Dr.  Landay.  Yes, 
allied  health  profession  - c 
allied  health  pefsonnc 
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medfcal  schools.  We  do  not  have  a  nursing  ^hool.  Many  AHEC 
pro|rams  do.  There  is  a  multitude  of  different  types  of  health 
-  professionals  in  each  program.    -  - 

!Mr.  Carter.  I  beliejfe  you  mentioned  you  have  midwiv^  in  your 
area.  Is  that  correct?  * 

^  *  Dr.  Lahday.  That  is  accurate.  ^  *  t. 

'SP™^-  remem^r  who  deliver^  Queen  Victoria's 

childreft?   .  ■  "  , 

Dr/IiANDAY.  I  do  not.  Dr.  Carter. 

Mr.  Carter.  They  were  delivered  by  a  midwife. 
-  What  part -of  your  program's  cost  is  covered  by  the  AHEC  grant 
and  how  do. you  cover  other  costs  of  operating  the  program? 

Dr.^LANDAY.  Qurs  is  J  in"  tlje  startup  ph^  and  not  fully 
operational.. 

Dr.  Mayer.  In  ours  which  is  now  S  vears  old  w^ave  an  annual 
operating  budget  of  approximately  S2C  million  foPxAHEC  in  North 
Carqliria.  Of  that  nearly  $17 '  million  is  State  funded  and  about  $1 
million  is  Federal  and  that  is  a  declining  Federal  balance  as  ac-  . 
cordiiig  to  the  plan.  We  have  about  $2  million  a  year  of  local 
I  money  supporting  our  program. 

Dr.  Watts.  In  California  the  Federal  contract  certainly  does  not' 
cover  the  whole  program.  .There  is  substantial  support  from  the 
State  for  the  family  practice  progrsLTns  which  are  really  the  core  of 
the  existing  ^AHEC  in  California.  .V  e  call  the  central  San  Joaquin 
Valley  and"  the  north  coast  and  c        '        '  " 
becaus   they  are  on  an  old  contra: 
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Iral  coast  the 'existing  .  AHEC 
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rnugh  the  family  practice 
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u;  ported  by  the  California 
'  immunity  college  system 
uing  programs  for  allied 
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i)r  iiJiam . 
r.ieri.lth  pe: 
Tlie  conr.nuing  ( 
na  others  arejarr 
irn.^rains;  the  ph 
ro  fessionals.*  ^ 
ffu*.  Carter.  A: 
Dr.  Watts.  I  wo  ultf       it  is  z.. 
,Mr  Carter.  He- v  wiilF , proper 
infcome  tax  law  in   cur  State  affec 

Dr.  Watts.  I  ti  k 
'  California.  For  one  .  \ 
we  will  survive.  " 
Mr.  Carter.  Thank  you  very  kindly  and  I  trust  you  will. 
^Mr.  Waxman.  Thank  you,  Dr.  Carter.  I  hope  so. 
I  understand  that  "^over  the  past  several  years  there  have  been 
iijany  applications  for  AHEC, projects.      »  ; 

How  many-  schools  "^are  currently  interested  in  developing 
--HEC's? 

Df.  Mayer.  I  do  not  know  if  we  can  answer  that.  I  can  tell  you 
.  \r  experience  has  been  to  have  many  schools  come  and  see  wliat 


r  physicians  and  nurses 
people  who  receive  those 
-j-es  and  the  other  health 

the  Federal  contribution? 
percent. 

or  passage  of  the  proposed 

 ?^\xr  AHEC  program? 

all  ^ave  some  concern  about  that  in 
it  i§  not  passed  yet.  For  another  I  think 
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we  are  doing  and  to  gain  informa'tion.  Pow  many  of  those  ^ are 
actually  interested  .in  making  applications,  I  do  not  know,  - 

Mr.  Waxman.  Do  you  know  how  many'AHEC's  have  actually 
been  started  since  1976?  ' 

Dr.  Mayer.  Twenty^wo  projects  have  been  started.  There  origi- 
nally were  11  and  I  believe  there  was  a  total  of  22  at  one  tinie.\ 
Approximately  11  hav^.been  started  since  1976, 

Mr.  \Yaxman,'  Hbw  many  additional  new  starts  do  you  think 
could  Be  supported  in  the  coming  3  jjears?  Do  you  hink  many 
.schools  would  do  a  good  job?  «^ 

Dr.  Mayer.  I  have  a  personal  concern  concernir.  . ;  ,  ;;pi.^:ur. ity 
for  hew  projects.  I  would  hope  the  Government  d  :  :iot  proton  ast 
in  setting  up  too  many  and  gg  beyond  its  own  capacity  :^  s.. c^rt 
them  with  s^ff  and  with  advice. 

I  would  tl^i)k  if  the  Government  perhaps  would  szarr  .  v.::rcith.^  --i^ 
like  five  projects  a  year  that  would  be  manageable.  Ili  at  -:i  a 
htinch.  , 

Drr  Watts.  In  uCalifornia  with  a  statewide  planning  projec  .  Jl 
eight  schools  have  now  indicated  their  iaterest  iiT  beini:  ^'^  operi  v^g 
schools.  That  means  they  are  fully  involved  in  all  of  r  aspect::  of 
the  program.  , 

I  think  our  concern  is  the  interest  in  the  prog:  ^  ^   and  the - 
capability  that  we  have  to  do  things  is  ^oing  to  outrur  ^  .^support 
that  we  are  able  to  get  for  the  program.  Jhe  interen       this  has 
^een'  far  greater  ^ than 'I   anticipated^  All  of  th'       :  :ols  are 
enthusiastic.  '  \ 

•  •  The  deans  all  met -2  weeks  ago  and  have  agreed  :         :_i^ad  v/ith 
it.  It  is  agreed  each  school  would  start  an  AHEC  ne::r.    :ur  and  it  is 
going  to  .put  a  very  severe  limitation  on  our  budget 
Mr.^  Waxman.  Dr  Landay?  ' 

Dr."  Land  AY.  I  do  not  have  data  but  I  have  a  str.r^  feeling  that  a 
lot  of  universities  would  come  forward,  an/l  wc  '!  d  I'ike  to  have 
AHEC  programs.  vT  r  

One  indication  I  have  in  Mr.  Carters  home  Stai.  ^^Kentucky  is 
the  State  is  funding  something  called  an  AHES  program,  it  is  not 
federally  supported  at  all.  They  are  running  it  dr  State  funds. 

Mr.  Waxman.  Dr.  Carter?  . 

Mr.  Cartc'r.  If  the  Chairman  would  yield,  I  think  HEW  has 
made  a  sad  mistake  in 'this  area.  We  will  §ee  if  they  cannot  correct 
it.  ,  ,  '  ^ 

Thank  you,  Mr.  Chairman.  ^ 
Mr.  Waxman.  Thank. you.  Gentlemen,, we  thank  you^ery  much 
for  your  testimony. 
[The  map  referred  to  earlier  follows:] 
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Mr.  Waxman.  I  would  like. to  call  Ralph  J.  Van  BrockKn  from 
the  American  Student  Dental  Association?  We  are.  pleased  to  have 
you  with  us.  We  will  make  your  statement  part  of  the  record.  I 
would  like  you  to  summarize  yoiir  statement  if  you  would  but  you 
may  proceed  as  you  wish. 

STATEMENT  OF  RALPH  JAY  VAN  BROCKLIN,  PRESIDENT  AND 
BOARD  CHAIRMAN,  AMERICAN  STUDENT  DENTAL  ASSOCI- 
ATKW^  ,  . 

"  ;  M^Van  Brockun.  As  stated,  my  naine  is  Ralph  Jay  .Van  Brock- 
.  Un.  I^toi  a  third  year  student  at  the  University  of  Pennsylvania 
School^f  Dental  Medicine. 

As  president  and  chairman  of  the  board  of  the  American  Student 
Dent^  Association  I  wish  to  thank  you  for  the  opportunity  to 
present  this  testimony  on  behalf  of  our  17,000,  members. 

My  statement  due  to  time  constraints  will  ^be  limited  to  a  discus- 
sion of  the  student  assistance  programs  under  the  health  manpow- 
er legislation 

[See  p.  677.] 

Today's  students  of  dentistry  find  the  path  toward  garnering 
their  professional  education  beset  with  tremendous  financial  diffi- 
culty. Many  students  are  already  experiencing  problems  in  arraiig- 
ing  financing  of  theirj^ental  studies.  .  • 

In  a  recent  survey  the  American  Association  of  Dental  Schools 
found  a  26-percent  decrease  in  the  niamber  of- dental  school  appli- 
cants between  the  1975  and  1978  application  cycles  mainly  from 
individuals  whose  families\  would  be  characterized  as  trfe  socioeco- 
nomic lower  middle'  class  aijd  postulate  that  much  of  this  decline 
results  from  the  inability  to  secure /adequate  loan  an  scholarship 
moneys  to  offset  the  immense  co^ts^of  tuition  and  other  expenses. 

The  rapid  escalation  of  tuition' coste  s^n  throughout  the  educa- 
tional community  is  especially  apparent  in  dentistry.  Tuition  has 
climbed  an  average  of  1G7  percent  or  slightly  more  than  double  in 
Just  5  years. 

The  Fairleigh  Dickinson  University  School  of  Dentistry  has  as- 
sessed a  237-percerit  increase  since  Academic  year  1973-74  includ- 
ing a  50-percent  increase  between  the  1978-79  and  1979-80  school 
years. 

The  failure  of  an  attem|>ed  suit  against  the  school  for  such  an 
exorbitant  increase,  Joan  Allen  v.  Fairleigh,  Dickinson  University 
this  past  year,  further  underscores  t^e  helplessness  of  the  student 
when  dealing  with  tuition  itrcreases.  When  they  are  levied  the 
students  really  have  no  real  recSrJrse  but  to  payihem. 

Other  schools  showing  large  increases  include  Georgetown  with  a 
224-percent  increase  over  6  years.  New  Yoric  "University  had  an 
increase  of  205l  percent.  The  University  of  Pennsylvania  had  173 
percent  increase. . Columbia  had  144  percent  increase.  Boston  Uni- 
versity had  134  percent  increase.  The  University  of  Southern  Cali- 
fornia has  seen  126  percent  increase  in  the  last  6  years.  ' 
'  The  availability  of  tt  source  of  readily  accessible  and  affordable 
loan  funds  must  be  assured  students  if  they  are  to  be  able  to  meet 
these  wildly  escalating  tuition  assessments. 

'  Over  44  percent  of  the  Nation's  dental  students  pay  in  excess  of 
$3,000  in  tuition  per.  year  and  27  percent  pay^ore  than  $6,000 
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yearly  jOst  in  tuition,  if  tuitions,  instruments  and  educational  ex- 
penses and  tjie  cost  of  living  continue  to  jescalate  at  the  overall 
average  rate^  reported  for  the  past  4  years  the  total ipxpenditure  to 

^  students  at  several  institutions  might  approach  $90,000  or  more. 

p  It  should  be-^'readily  apparent  that  until  such  a  time  as  some 
stability  can  be*  imparted  upon  the. -rising  costs  of  obtaining  a 
dental  education  any  specified  annual  and  cumulative  loan  ceilings 
will  become  outdated  almost  as  soon  as  they  are  enacted. 

Complicating  this  forboding  financial  picture  Js  the  fact  that  the 
financial  aid  resources  available  to  dental  students  are  extremely 
limited. 

Federal  student  loans- are  .jieavlly  relied  upon  by  the  dental 
student  as  a  primary  source  of  funding  to  meet  the  immediate  cost 
of  professional  school.    *  - 

For  example  in. academic  year  1978-79,  94  pei;pent  of  all  fresh- 
men dental  students  attending  NYU  College  of  Dentistry  received 
loan  funds.  Eighty-t(vo  percent  at  Georgetown  and  75  percent  at 
Harvard  and  82  p^cent  at  the  University  of  Southern  Cahfornia 
utilized  Federal  loan  funds  to  partially  or  totally  finance  their 
educatidVi. 

j  At  the  present  time  four  Federal  loan  programs  are  available  to 
meet  students'  needs:  the  health  professions  student  loan  program; 
^e  HEAL  program;  th^  GSL  program  and  the  NDSL  program! 
Two  of  the^e  programs,  {Re  health  professions  student  loan  and  the 
HEAL  progi^s  are  under  the  purvSSv  of  this  subcommittee. 
The  ASDA  believes  that  any  Federal  student  assistance  pro- 
'  grams -resulting  from  the  revision  of  the  Health  Manpower  Act  by, 
this  subcommittee  should  include  cei;tain  basic  provisions  if  the 
programs  are  to  help  alleviate  the  current  crisis  in  financing 
.dental  education. 

Specifically  we  recommend  that  annual  and  cumulative  loan 
ceilings  be  set  at  a  higher  level  or  be  removed  entirely.  Restrictions 
to  prevent  borrowing  for  nonacademic  reasons  should  be  similar  to 
that  currently  incorporated  into  the  health  professions  student 
'  loan  program  which  sets  an  upward  yearly  limit  of  the  cost  o^ 
tuition  plus  a  certain  sum  for  other  edupational  and  living  costs. 
•  Two,  the  inschool  interest-^snbgrdy  provisions  of  the  HPSL  be 
,   included  in  alf  future  Joan  programs.  This  allows  all  capital  bor- 
rowed to  go  to  the  immediate  costs  ofliie  student's  education  and 
prevents  the  insurmountable  debt  loads  resulting  from  deferred 
interest  payments.  ] 

Although  the  American  Student  Dental  Association  recognizes 
that  this  is  a  costly  feature  to  any  loan  program  the  ASDA  believes 
that  it  will  help  to  keep  the  cost  of  dental  services  from  rapidly 
escalating.  It  is  an  unfortunate  fact  that  any  massive  increases  in 
the- cost  of  obtaining  a  dental  education  will  end  up  being  passed 
on  to  the  patients  that  the  graduatihg^student  serves. 

Three,  reasonable  interest  rates  similar  to  those  used  in  the  past 
be  continued.  / 

■  Four,  provision  be  made  for  graduated  repayment  of  the  moneys 
borrowed  in  order  to  avoid  overburdening  the  newly  graduated 
>student.  .  *         '  . 


u  forgiveness  clauses  be  inserted  for  individuals  who 

heli>  alleviate  the  problems  of  access  to  care  by  opening  a  practice 
•  in  an  underserved  area.     *  - 

Six,  the  scholarship  program  for  exceptionally  needy  students  be 
expanded  frdm  a  1-year  to  a  4-year  program, 

The^  American  Student  Dental  Association 'believes  that  adher- 
ence to  these. principles  will  contimie  to  make  health' professfoiial 
education  a  viable  option  for  individuals  of  all  socioeconomi^feack-  ' 
grounds,  an  option  which  we  feel  has  unfortunately  be^n  to  close 
recently. 

Excessive  terms  and  a  paucity  of  money  will  have  the  effect  of 
closing  the  professions  to  all.bjjit'^he  select  few  whose  families  have 
sufficient  we&lth  to  help  finanfi'e  their^son's  or  daughter's  educa- 
tion. ,       £  v}l  '       ,  ^ 

Finally  by  keeping  &tal  in4jqbte^  loan  programs  incor- 

poratmg  these  prindples  shdoild  alldw  :^udents  *to  continue  to 
pursue  less  lucrative  carers  in  res^ach  "and  academics.  Similarly^ 
the  option  of  serving  in  an  underserved-  area  remains  viable  if  the  - 
student  is  not  so  far  in  debt  that  he  or  she  must  locate  in 
ecomonically  more  attractive  area.         .  ^  T 

We  thank  you  for  this  opportunity  to  present  our  recoiiimenda-  / 
tions.  ,  '    •  '         ^  ^        '  • 

[Testimony  resumes  on'p,  684,]       ^  ^ 

[Mr,  Van  Brocklin's  prepared  stateloerrt  foHows:]  - 


.   STATEMENT    DF   RALPH   JAY .  VAN    BRDCKLIN,^  PRESIDENT   AND  ^ 

BOARD    CHAIRMAN.    AMERICAN    STUDENT ^  DENTAL  ASSOCIATION 

Mr.  Chairman  and  ner.iLers  of  tl?e  Subcommittee  on  Health 

and  the  Environment  l  ,     '  • 

My  name  is  R^ph  Jay  Van  Brocklin,  and  .1  am  a  third  year  ■ 

student  at  the  University       Pennsylvania  School  of  Dental 

Medicine.    As  President  and  Chainnan  of  the  Board  of  the 

American  Student  Dental  Association,  I  wish  to  thank  you  for 

the  opportunity  to  present  testimony  on  behalf  of  the  ASDA's 

17fOOO  members.    My  statement  today  will  be  limit&d '"Sb  a  dis-\ 

•      '  ■       *   5  ■      \  . 

cussion  of  the  student  assistance  programs  currently  authorTzed 

^  -  \  '    ■        ■  -  '  • 

under  th^  health  manpower  legislation.    The  ASDA  will  submit  a  ' 

comprehensive  written  Statement  including  our  legislative  rec- 
orameridatipns  on  .the  many  programs  authorized  undef  this  legis- 
lation in  the.^^r  future.  .     *       '  / 

.^Todays  students  of  dentistry  find  the  path  towards  gafnering 
their  professional  education  beset  with  tremendous  financial 
:;iificulty.    Many  students    are  already  experiencing  ^il-oblems 
inarranging  financing  of  thei,r  dental  studies.    In  a  recent 
survey,  the  American  Association  of  Dental  Schools  found  a  26.0^ 
decrease  in  the  number  6f  dental  school  applicants  between  the 
1975  and  1978  application  oycles./  They  note  that  the  most  sig- 
nificant decline  in  applications  came  from  individuals,  whose  - 
families  would  be  characterized  as  the  socio-economic. lower 
middle  class  and  postulate  that  much  of  this  decline  results 
from  the  inability  to  secure  adequate  loan  and  scholarship  ;nonies 
to  offset  the  immense  costs  of  tuition  and  other -expenses. 

The  rapid  escalation  of  tuition  costs  seen  throughout  the 
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.     ■  ■   *  ■ 

educational  community  is  especially  apparent  in  dentistry.  Tuition 
has  climbed  an  average  oX  iOyfo  ,  or  slightly,  more  than  double, 
In  the  past  five-  years.     This  average  figure  tends  to  mask  thte  ■ 
scope  of  the  problem  at  some  of  the  individual  institutiorjs^' 
The  Fairleigh  Dickinson  University  School  of  Dentistry  l\as 
assessed  a  237%  increase  since  academic  year  1973-7^',  including' 
a  50fo  increase' between  the  I978779  and  I979-8O  school  ye^irs. 
The  failure  of  an  attempted  suit  against  the  school  for  such  ain  ' 
exorbitant  increase  (Joan  Allen  vs.  Fairleigh  Dickinson  University) 
further  underscores  the  helplessness  of  the  student  when  dealing 
with  tuition  increases.    When  they  are  l^'i^,^  the/ students  have 
no  real  recourse  but  to  pay  thim. 

The  ^gnitude  of  the  increase  at  Fairleigh  Dickinson  Univer- 
sity is  not  unique .    Georgetown  University  School  of  Dentist^  ^ 
has  .shown  a  22^%  increase  over  the  same  time-span,  followed  by 


York' Uiii.vers'ity  (205?S),^The  University  of  Pennsylvania  (173^) , 
•^Washington  University  at  Sf.  ipuis  (162^),  Northwestern  Cl^8^)y. 
-^Columbia  (1^^)  ,  and  Boston.  University  (134^) .    The.  University 
,  of  Southern  California  School  of  Dentistry  has  shown  a  126^  rise 
over  the  past  six  years,  while  the  University  of  the  Pacific  has 
Experienced  a  124^  increase  over- the ■ p^st  five  years.    The  avail- 
ability of  a  source  of  readily  accessible,  affordable  loan  funds 
must  be  assured  students  if  they  are  to.be  able  to  meet  these 
•  wildly  escalating  tuition  as'sessmentSi 

The  total  cost  of  obtaining. an  education  at  many  of  our 
schools  of  dentistry  is  ast'ounding.    Over         of  the  •  nati'on^  s 
•.dental  students  pay  in  excess  of  $3000  in  tuition'per  year,,  and 
27^  pay  greater  than  $6000  yearly.    Adding  the  average  figure  of 
$2550  currently,  paid  by  first  year  students  for  ^struments  and 
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books,  and  taking. into  accoun^fr  the  costs fibf  living,  it  is  readily 
apparent  the  scope  oi^he  financial  burden.    At  the  University  of 
;  *Penn>t»ylvania,  firsy^ear  students  entering  in  September,  1979, 

faced  educational/costs  of  $l6,/fOO.  of  which  tuitiorv  alone, amounted 
td  $8600.    r>^orget^n  University,  Tufts,  New  York  University, 
and  the,  Univers^y  of  the  Pacific  ^all  approach  $2.0,000  per  year 
due  to  their  higher  tuitions.     If  tuitions,  other  educational-  ex- 
penses, and' the  cost  of  living  continue  to  esc^ate  at  the  ' 
overall  average  rates  reported  for  the  past  four  years,  the  total 
expenditure  to  students  at  these  institutions  might  apik-oach 
$90,000  or  more^.     It  sho^d  be  readily  apparent  that  until  such 
a  time  as  some  stability  can  be 'imparted  t^pon  the  rising  cost^ 
of  obtaining  a  dental  education,  any  specified  annual  ^d  cummula- 
tive  loan  ceilings  will  become  outdated  almost  as  soon  as  they 
are  enacted.  J 

Complicating  this  foreboding  financial  picture  is  the  fact  ' 
that  the  financial^id  resoui/es  available  to  dental  students  are  ' 
extremely  limited..   The  Asm's  review  of  current  grant  support  ' 
revealed  only  eight ^ources  of|^direct  aid  for  dental  education, 
each  of  which  bore  ^ome  restrictions  on^igibiljlty.  Although 
schoiarships,An^  grants  are  a  viable  funding  option  for  students 
at  other  educational  levels,  a  recent  survey  conducted  jointly 
•by  the  American  Association  of  Dental  Schools  (AADS)  and  the 
Ameripan  Dental  Association  revealed,  that  less  than  I5  percent 

"the  t^^l  funds  raised  by  the  I978  dental  school  graduates 
^surveyed  was /provided  by  scholarships  and  grants.    Less  than  . 
2  percent^  the  dental  students  who  graduated  in  I979  received/ 
financial  aid  through  the  National  Health  Service  Corps  Scholar- 
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snip  i-rograin.    Tnesb  liguxeii  indicatu  tfiat  thlij  program  13  not 
rpaii^-'an  e;"i  ectlv.e « pruj:-:i.-:  o:  £:tu;;er.t  assiotanjc  :"er  cur 
nation's  dental  students.     In  addition,  it  mu»-t  be  remembered, 
that  Armed  Forces . Scholarships  are  no  longer  offered  to  dental'  ■ 

■9  .  ^ 

students.     To  further  complicate  matters,  many  dental  schools 
have  meagelr  endo^^ments  for  student  aid,  since  per  capita" 
contributions  from  dental  alumni  are  among  the  lowest  of  all 
professional  schools  within  a  university.    Less  than  13  percent 
of  this  year's  freshman  class  receives  scholarship  orgrant 
aid  from  the  dental  school  or  parent  university.  . 

These  factors  all  contribute  .to  the  current  situation, 
where  fec^ral  student  loans  are  heavily- relied  upon  by  the 'dental 
student  as' the  primary  source  of'  funding  to  meet. the  immediate 
cost  of  professional  .school..  In  1973,  "HEW- reported  that  6^ 
percent  o/  all  dental  students  attending  school  in  1970-71 
utilized  loans-  to  partially  f inancdKj.their  education.    Jn  academic 
year  1978-79 1*  9^f*  of  all  freshman  dental  students  attending"  the 
New  York"  University  College  of  Dentistry  received  loan,  funds. 
Similar  figures .  are  noted  at  other  d^tal'  scfiools .  For'example, 
82^  of  the 'dental  ^students  at  Georgetown-  University,  75?^  at  the 
Harvard  School  of  Dental  Medicine,  80^"  at  C.reighton  University, 
and         at  the  University  of  SontJ^rn  California  utilize  federal 
.loans  to  ■  p.artially  or  totally  finance  their  education.^ 

At;,  the  present  time,  four  Federal.  Student  Loan  Programs 

are"  available  to  nieet  dental  student'  s  needs  j  the  Health  Pro- 

■  *» 

fessions  Student  Ldan  Program  (HPSL),  the  Health  Education 
Assistance  Loan  Program  ( HEAL) ,  the  Guaranteed  Student^- Loan 
■.Program  (GSL),  and  the  National  Direct  Student  Loan  Program 


ess 
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'(riDSL).    T'.vo.of  these  progra-s,  ^jho  KPSL  and  HEP.L  prograrr^s,  ' 

are  under  the  purview. of  this  SubcommifCie.. 

An  examination  of  the  financing  patterns  of  the  derrtal  • 

students  from  the  class    that  will  graduate  in  1982  illustrates 

the  rela-t;ive  importance  of  these  loan  programs,  •  Tventy-seven 

f>    percent  of  these  students  received  funds  . under  the.,HpSL',  5 

^     percent  borrow&d  u>ider  HEAL.  6l  percent/utilized  the  GSL  and 

22  percent  received  loans  under  the-'NDSL..  It  must'-'be  born,  in 
1-  '  .     '  —       .  ,  '         ^    '  • 

mind  that  the  rather  low  percentage  utilization  of  the  NE  : 

*  **  .  ■  t  ■       ■  ■ 
HPSL  is  duejto  their  unavailability  at  many  of  the  denta 

schools,  and  not  due  to  a  la(j£^  need  for  these  particu.  j.r 

sources  of  funding.     The  6lf.  utilization  of  the  GSL  woulc 

likely  be  higher,  if  many  students  had  not  already  req^hed_;tfte 

^  -  loan-  ceiling  on  this  program  as  undergraduTates' and  rthe  low  use 

of  the  HEAL  Program  is  understandable  dup  to  .its  more' expsnsiv^ 

tenns  and  lacrk  of,  federal  interest  subsidy.    Even  if  the  jd- 

•  ucational  costs  of  tl^e^^lirss  graduating  in  1982  were*  to  r-main  ' 
static  at  ;the  1979-80  rate,  many  of  these  students  would, not 

be  .aBlfi.  to  obtain  sufficient  funding  through  Ithese  four  programs, 
^  as  th'ey  currently  exist,  to  oomplete  their  education.    Th'is  is 
^Ufi  to  annual  and  cumulative  lending 'ceiitngs  that  are  too  low,; 
the  lack  of  availabi^^ity  cited  earlier, .and  the  failure  t'o 
appropriate  at  the  levels  authorized,    ^futual  eiccluaivity  of 
^    loan  programs  compaunc^s  the  problem.         .  *  '  " 

TheASDA  believes  that  any  federal  student  assistance 
,  programs  resulting;  from,  the  revisioi^  o^  the  Health  Manpower, 
.    Act  by  this  Subcommittee  should  .  includli  certain' basic  provisions 
if  the  programs  are  to  help  alleviate  the  current  crisis  in 
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•  f inane infT^iental  education.     Specif ically,  we  recommend  that*: 

•     1.    Annual  and  cumulative "  loarj^ceilihgs  be  set  at  a 

higher  level,  or  be  removed  entirely.  '  Restrictions ^o  pnevent'* 

■  ^  *^       '    '  •  \ 
borrowing  , -for  non-* academic  reaison|6  should  be  similar  to  that 

'  ■    ■  ■  ^    ^Sfi    .  ,    •  ' 
currently  incorporated  into  th&  Health  Professions  Student  * 


oan  Program,  which  sets  an  upward  yearly  limit  of  the  cost  of 
tuition  plus  a  certain  sjam  for  other  educational  and  living 
cocts.  i .    %'    _  '  ^ 

"2.     !rhe  in-school  interest  subsidy  provisions  of  the  HPSii^ 
be  included  in  all  future  loan  programs.     This  allows  all  capital 
borrowed  to  go  to  the  immediate  costs  of  the  student's  education, 
and  prevents  the  insurmountable  debt-loads  resulting  from.  ' 

y  '     .      ■        .  •  ■     1       •  y  ^ 

deferred  interest  payments. 

Although  \te  recQgnize  that  this  is  a  costly  feature  to 
any  loan  program,  the^ASBA]  believes  that  it  will  help  to  keep 
t-he  . cost  of  dental  services  from  rapidly  escalating.     It  ig^an 

.       '       .  ^ 

unfortunate  f^t*  that  any  massive  increases  in  the  cost  of  ob- 


taining-a  dental  education '^ill  end 'up  being  passed  on  to  the 
patients  that  the  graduating  student  serves.  ' 

o        3»    Rea^^nable  intere^^i  rates  similar  to  tfiose  used,  in 
the  past  be  continued.    *     ,        ^  \         .  ■ 

.^1-.     Provisi'on       made  for  graduated  repayment  of  the  monies 
borrowed,  in  order  to  avoid  overburdening  the  newly.-graduated 
•gtuden-t.*"  ■  J  ■     ^  ^  ^ 

y  5»    Loan  "f  orgivednets"^  clause^  be  ^inserted  fipr  in^viduals 
who  help  alleviate  .the  problems  o^access  to  .care  by  opening  a  ^ 
^ractj.ce  in  an  underserved  arqa.    .   .   '    '  ■ 


Aw 
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6,    Tho  "cholarnhip  proerair.  for  exception"  ^ 
students  be  expanded  from  a  l-year  to  a  ^f-year  r... 

■  ■     A."      relieves  that  adherence"  to  these  z 
will  CO;    in'  make  health  professional  educati 

option  for  iduals  of  all  socio-economic  bacir: 

^■option  whic  feei  ha^  unfortunately,  begun  to  cent 

Excessive  t.         and  a ^paucity  of  money 'will  have  -ct 

^  of  closing         professions  to  all  but  thfe  select  ...  :.q  - 

families  hav.  lufficiept  wealth  to  help  finan^B  the.-  i;cn*s 
or  datlghter'c  educ'ation.  , '   ^  x 

Finally,  by  keeping  total  indebtedness  dc./n,  loan  progr 
incori^ating  these  principles  should  alLow  stL  dent:^:  to  corti; 
Jto  pttrsue  less  lucrative  careers  in  rexJ?ch 'and  ac  demies. 
Similarly,  the  option  of  sep;-i^g  ine  an  underserved    .re a,» r err. 
viable  if  the  student  is  not  so  far  in/^bt  that  he  or  she  mur 
locate  in  an  economically  more  attractive  area. 

The  American  Student  Dental  Association  sincerely  appreciates 
this  opportunity  to  present  our  r^ommendations .    .  ' 
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^JMr.  Waxman,  Link  you 
your  recommend^:  >ns.  I  an 
raised.  • 

Let  me  ask  yo^  why  so 
riibney  and  commit* them' 
Corps? 

Mr.  VAtj  BRock:.iN.^T 
very  available  to  dentij 
students  take  them 
through  the^scholarship 

I  think  there  is  a  ne-^n  r 
will  find  thece  are  qu.: 
kind  of  prograhi  if  the  moi 
I  am  not  fully  convinced 
is  the  ultimate\answo^ 
some  things  starting  : 
of  ihe  National  ^  Hea. 
computerized'service 

That  service  has  mr 
served'^feas  in  ^ne'  ^ 
panded  to  a  nationa 
Dental  Association  ar 
hop^ul^litis  wilt  be  a  ^  ~: 

cians  into  areas  wher  _re 
Mr.  Waxman.  Doe     lis  =  rvi 
need  for  phj^sicians  a_:  den: 

Mr.  Van  Brockli:  .  Pres-  j 
using  basically  righi  now^  t 


u  :i  for  yoiir^  testimony  and 
yn  pathetic  to  the  points'you 

u-iital  studejits  take  scholafs^ 
to  the  National  'Health  Service 

.•l;olarship  moneys  really  are  not 
tb.  About  2  percent  of  the  diental 
is  roughly  what  we  are  allotted 


;ore  moneys  of  this  sort.  T  think  you 
J w  students  who  would  go  into  that 
s  were  available. 

hat  the  National  Health  Service  Corps 
ne  access  to  care  problem.  There  ar^e 
ow  and  I  do  not  know  if  you  are  aware 
bssions  Placement ^etwork.  It  i&'a 

■i.f-^d-in  I\linnesota. 

'   jlimii:.  3  all  but  one  of  the  under- 
y\     It  has  recei^ly  been  ex-^ 
i,      mded  by  the  American 
o^;\  Foundation^  We  are  ye'ry 
^1-- :iits  an4  eventually  physi- 


VJ'. 


areas  where  there  is 


^  National  JHealth  Service  Corp 
Mr.  WAXMA5rit<4ssoJ^y  ti. 

go.  to  an  ;yinderserve5^'rea  after 
Mr.  Van  Krocklin. 

information       to'  tlu 


is  ju..:  foi*  dentists.  Tliey  are 
iS  thai  are  ascertained  by  the 
-  shortage  areas.  k  - 

iuntary  decision  of^h^  dentisr  to 
at?  . 

What  this  doe^  basically  is  it  provides 
ailability  of  these  cpmmunities.  Ux^ess 


students  go  through,  the  National  Health^ Service  XJorp^  I  do  not 
think  a  lot  of  students  are  aware  of  where  these  opportunities  are 
available.  -  -  ? 

The  National  Health  Professions  Placement  Network  provides 
information  about^he  community;  wh  it  the  overall  size  is;  what 
the  community  is  like;  how  cl6se  it  is  i  major,  centers  a!nd  things 
of  this -sort: -This  is  all  very  useful  irrrcrmation  to  a  student  who 
may  Wish  to 'practice  in  an  underserve::  area  but  m^ht  bi^'a  little- 
selective  about  which  area  he  r^^ould  ca:re  to  go  into. 

Mr.  WAXitr^.  Would  iz  alsc  r:ve  rn:::^matioh  abgut  w^^ther  ah 
area  would  sustairi  a  privard::>pr-riice  or  not?    ^    "  v      ^ ' 

Mr.  Van  Brockun.  Np.'Tnaz         of  information  isT  ndt  presently^ 
available.  That  is-sometnina:  z:Lat'the  individual  wha  wislies  to 
locate  has  to  (ascertain,  for  nimse^f.  T  believe*  there  are  plans  to  do 
that  wentualty.  At  this  p^int       amount  of  money  that  has  been 
put  into  the'project;is  not  luffic  -nt  to  ge  i  thaf  kind  of  inforrHation.' 
.   Mr.  Waxman.  TIjank  yc_  t)r.  :.::rter?  '  ' 

Mr.  Carter.  Thank  you,   ir.  Cnnirmar^A  '  - 

'i  a^p^  very  pleased  to^see  a  ycim^^en^l  student  herfe  today.  My 
on  r  wish  woulOvbe^ there  :  a  rreuiucal  student  sitting  beside  you  to 
te-  .ify  aff  to  the  ne6ds  o^t:::it  grou:j)as  well.  ; 
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Wh^t  year  of;^ei    atry  education  are  you  in? 
^'Mr.  VXn  Brockl.  .  I  am  a  third-^iear  student,  sift 

Mr.  Carter.  Hav-  you  ever  done  a  speno^palatine  block? 
,i  Mr^.  Van  BRocKu:r.  No,  I  haver  not. 
^Mr\  Carter.  A  mandibular? 

;  Mr.  Van  Bi^ocklii  j.  Plenty  of  the  e,  'l^he  maxillary,  we  just  do 
mtiltrations. 

/er^v  sympatheiic  as  to  your  financial  situa- 
i  the  Univexsit^-br  Pennsylvania  the  co;st  per 
16,400  per  year.  ^ 
^es.^That  is  fc- 
•hi  discrepL., 


Mr.  Carter.  I  fe 
tion.  You  state  tha 
year  would  be  abouv 
.  Mr.  Van  BRocKUi 
thi    year.  There  is 
pa  ing/and  ......  rest 

ivir.  Carteu.  Wha 
Mr.  Van  BRocfc^LL 
Mr.    ARTER.l  jt)eli 
Brockliiv 
vRTER.  Und( 


iitering  freshman  class  \ 
oetween  what  they  are 


Ml 


ai: ..  - 

on  V 
how 


VO:. 


-QCKLIN 

For 
il  debt 
0  upori  ' 

;OCKLIK 

-^.tend 


jenta'  of 


the  KEL 


stu  , 
■vith 
on  c 

'ids 

■  yo 


:h  "nr :  will  ifesc:. 
'^^Thcr  .:Ack  .;und  work        :::d  v, 
dental  stifdent  wereT  to"  throu 


j.i  .  tuden  ts  have  to  borrow? 
■  I  r  arceni. 

Jec  ^etown. 

_  bii  -^y 

bell   V  vou  pay  12, 

at  tur  .  12-percent  interest 
compounded,  woul^  be 

HEMi  prpgram  entirely 
4  years  of  training  as  to 


borrow  Trom  the. HEAL  program  ....  ....  ^   

at  th^  maximum  of  $1(XP00  jper  year  he  would  end 
indebtedfiess  by  the  tr&ie  tlte  Iba^n  was  paid  off  of 
than  $100,000. 

The  ?140,000  to  $18  '.0(  '^ 
gradual  J  trainiiig. 


s  last  year  indicated  if  a  / 
ear§  of  regulaV  training,'  ^ 
u  u.    way  through /and  borrow  lA 
/wi,th, a  total" 
ightly  better 


,'jurr  res(  ;  \i-or\  say^S, years  of  post- 


.  Mr.  Cart-  :k.  As  yc 
the  12-p^grcent  ceilin: 
it  float  upward.  Yes: 
the  market.  If  it  flor. 
would  be  in  the  neig: 
^How  "would  that  ir 
Mr.  Vai^  Brocku. 
my  background  is  in 


\  the  _    -nistration  bill  woiiM  remove  w, 
-?  HE-  _^  programs  intere^t-x:^e  and  let  '  ' 
Treas--:ry  notes  sold  at*14.4pl^-cent^  on  ^ 
_7d  to  :.he  market  rate,  th'e  interest  rate 

of  I  .5  percent.  .\ 
rate  aifect  young  dental  stu&ent6?  • 
-nyself  person^ly,  I  think  a  little  bit  of 

^   rder.  ■  <?ome  from  a  rural  area  in  Califo^ijiia. 

*There  are  a  number  o.  small  communities  in  that  area  that  hav^ 
reaK  problems  with  accesfe  to  care  as  far  as  physiciians  and  dentist  — 
help., .  '  ^  ,  • 

I  personally  had  hp^d  to  go  back  in^  that  ^articular"ax;ea'and  * 


vln 


for  me  to  go  into  that  area. 
'■ ,    I  am  still  planning  on  doing  it  but  I  think  it  is  going  to  be 

extremely  difficult.        _  -  ^  . 

If  the  rates  were  tp^he  raised  to  that  aniount  especially  without 
^he  ir^school  ^  interest  spbsidy  it  would  ^^reate  a  situation  where 
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anybody  desiring  to  go  into  tfiat  kind  of  practice-  v  gq* 
through  the  National  Health  "Servi/se  Coi^ps  or.wr    :  to 
db  i?t  at  all.  "  .  ,       •  '  - 

Mr,  Garter,  I  regret  very^  much  that^e      ve  i.  v:    ^is  ' 

Chairmaji  of  the  Federal  Refeferve  Board  who  h  lir^^-ef  f).  ch- 
erhood  of  man,  the  fatherhood  jof  God,  th^  neigr  >/       .!  ew 

*  York  City  dnd  2t)  percent  interest!  ^ 

)  }  How  rmich  do,  ypu  estim'ate  it  would  cost  j^ou       v    .  .  ,tal 
"  practice  includingihe  necess^r>(, equipment?  \ 
Mr.  Van-  B^ocklin.  For  a  teacher  practice  ■    ^  somew  _  ^^N^ 
»the  order  of  about  $4Q,000.  "^or^aL  thrqe-chair    vactic^  v      i  is/^ 
/considered  to  be  about  the  m'bst'Sncierit  for  one    lar  wo  by 
I   himself  is  on  the  order  of  $60,000  to  $70,000,  ^    _  , 

•  Mr.  Qarter.  What  is  the  average  salaVy  for  .-ji  :t:i;jerai  deni  a& 
compared  to  a  specialist?    ^       '         '     ^  '  ^ 

Mr.  Van  .BrocklA.  It  varies  as  far  as  how  icn^j  the  indiv  :ual 
has  been  out  of  school.  For  those  dentists  under  aae  30  it  is  si:_  auV 
more  than  $20,000,  In  a  national  avefage  for  ail  dentists    t  is\ 
considered  about  $42,000  as  of  1978.         .       .  ^ 
AjMr.  Carter,  Do  you  ^thirik  this  high-interest  ra.    .         tr  -d  to 
ois'cpurage  sonie  students  from  going  to  denta^schc   '  ^  ' 

Mr.  Van  Brocklin,  I  believe  it  would,  I  beljeve      .  ^a!^    :iirli^r  • 
in  my  testimony  with  the  survey  by  tjie  Americi^i  Assoc: 
Den'tal  Schools  indicating  la  laKge  decline  from  the  ower  scci  o  j:.-  ^ 
nofnic  groups  that  we  are.MreaBy  starting  to  see  thi£:,^\  - 
^   Mr.  Carter.  I  believe  it  \yould  tend  to  encoyrage  ihem  to  :,^o  m: 
specialized,  morq  lucrative  fieMs,  rather  than  become  generalise. 
Mn*  Van- Brocklin.- Jjf  am  *^ndt  ,gerta1n  that  .\yould  necessari  ■  - 

Sippen.  Hhin^cit  is  R(^ssible^.7    \  -     *  » 
Mr.  Carter^^¥(>u  have  made^f/very  fine  statement  and  it  cenai:  — 
ha«  been' a  pleasure  to  hear  from  yok.     ^  • 
Mr.  Van  Brocklin.  Tha'nk^u  very  TTfti'ch,     ^  /     f  " 

^Mr.  WAXMAN^f  aiso  warlC^o  commend  you  for  ,vo\ir%tatem::~  i 
and  we  appreciate  your  eoijiing. 
.  Mr>V^N  Brocklin.  Thank  you, very  much,  sir. 

Mr.  Waxman.  Our  next  witness  is' Richard  J.  Dowlihg  who  is 
executive  director  of  the  American  Society  of  Allied  Health  Profes-  • 

-    STATElMfeN'f  GFv  RICHARD  JK  DO'WLINGr  EXECUTIVE -DtPECTOR,  » 
\  '  AM^RjiCAN  SOCIETY  OF  ALLIED  HEALTH  PROFESSIONS^  ' 

/-iVIr.'DjSwLiNG.  Mr.  Qhairman  and  Dr.  t/arter,  the  i^erican.  Soci- 
ety-Qf- Allied.  Health  Professions  is  a  national  scientific  and  profes-v^ 
C^'igional  organization  wb^  membership  is  comp<^edj3T'imticuTal  pro- 
fessional associations;  liniversity  and  college  SHiedhefeltli  schools 
and  -programs;  public  and  private  clinical  -service  facilities  and  , 

•  individual  mem})ers  trom  virtually  all  of  the  allied  health  disci- 
plines, i^llied  fealth  is  the  emergency  medical  te^chniciaKrat  the 
scene  of  an  accifent:  it  is  the  ^audiologist  diagnosing  and  treating 
hearing  disprders  and  the  clinical  laboratory  and  radiologic  tech- 

vnology  professional  involved  in  a  wide  variety  of  testing  settlings  * 
and  procedures.  It  is  the  obstetrical  assistant  involved  in  acute  care  * 
therapy  and  r  the  speech  pathologist  or  pjiysicai  or  occupational  , 
therapist  concerned  with,  long-term  rehabilitation.  A.ilied  «,health 
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also  is  the  radiation  the^pist:  the  respiratory  therapist  and  the 
dialysis  J;echnician  inydlV^d  with  the  instruments  of  health  care 
IS  tihe  nutritionist  arid  health  educator  devoted  to  community 
heajth  promotion  and  protection  and  ,the  environmental  engineer 
^vhose  work  relates  to  environmental  health  promotion  and  protec- 
tion. It  is  the  hospital  administrator  and  the  health  planner  in-^ 
volved  in  management  of  health  systems^Jt  is  the  biomedical  engi- 
neer and  the' epidemiologist.  :  7^ 
.  Mr.  "W^XMAN.  Ex'Suse  me  for/ intejirupting.  Dr.  Carter  his  to 
leave  and  he  wanted  to  make  a  qommenr  , 

Mr.  OART6Krt:iu§t  wanted  to  telFyou  th^t  I  do  support  you  and 
want  t6  help  all  I  c^.       4*  ,       ^    )  . 

M/DowuNG,  We  Imow  t^i^  /     ^  * 

Allied  health  is  also  the  toxicologist  and  y.esearchers  in.  virtually 
,  every^^other  allied  health  >discipline;who  devote  their  energies  and 
attention  to  health  related  research  and  develd^n^ent,  ^ 
;  In  all,  allied  health  comprises  mm-e  than  60  per(?ent  pf  the  Na- 
tion g  health  care^work  forces closer  to  two^hirds  of  that  work  * 
fqrcir^  /  '     **  »  , 

Federal  support  of  allied  healt^  education  l?egan  in  1996,  During 
tl^  mpt  few  years  it  was  substantial, , For  the  past  several  years  is 
1^  beemminiscule.  Ov^r  the  14-year  period/since  1966; support  for- 
allied'heal^h  manpower  developrrient  has  amounted  to  only  4  per- ' 
cent  op  an  health  professions  manpower  training  support,  which 
means  that  only  one-twent^-fiftbof  the^tottfl  Fe.deraf  jji^^estment  in 
healthy  manpower  t^aining^  has,  gone  to  those  professions  which  ' 
;  represent  nearly  twofthirds  of  the  health  care  work  force. 
•  -  V^I       better  part  of  the  past  decade,  none  of  this  insubstan-  ' 
tial  sdpport  has  bpen  authorized  for  capitation  assistartc^  or  con- 
struction support  or  even"  djrect  student  aid,'  it  has  l^en-^se^a  "to 
improve  the  quality  of  allied  health  educatiop^ji^^  a  not  loeen 
ased  to*  increase  nuihbers  of  allied  health  ^?^siormE  -  " 

Back  in.  1966,  the  rationale  for  Congress  inV^stnuent  in  the  allied 
health  manpowe^  devejopment  area,  wals'^threefold.  First  allied 
health  coUld  dejiiver  rfior^  services  in«  greater  variety  to  more  y 
people;  especially  those  in*  unserved  pnd  undersj&rved  aVeas  of4SL^ 
country.  Second,  it  .coi^ld  do^  so  less  expensively  ^than  could  the  ' 
traditional  he§[lth  care  service  deliverers.  Third,*it  could  offer  both 
to  the  economically .disa^lvantaged  and  to  members  of  underrepre-' 
sented  etHnic  minorfty  groups  gYeatly  improved  access' to  participa- 
'tion  in  the  health  care  professions.     V  : 

Allied  Health  -has  met  and  exceeded  Congress  expectations  in 
these  regards  and,  if  ptoperly  supported,  can  continue  to  do  so,  v 
^Recently  in  introducing  its  health  manpower  bill  to  this  House,  \ 
the  adhiinistration  enlisted  these  among^  its  primary  objectives- 
assure  the  availability  of  health  professionals  in  unserved  areas; 
increase  minority  participaffop  in  health  professions  and  target 
federal  resources,  to  promote  such  national  priorities  as  cost  con- 
tainment. These  are  all  objectives  which  allied  health  is  designed 
ta  achieve  anc^  most  willing  and  we  think  best  ^ble  to  addtess. 

You  will  understand,  I  am  sure,  why  ^we  find  it  passing  strange^i 
and^that  is  an  extiemely  charitable  characterization— why  the  ad^ 
ministration  in  H.R.  6800  would  repeal  each^^and  every^of  'the 
extant  sections  of  current  health  manppvjgr  law  which  relates  ex- 
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pressly  to  allied  health.  We;  are  not  pleased  by  the^  administration's 
offering.  ^  '  /      *  ^ 

The  subcommittee  has  beeiw  provided  copies  of  the  society's  full 
statment.  It  is  based  primarily  on  the  recommehdations  of  tw6  very 
recent  reports.  One  is  the  product  of  the  Fedefal  Governrnent  s 
own  Bureau  of  Health  Manpower  and  the  second,  the  product;  of^a 
2-year  study  by  the  W.  K.  Kellogg  Foundation-supported  National 
Commission  on  Allied  Health  Education.  Both  were  written  to 
assist  Members  of  Congreg^  and  other  health  care  policymakers  in 
shaping  the  future  of  allie'd  health.  Both  view  allied  healtli  train^;^ 
i-  ing  and  services  as- essential  elements  of  thq  Nation's  health  ^are 
education  and  service  delivery  systems.  Both,  see  a  major  allied 
health  support  role  for  the  Federal  Government. 

Based  on  these  two  reports,  Mr.  Chairman,  our  testimony  re- 
sponds to  the  allied  health  related  -authorizations  of  existing  law 
and  the  proposals  introduced  by  Senators  Kennedy  and  ^hweiker 
and  by  yourself.  >  >  ^ 

In  particular  we  are  concerned  with  the  current  law's  definition 
of  the  term  ''allied  health."  It  is  inappropriate.  We  think  it*  is 
unnecessary.  b 
^  Our  other  recommendations,  cfi  pages  15  through  23  bf  our  state- 
ment, relate  to  tte  National  Advisory  Council  (on  Health  Profes- 
sions Education;  important  data  collection  needs;  areas  for  project 
support  emphasis^and  the  cofttinuation  of  art  authorization;  for 
training  institutes 'in  allied  health — both  of  which  your  bill  ad- 
dresses; the  critical  need  for  an  increased  empna^is  on  ethnic  mi- 
nority group  involvement  in  allied  health  training;  the,  National 
^Health  Service  Corps;  the  national  priority  initiatives  contained  in 
Doth  the  Schweiker  and  Kennedy  bills  and  the  filling  o'f  what  the 
Government  has,  called  ''significant  national  allied  health  short- 
ages." .  ,  ' 

We  applaud  the  special  emphasis  which^your  bill  ^ves  t6 ^hli 
-  National  Health  Service  Corps.  We  would  ask  a  special  emphasis 
D€  given*  to  tli®corps  related  sections  of  t^^e  law.  That  is  that^llied 
health  students  should  be  among  those  to  whom  service  corps 
scholarships  are  awarded.  \ 

il^ast  year  more  than  1,100  scholai*ships  were  granted.  Not  biye 
went  to  a  student  enrolled  in  a  school  of  allied -health.  Interesting- 
ly/  more  than  100  Went  to  podiatry  students.  Why  not  at  least  a 
few  dieticians  or  some  rehabilitation  professionals  or  some  environ- 
m^ental  engineers?  There  may  be  extraordinary  foot  care  problems 
in  unserved  and  underserve,d  areas  of  the  country,  but  there  are 
also  health  care  problems  which  these  other  professionals  canv^ad- 
dress  an^  ought  to  be  encouraged  to  address. 

ThanK^ou  very  ipuch  for  your  attention. 

[Testimony  resumes  on  p.  711.]  - 

[Mr.  Bowling's  prepared;  statement  follows:] 
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t       '  ^ATEMENT       \^    '    .  . 

m^A^mia^  society  of' allied  health  ^ROFEssfoNs 


Richard  J.  Dowling  *  W 


■  .  "  ^  *  .     ;         >  .'    ■  ■  ■ 

I  am  Richard  J.  Dowling,  ExecuUve -Director  of  the  Araeriean  Society  of  Allied  ' 
Health  Professions  (ASAHPH^        .    i  <  '    '  ^_^f^ 

The.  Society  ,1s  a  national  scientific  and  professl6nal  organlz^tior^pomposed 
of  three  councils,  each  representing  a'dlfferent  aspect .  o^  Society  membership',.  ^ 
Our  Councll^o?  Educational  Institutions  Is  wade  vi5  of  Allied  Healtlj  Schools  and 
educational  programs  whl^h  offer  Allied  Health  degrees  ranging  from  the  certificate 

T  ^  .  »  '  "  ^ 

(through  the  associate,,  baccalaureate  an^i  master's  degrees)  to  the  dbctotate, 
Nat lonal^ professional  assocUt Ions  and  clinical  service  programs  comprise  the 
Society's  Council  of  Professional  Organizations,  -Our  third  cbunc^i^  the  jGfluncll  ' 
.of  Individual  Members,  Is  composed  of  c'llnlcla^a,  educators  *^<5d  admltfl^rators  '  ■ 
from  all  of  the  various  Allied  Health  -prof  esslons ,   -Tlkei^' togeth«5^e\oclety's 
dounclla  are  aWpresentatlire  of  Allied  Health  —  Its  strengths.  Its  ry^dsS^d^ 
Its  tremendous  dl-^er^lt^-Vr^  tf^^^  possible.  -^Z    •  -  "  .  ^  ^ 

The.  Sodlety.  Is  pleased  to  have  been  Invited,  to  o^,fe'r  Its  views  on  proposals 
to  amend  and  ext^pnd  present  statutory  authorlt^s  fpr  federal  support  of.  health- 
manpower  education,' and  I  an  honored  to^  represent  the  So^ety's  membership  before 
this  panel.' 

•  j  '       .  BtiM  and  NCA^^ports 

Our  testimony  today  Is  ba^d.  In  Vlgnlficant  part,  on  two  reports  dealing 
wj-th  manpower-training  realities  and  needs  In  the  Allied  Health  professions. 
The  first  of, these  IsVthe  product  of  th^ealth  Resources  AdmlnlsVr'atlon's  " 
Bureau  of  Health  Manpower.     Entitled  A  Report  on  ^lled' Health  Personnel  and 
released  to  the  public  only  last  week.  It  was  prepared  under  the  audiorlty  of      '  ' 
section  :7 02(d)  ^of  the  Health  Professions  Educational  Assistance  Act  of  1976 
(P.L.   9^-484),  as  amended,  for  the«^enate*s  Labor  and  Human  Resources.  Committee 
and  the  Committee  on  Interstate  and  Foreign  Commerce  of  the  House  of  Represent- 
atl(ves.      . "    .  ' 
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.  The  sogond  report  is  the  product  06  the  National  Commissiorf  on  Allied 
Health  Education,  a  blue-ribbon  panel  of  health  and  education, experts  which, 
for  a  two-y^ar  period  enc^ng  late  lost  year^,   focused  its  talents  and 
enercjies  ot\  the '<^evelornent  of  the^^^^ied  Hearth  movement  since  the  rn£d- 
)l-3ixti/53  and' on  how  t-hat  mov§ment--still  a  rel^atively  new  force  in  our 
health  caro  and  ^^Oalth-nanpower  education  systems — might  'best  func^iion 
m.  the  decade'of  the  eighties.   Entitled  The  Future  gf  Allied  Health^ 
Alliances  fot  the  i98O3.it  will  be  published  by  Jossey-Dasst  Inc.  Publishers,, 
in^th*  next,  severa.1  weeks.     The  SocieN^*'will  be  pleased  to 'provide  copies 


;\/*'will  be  pleased  to 'provide  copies 


to  Menbers  of  Congress  and  appropriate  congressional  a^^f f ■  nicxbers .  The 

f>  *       ■  *,  -    ■  ' 

Commission's  report,  like  that  of  the  Bureau  of  Health  ^npowee.,— is  intenjied  ^, 

'  '  ^       \  ^ 

principally  as. a  reference  book  for  policymakers  whose' 3ecis^^js^  Will  affect  **■ 

Allied  Health  education  and  service  del'iyery  'in  the  years 'aj^ead.     The  Commission 

■    '  .     *  .        .    ■  '« 

was  chaired  by  fon;jer  University  of  Kentucky  president  frank  G.  DickeV;  its 

product  and  the  two  years  of  study  and  deliberation  which"  preceded  the  report's 

completion  were  suppor.teid  by  the  W.K.  Kellogg  Foundation^of  Bat-le  :!reek 


Michiqan.      «  «  '  • 

\'  ^  The  Allied  He^sj^h  Community  ,  ^r' 

The  Allied  Health  professions  are  heterogeneous* *in  the  ex>v.-'  differing 

•    ■  -  .  .  / V 

,  in  the  competencies  they  require,  their  respective  reqtiisite>ldu:'     ional     "  ' 
preparation,   the  sciientif  ic  foundations  for  their  knowledge  basei     ind.  the^ 
clinical  and  educational  roles  which  they  play  in  tie  nht^on' hea.  ih-care 
delij.very  system.    ^  *  - 

Requir*d/corr.petencies  vary  fcpm  the  performance  of  relatively  routine, 
tasks  to:trhe  hit?heat  levels  of  education  and  seryice-delivery  administration 
and     tbe  >5enGratli>n  of  now  knowledge  through'jresearch •     Similarly  broad  is  the 

/  range  of  educational  prepaY-^tion  the  Alj^d  Health  professions  require — .. 

5/  ■      •    ■  \  "  ^        '  ' 

from  limited  posfigecondary  trriining  to  postdoctoral  study.   The    t^Tne  required 

>  .for  such  preparation  ranges  from  several. months  to  mote  than  a  few  years. 
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The  sclentff Ic  foundatlors  of  Allied  Health  profession  expertise  range  from 
the  biological  and  chenucal  sciences  (e^,.  clinical  laboratory  professionals) 
to  the  social  sciences  (e.^., :Vocial  workers  and  clinical  psychologists)  to 
cocabinations  of  the  physical  Jvi  'social  sciences  and  the  humanities  (e.g.,  ^ 
speech  pathologists,,  rehabili^tion  counselors). 

i  •  •     •  • 

some  Allied  Health  professionals  are  involved  primarily  in  institutional 
patient  care,  others  in  comiminity  health*  promotion  and  protection,  still 
others  in  health-care  research,  manpower  training,  and  education  and  service 
d^livery^dministration.    The  rarige^f  Allied  Health  services  includes: 


•    emergency  services  (e.c 
.physician  assistants); 


emergency  medical  technicians,  ' 

medical  and  dental  secretaries. 


•  reception  and  screening  (e. 
?iedical  office  assistants); 

initial  evaluation  and  diagnosis  .(e.g.,  audiologists, . 
physician  assistants,  dental  hygienists,  mental  health 
technologists,  medical"  social  workers); 

•  continued  assessment  as  part  of  treatment  (e.g. ,  physical 
therapists,  occupational  therapists,  respiratory  therapists, 
speech  pathologists,  audiologists,  dietitians)? 

•  testing  (e.g.j    medical  laboratory  personnel ,. radiologic 
.   technologists,  ultrasound  technical  specialists, 

nuclear  medicine  personnel,  cardiology  equipment  personnel) ; 

•.    acute  care  therapy  (e.g.  ,•  operating  room  technicians, 
obstetrical -hssistants,  surgeons*  assistants); 


'  1. 

hysicafl^  , 


.  •    long-term  care  therapy  (e.g. ,  occupational,  physi^--^ 
and  other  therapists?  personnel  in  mental  health  an^ 
social  services,  counseling,  speech  pathology, 
audio logy,  nutrition); 

•  tnedical  instrumentation     (e . g . ,  radiation  and  Respiratory 
therapists,  dialysis  technicians,  cardiopulmonary 
technicians,  optha^mic  dispensers,  dental  laboratory  * 
technicians) ;  '' 

•  community  health  promotion  and  protection  (e.g. ,  nutritionists,  • 
dental  hygienists,  population  ah^  famiiy  planning  specialists, 
health  educators,  school  health  educators,,  medical  librarians,*" 
health  writers);  ~  t 

T    environmental  health  promotion  an^ protect  ion  (e:g. ,  sanitarians, 
environmental  health  technicians,  sahitarian  aides,  environ- 
mental engineering  assistants)^  * 
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•  'control  and  eliniriation  of  hazards  in  an  institutional 

or  indtrstrial  setting  (e.g.  ,  audiologiats,  health  physicists, 
health  care  facility        housekeepers,  industrial  hygienists) ; 

•  health  systems  nanagement  (e.g. ,     hospital  administrators, 
•  health 'planners,  nedical  records  personnel,  aedical. 

■  cooputer  .specialists) ;  ■ 

■•    research  and  developnent     (e .g. ,  bionedical  engineers, 
biostatisticians,  epidemiologists,  toxicologists, 

■  public  health  scientists,  and  researchers  in  every 
occupational  category). 


An  essential  feature  of  'Allied  Health  education  since  the  1960s 
has  been  its'  rapid  change  and  expansion,  characterized  by  the  following  three 
major  ingredients:    First,  there  has  been  a  tremendous  growth  in  the  number 
of  programs,  oarticularly  in  collegiate  settings,  which  has  paralleled  the 
great lexpansion  of  two-ryear  colleges  and  the  growing  popularity  of  vocational 
progra^igi  (in  1966,  there  were  an  estimated  2,500  collegiate  programs;  today'' 
there  are- over  3,000);  second,  the  distribution  of  programs  has  changed — . 
hospitals  and  other  health-service  settings  still  play  an  important  role, 
but  the  greatest  program ^rovfth  has  occurred  in  such  other  settings  as  medical 
centers  and  universities,  two-year  colleges,  vocational  technical  institutes, 
and  private  career  schools;  third,  a  dramatic  expansion  of  knowledge  and 
skill  requirements  has  led  to  increased  diversification  of  educational 
requirements. 

In  1976,   the  latest  year  for  which  there  is- adequate  survey  information, 
there  were  about  14,000  formal  postsecondary  programs  for  Allied  Health 
personnel.     Of  these , 

•  ■   52  to  54  pei;cent  were  in  collegiate  settings, 

•  33  to  35  percent  were  ;in  hcfspitals,  ^, 

•  10  to  12  percent  were  in  postsecondary  non- 
collegiate  institutions,  and        '  -  , 

)     -       •    one  percent  were  in  the  armed  forces. 
,    '  ^  ■  , 

'Over  half  of  the  nation's  3,000  higher  education'  institutions  have  at 

least  one  Allied  Health  progr^lm.     Such  programs  are  contained  in  about  90 


My  - 
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percent  of.  the  nation's  research ' universities  and  doctoral-grantir.g 
institutions^  as  well  as  in  l^rge    proportions  df  comprehensive  colleges 
and  universities,  free-standing  nedical  centers,  and  two-year  colleges. 
Sighificantly  nore  than  half  of  all  Allied  Health  prograns  in  collegiate 
insti-tiiticns  award  degrees  at  the  baccalaiireate  or  higher  level. 

It  may  be  iinportant  to  point  out  here  that  these  patterns  of  education 
■  for  the'Allied  Health  professions  have  grovn  out.  of  practice  liepds,  rather 
than  from  abstractly  decemined  sets  of  values.    Thus/  the  h'istory  of 
"Allied  Health  education,  brief  as  it  is,   is  closely  related'to  the  history 
of  tKe  occupations , theraselves.  The    burgeoning  of  the  Allied  Health  pro- 
fessions and  of  Allied  Health  education  is  the  produci;  of  increased  and 
increasing  health-service  de.TAnds  and  the  explosive  growth  in  health  science 
and  technology. 

..Manpower  da^.is  not  what  it  niight  be—  what  we  hope  it  can  and  will  be—, 
in  the  area  of  Allied  Health.     Still;  we  can  say  with  reasonable  assurance 
that,  as  of  1973, an  estimated  3.5  niliion' i.idividuals   {nearly  66  percent  of 
the  total,  health-care  work  force)  could  be  classified,  in  the  broadest  sense, 
as  Allied  Health  practitioners.    The  core  of  this  population— the  professions 
in  which  the  federal  government  has  invested  the  bulk  of  its'  Allied  Health 
manpower-training  funds  and  which,  generally,  require  collegiate  preparation 
ranging  from  the  associate  degree  to  the  doctorate— has  grown  from  442,000 
in  1966  to  approximately  1,025,000  in  1973.    This  132-percent  rate  of 
growth  compares  with  a  76-percent  growth  rate  for  all  health  professionals. 

.  Yet  despite  this  growth,  HEA's  Bureau  of  Health  Manpower  tells  us  that 
there  are  still  cleair"  and  significant  national  Allied  Health  manpower 
ahortaaes  in  such  professions  as  audiolocy,  speech,  pathology  ar.d  respiratory 
therapy.     And  though  the  data  is  not  definitive ;  it  also. appears  to  the  Bureau 
t^iat  there  still  may  be  national  shortages  of  dietitians  and  dietetic  tech-' 
nicians,  radiation  therapists,  physical  therapists,  occupational  therapists. 
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.  and  formally- trained  dental  assistants. 

"         :  —  .  f 

The  Bureau  goes  on  to  report  that/  even  in  professions  in  which  the  .  \ 
Overall 


national  supply  appears  to  be  adequate,  local  or  transitory  shortages 
continue  and  eziployer^  across  the  country  encounter  difficulties  in  fillLng 
"critical  Allied  Health  positions"/  requiring  highly  qualified  professionals 
and  exceptional  skills j^^^^^^^^  .  *. 

*  Federal  Suppoi^t  of  Allied  Health  Education 


Federal  support;  for  Allied  Health  manpower  training  was  first  authorized 
in  1966  by  the  Allied  Health  Professions  personnel  Training  Act,  During 

the  first  four  years  of  operation  under  its  authorities/  the  statute,  put 

»  .•  ■  ■  '  *     '  .  ^  J 

primary  emphasis  on  increa^^g  the  number  of  training  programs  and  professionals^ 

In  the  early  seventies/  however,  the  statute ^was  amended,  its  emphasis ^shi/ted : 

Basic  improvement  grants,  which  encouraged  the  estaiplishment^of  hew  scholastic^^^ 

prog^fis^  were  abandoned  in  favor  of  new  focuses  and  initiatives,  rel^ating'  'j 

more  to  the  provision  of  quality  Allied  Health  education  and  health  service 

than  to  tr.e  production  of  increased  numbers,  of  Allied  Health  professionals, 

Tlie  shift  clearly  was'occasioned  by  public  economic  policv,  and  not  by       -^mS  ' 

evidence  that  manpower  needs  had  been  met — there  were  at«J.east  as  nany^  ^  ,. 

"significant"  naitional  professional-area  shorrages  at  the  start *of  t^e    '  h 

•    :     ..  o., .    \  .       .       «  ,e 

seventies  as  .thece  are  today.  i-  •       \  .  '         ->  "■^•■^ 

.    ,     ^  '  .  ^     0     .      "  o        .  .'^  ..s 

The    n^w  funding  focuses  were  on  special  .educational  pjOjec^s  for  ftllied"  ^ 

r-  ■        ' '        '  '  ■       ****  o        ■  -tI  •  ' 

■Health  training  orograms'  {interestingly , one    special  project  foclis  addre^^ed 

.  ■  ,       ',      .■  ;  ■    • ,  ■  .  ,  f 

the.^eed  for  the  "establishment  of  .new  roles^and  functions  for  Allied  Health" 

personnel),  on  faculty  development  through  a  mechanism  called  "advanped  ^ 
i        .  •  \  '    ^  *  .  ■ .     ^  . 

.  ■        .  .  ^  ,         '  '  ■       ■  .         .  .. 

trainecships"  /  and  on  the  recruitment  to  the  Allied  H^lth.  professions  and 

^  *        .  ^  '  -c- 

retention  of  ethnic  minority-group  members .  *.  *       °>  ' 

.    ■..    •  >.  ■''■■^ 

Funding  authorizations,  which  followed^the' -^shif t.  froifi  the  earTy  Basic  » 

...      ■  -    '    ^  .  \    .V  ,  ■■■ 

improvement  grants  to  the'^special  tar^get  ^.grants  and  contirScts  woreJ  r^jjderate/.^ 

'        ■  '  '. 

to  say  the  most,-  3ut  this  svDderate-cS'^pport  sooa  becai^e,  virtually  no  sup\)ort  •• 

-^i   '  ■<  ■    .  '  ■     ■         .  "  • ■ 
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at  all.    In  fiscal  year  1973,  for  exasple.  Congress  provided  530.2  nillion 

to  support  Allied -Health  planning,  developaent  and  operation  of  such 

(aections  796^797  and  798)  projects  as  &e  establishment  of  regional  systems 

for  coordinating  and  nanafeing  Allied  Health  training)  of  new  and  inproyed. 

methods  of  credentialing  Allied  Health  Personnel;  of  recruitment,  training 

and  retraining  programs;  of  career  ladders  and  other  programs  of  advancement; 

of  x»ntinuing  education  programs;  of  faculty  training  institutes;  and  of 

ethnic  minority-group  member  recruitment.    Last  year,  following  an  .^dministration 

call  for  zero  funding  of  Allied  Health  iaanpower-training  pr^^f^  and 'p^Djects, 

the  Allied  Health  comraunlty  was  able  to  win  congressional  support  for  a' 

•  510  million  fiscal  1980  appropriation  for  these  Part  G     (Title  VII)  initiatives.  ' 

This  year,  the  Administration  is  calling  not -only  for  a  zero,  funding  level 

for  fiscal  1981,  it  also  is  reconnnending  that  the  monies  appropriated  for 

the  present  fiscal  year  should  be  rescinded. 

The  Administration's  rationale  for  these  zero-funding  recommendations 

naices  no  sense  at  all.    Administration  spokesmen  list  cost  effectiveness,  the 

delivery  of  services  to  unserved  and  underserved  areas  of  the  country,  disease 

prevejition  and  health  promotion,  and  the' involvement  of  ethnic  minority- . 

group  roembefs  in  health-care  education  and  service  delivery  as  the  major 

national  health-care  objectives.    Yet,,  in  what  seems    the  same  breath  (expelled 

.  s  ■  • 

through  the  other  side  of  its  mouth),  the  Administration  urges  congress. to 

refuse  any  support  for  that  segment  of  the  health  manpower  population^liich 

is  best  prepared  and  best  able  to  address  these  objectives. 

In  another  jump  off  the  cliff  of  logic,  the  Administration  argues  that, 

inasmuch  as  there  are  no  manpower  s^rtages  among  the  Allied  Health  professions, 

"continued  federal  involvement  in  basic  Allied  Health  training  support"  is 

unwarranted.   The    argument  both  denies,  and  defies  ^he-'reality  of  the  Report 

of  the  Administration' s  own  health-manpower  agency^  which  not  only  makes  a 

"case  for  continued  Federal  activity  on  behalf  of  Allied  health  personnel," 
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but  also  lists  a  relatively  large  nuri>er  of  key  Allied  Health  professions  in 
which  there  -are  "significant  national  shortages.**    But  nore  —  the 
Administration  also  seess  to. have  overlooked  .the  fact  that  federal  Allied 
Health  .manpower-training  funding  is  expressly  intended  by  statute  for.  ^ 
special-target  projects  and  not    for  basic  education  support.     I'S'deed,  'such 
basic  support  hasn't  been  available' to  the  Allied  Health  prof  ess^onsj  for  tjie 
better  part  of  a  decade!  J? 

Some  night  argue  that  the  $276  aoillion  invested  by  the  federal  government 
{since  1967).  in  Allied  Health  sanpower  training  Is  not  onlyi^  substantial  , 
amount,  but  an  appropriate  anount  as\well.    Substantial  it -well  might  be; 
^appropriate  it  most-  assuredly  is  notri  The  .$276  mi lli^l' figure —  the  federal 
■government's  total  14-i'ear  cocanitoer^t  to  ^wo-thirds  of  the  nation' s ■  health- 
Kiare  workforce — represents  merely  four  percent  of  the  total  federal 
investment  in  health-manpower  training  and  development..'  From  its  beginnings, 
Allied  Health  has  been  relegated  by  the  fedelral  government  to  but  a'  cubby 
hole^in  the  great  mansion  o f  health^care   education,    »  Today,  there's 
an  eviction  notice  on  our  .small  door.  ^  We  hope'  this  Subcommittee  will  tear 
down  that  notice  a.nd,  in  dWng  so,  give  notice  of  its  own  that  Allied  Health  can. 


•must  and  will  be  counted  on  by  the  f edera;!,  governmeht  as -a  majorTpartrrer  in- 
the  development  of  an  effective  manpower-training  and  servicj^e livery  effort. 
Bureau  of  Health  Manpower  Recommendationa 

The  Society  believes  that  the  federal  governatent  must  "^sume  a  leadership 
role  in  helping  f il|  what  HRaS^  Bureau  of  Health  .^empower  terms  as  "significant 
national  [Allied  Health]     shortages."  ■ 

In  addition,  we  see  a  major  federal  responsibility  in  the  fulfillment 
of  these  of  Xhe  Bureau's  "Allied  Health  related  recommendations: 


1.  "Information  including  statistical  data  on  allied  health 
personnel  requires  continued  improvement,  by  larger  in- 
^  -vestments  and  coordinated  activities... 
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"Particularly,  data  are  needed  with  which  to  determine 
the^nat^e  and  extent  of  'critical' vacancfes*  and 
specific  skills  shortages,  and  to  plan  appropriate 
local,  state,  regionalr,  or  national  rcnedies.  / 

"More  data  are  needed- to  evaluate  the  effects  of 
^vemmcntal  and  private  sector  regulation  upon 
personnel  utilization, .health  care  costs,  quality  of 
-service,  and  demands  for  continuing  education. 

"Better  data  are  needed  on  minority  participation 

in  the  work  force.       ,  \ 

'  f  '  ,  ^ 

Special. attention  to  th^  allied  health  personnel  problems  r  ^ 
of  small  health  care  institutions  Is  required,  to  ensure 
that  regulatory  and  other  constraints  do  not  interfere  vith 
.  access  to  and  the  qualify  and  continuity  of  patier^t  care. 
Additional  resources  are  needed  with  which  to  invertigate 
the  nature,  extent,  and  impact  of  these  problems,  and  to^ 
devise  solutions  as  may  be  necessary. 

■    ■      ■■  -  ^ 
"The  cost-saving  potential  of  more  efficient  use'^pf  - allied 
health  personnrt  should  be  thoroughly  explored  through 
.  well-designed  and^con trolled  studies  carried  out  in  various 
wotk  settings' and  hot  hindered  by  current  legal  limitations 
on  the  pse  of  personnel-.  ^  ■ 

"As  personnel  standards  are  chang^,  training  programs 
must  beU-evised^    This  requires  national  coordination  and 
encouragement. 


.5,  -A^  raanpow^^tandards  change,  personnel  .working' in  the 

field  who  cannot  meet  new  and  more  rigorous  qualifications  . 
must  be  provided  with  opportunities  to  improve ' their  '". 
competencies.     Support  to  develop  training  materials  and 
prpcedures  that  will  reach  the  employed  work  force  is 
nepessary..  » 

.  6,  "Methods  of  testing  of  individuals  to  determine  competency 
.   in  the  health  field  require  improvement,  through  additional 
research,  development,  and  validation,  with  Federal^  leadership. 

7.  "To  the  extent  necessary  to  ensure  adequate  numbers  of 
these  personnel  equitably  distributed  among  and  within 
States,  Federal  programs  must  encourage  comprehensive  ' 
State  programs  to  identify 'and'>act  upon  problems  of  ' 
maldistribution  and  undersupply, 

8.  "There  should  be  established  within. the  Department  .  (i.e.  HEW^ 
the  function  of  review  and  approval  of  all  Federal  policies  and 
actions  that  lead  to  or  encourage  hew  health  occupations  or  , 
specialties. 

9.  "There  should  be  established  within  the  Dgpartment. the' function 

,  of. review  and  assestement.  of  all  Federal^M.icies  and  regulations 
that 'affect  the  demand  for  or.  utilizati^Kf  health  personnel. 

10.  "rmpFovement  of  specific  clinical  competencies  of  allied' 
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f  ,    ^  '  - 

health  personnel  is  required,  through  advanced  and  short-r 

term  •training  .and.  through  self-inst!tuction,  partlcitlarly    •  V 

for  the  ^ollewing  subjects  or  fun'ctionst  •    •  " 

\*m    long-tern  care  of  the  elderly^  aiid  chronically  ill, 
.  •  ^hospice  care,  ,    '  '  . 

^        •    disease  prevention  and  health  promotion,  and 

application  of  new  tefchnologies-      '  ^ 

11.  "Improvenent  in  nonclinical  competencies  of  allied  health 
personnel  is  required,  through  advancecl  and  ,short-terra 
training  and  through  self -^instruction,^  particularly  in: 

•  teaching  ^        ■  ^ 
. '        •    fi<iucational  prograia, planning,     fj^  S 

m    adainistration  and  supervision,  and  -  /y^ 

•  performance  evaJ^tion  and  assessment. 

12.  "Maintenance  and  fur/her  development  of  allied,  health  training  — 
centers-  should  be  encouraged  so  that  tKey  carry  out  essential 
interdisciplinary  cdprdinating  and  planning  activities, 

13.  "Additional  allied/health  training  centers  in  institutions 

with  predoiairuantlyjf minority  enrollments  should  be  established,*-'  "  ■ 

/  7  \. 

14.  "Activities' for  the< recruitment  of  and  assistance  ' 

to  minority  students  in  allied  health  training  programs 
should  be  increased.  i  ", 

15.  "The  MEDWC  program  (Military  Exp^ience  Directed    ^  / 
Into  Heal-th  Careers)  to. place  veterans  and  other  allied  health 
personnel  in  critical  vacancies,  esoecially  in  small\Hnd  jj^iral 
institutions,  should  be  continued.    ^  \  , 

,      -   •  -  ■  .  :  .     .■  \ 

16.  "Statewide  apd  educational  system  wide  planning-  for' allied  heeg^ 
occupations  education  and'  training,  tjirough  grants  and  cooper iKve 
agreements,  should*  be  encouraged  and  suppoir'ted^.  \  ^ 


Recommendations  of  the  National  Commission  on  Allied.  Health  Education^ 

The  report  of  the  Kellogg  Foundation-^supported  National  Commission\orf 
Allied  Health  Education  is  summarized  in  the'brochure  which  I  have  att^cffed  to 
copies  of  my  statement,  and  which  I  hope  can  be  included  as  a  supplement-  \to 
timony  JLn  the  record  of  this  proceeding.    As  you  and  other  readers  of'\ 
3ord  will  note,  the  Commission  lists  15  "primary  recflmmendations"  which  ■ 
it  views  as  crucial  to  the  future  of^lied  Health  education  and  service  / 
delivery.  The    most  critical    of  these  15,  in  our  view,  'Is  the  Izi^st,  whi^h 
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offers  that  "Significantly  Increased  funding  for'allied  health  should  be 
provided  at  the  federaU,  state  and  local  <rovernnent  levels,  and  fron  private 
resources.-    Aijsent  the  recotraended  increase',  the  achieverent  of  any  of  the  " 
reaaining  14  primary  Cocnnission  reconmendations  is  inpossible. 

In  addition  to  its  primary  .urgings,^  the  Coaaaission  offers  63  -procedural 
recojmnendations-—  proposed  priori  ty-acti^n  initiatives  =designed]^to  implement  . 
the  more  general  prijnafy  .  recommendations .     Listed  below  are  those  of  tSe  - 
procedural  priorities  which  the  Cotenissttftr  views  ^s  responsibilities' of 'the 

-  ■  V  >3  •  X 


.  federal  government 


Priority  Link  education  to  practice:  and  end  unnecessary 

expansion/of  entry«level  requirements.    Today,  a  gap  exists 
between  declaration  and  attainment  of  the  goal  of  relating 
education  to  performance  objectives  based  on  health  .service 
demands.    Current  kpowledge  of .practice"  needs^ is  limited 
for  mo5t  Allied  Health  professions.  '  Consequently,  educational 
content  is  determined  by  expert  judgement  and  the  tendency 
f.o  err  in  .favor  of  too  much  rather  than  too.  little  education. 


The  federal  government  should  ^support  role-delineation, 
projects  and  Activities' whifch  lead  *o. the  more  effective  . 
use  ot  role  delineations   (e.g-. ,  workshops- to  develop  a 
common  methodology^^f  role  delineation  so  that  results 
■  can  be  compared  >*^cross  professions  and  commonalities  in 
function  and  knowledge  retirements  can  be  identified)  . 

*         •  ■     J     :       •  • 

.  •.  The  federal  government  should  support  projects  to  Ifeprove 
I    the  methodology  £*e  performance-based  testing,  which  c^n 
be  used. to  provide  alternate  routes'to  certification. (i.e. , 
other  than  formal  educatior.)  and  to  basAhe  right  to  T 
practice  on  demonstrated  competency. 

Priority  #2—  Assure  flexibility  of  health/professionals.  In( 
a  rapidly  changing  health  service  delivery  system,  adaptability 
is  essential.     A  broad  foundation  is  particularly  important 
in  professional  ar^as  requiring  lengthy  preparation.  "Tlex-  ^ 
Ibility  nay  be  developed  through  the^acquisition  of  acknowledge 
base  that  is  generic  to  health  occupations,  or  of  the  compet- 
encies required  t  .,^  perform  in  Tore  than  one  occupational 
role.     Today,  cducitional  prograr.^  provide  stud^ 

■jwith  pceparatic     df  tJ,_s  -kir.d. 


.  •  The  federal  •  rDvernr.cnt  should  sur-^^rt  projects  toi  design 
and  implement  r-nriculLL-n  modules  bai.  :'J  on  role  delineations 
for  two  or  ngr^  :3Ccupat.ions. 
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zoz  sriATing  inrormation  ema  experiences  of  programs  which 
ciifrently  prepare  students  for  more  thari  one  occuDational 
role,      .  ,      '  .       ^  J 

.  9 

Priori^  ?.3 —  Include  new  subject  natter  designed  .to  meet 
'  new  service  deaands.  Trends  i!^ii^lthyservice  ami  changir.'g 
health  priorities  indicate  the  need  tKincl,ude  subject 
areas  which  are  not  now  a  standard  part  pf  most  Allied 
Health  curricula:    Hmaan  values,  prevention  of  illness  and 
promotion  of  health,  and  health-service  delivery  systems 
(roles,  and  functions  of  health  personnel,  legal  risks, 
patients'  rights,  cost  effectiveness ajid  quality  control  . 
New  instructional  materials  are  needed  in  these • areas  fr' 
the  various  levels  of  healfclj  professions  preparation.  ■= 

•  The  federal.  goj<sr»e^i*^sh6uld  support  projects  to 
develop  .and  disseminitc' intefdiscipliriary  instructional 
nodules  in  human  values ^  the  prevention  of  ilfhess,  the 
proCuDftJ-ort^of  health,  and  health-service  delivery  systemic. 

The  trial  in^lementati,)On  of  modules  also- should  be  encauraged- 

Priority  #4 — -  End  unnecessary  proliferation' of  new  occupations 
ay>d  programs/ yhe  ^rurrent  tendency' to  create  new  occupations 
to'^meet  each  newly  identi-f>ed  health-service  need  or  each 
new  heal th-se;^ice  techndiogy  is  w^gtefiil  and  results  in  the 
increased  splintering 'of  heal)th- service  funcakions,  impairment 
of  health-service  quality,'  and-rincreased  he>ith-service 
delivery  costs.    Educational  programs  have  virtually.no 
financial  incentives  to  seek  alternative  ways  to  meep  new 
health-service ^eeds. '  • 

•  The;  federal /government  should  support  projects  desic::-.>ii 
to  denonscraife  ways  to*me^t  new"  J^ealth-seryice  oeeds  wi".-»ut 
creatijig  new  Specialties such  as";  .  •       *'  , 

— ••short-term  supplemental  preparation  for 

.     ex^^sting"  health  ^>ers6nnel,  *^  * 

—  short-term  preparation  in  health  appli- 
cations for  college  graduates  who  majored 
in  relevant  nonhealth  fields  .(e.g>,  social 
c     services,  ^ji^^ation) , 


ip-servic^e  trailing  program's  for  persons 
employed  in  nonhealth  occupations  who  hav* 
contact  wiCh'the  patient/client  population .• and^ 

incorporation  of  new  objectives  in  existin- 
programs. 


Priority  *5—  Assure  continuing  competency  of  health  per:.T^n»c- 

{ilthough  there  has  been  an  explosion  of^act'ivity  in  the 

of  contipuing  education,  information  on  continuing  education  - 

in  A'llied  Health  ha^  never  been  compiled  systematically, 

in  a  way  which  will  facilitate  cross-occupational  exchange. 


*  ( 


'  r 
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Han5^  outstanding  issues  remain  to  be  resolved  (e.g. , 
needs  asscisment.,  quality  assurance,  financing) «  A 
forum  for  collaborative  problea-solving  is  needed;  • 

-  •    The  federal  governaenr  should  support  the  establishment 
of  a  National  Coalition  for  Continuing  Education  to  p;^i&e 
leadership  at  national,  regional,  and  local  levels.  This 
voluntary  coalition  would  be  a  forua  for  collective  problem 

•  solving,  infonnation-shariAg,  a.nd  research;  it  would  facilitate, 
rather  than -regulate  educational  processes.  Participants 

.would  represent  all  groups  concerned  with  continuing 
education  (e.g. ,     educational  institutions,  professional 
association^,  practitioners,  employer*,  and  accrediti.ig, 
certifying,  dnd  licensing  bodies) . 

■  ' 
Priority  Integrate  clinical  and  didactic  education  and 

expand  the  range  of  clinical  education  methods.  It  is 
essential  that  clinical  education  be  viewed  as  part  of  the 
total  experience  in  preparing  personnel  for  the  Allied  Health 
professions.    Today,  however,  stVdents  are    often  left  to 
their  own. devices  in  obtaining  a.id  pursuint}  clinical  learn- 
ing ixperiences,  and  there  is  no  assilrance  that  the  quality 
and  range  of  clinical  experience  adequately  complement  the 
did,actic  ejcperience.    Further  development  of  clinical 
education  materials- which  can  be  used^n  a- classroom' setting 
-<s  needed  to  increase  student  opportunities  for  translating 
theory  into  practice  at  all  stages  of  a  tr^i,ning  program; 
such  materials  would  both  enhance  and  expaaji  practical 
learning  acquired  in  actual  practice  settings . 

•  The  federal  government  should  support  the  develppme.-it 
and  demonstration  of  altemative^methpds  of  learning  for 
clinical  competence  -(such  as  simulated  clihical'learning  ^ 
programs  and  programmed  laboratory  experieSces) ,  which  are  ^ 
designed  <o  better  integrate  clinical  practice  ipto  the  " 

.total  educational  experience  and  to  erasure  dldnic^l'  ) 
competency  in  a  period  of  decreasing  Jducafik^al  program 
access  to  hospitals  and  othet  clinicalVfacil^ties . 

•  Support-  also  should  be  ma  A  available  for  iVit  endive 
research  on  methods  of. clinical  education  ,?#hicft  are 'designed 
to  identify  the. types  of  professional  learning  inost 
dependent  on  practical  experiences  and  to  ensurA  that  the  ' 
clinical  education  relates  to. a  wide  variety  of  J^ractice  needs. 

'  ■  d 

Priority  #7—  Improve  articulation  in  AlUed  ■  Health 'education. 
Continuity  between  various  educational  levels  and  study 
disciplines  benefits  both  society  at  large  and  the  consumer 
of  educational  programs.     It  is  co^t  effective-  to  include' 
in.  each  phase  of  education  on:ly  thQse  aspects'of  ^e-ruired 
learning  that  have  no"t  already  been  attained;  It  is  "waste- 
ful to  pay  for  the  unnecessary  reo^itlon  of  i>^rning 
experiences.'     In  spite  of  a  national"  trend  toward  nore 
flexible  adJiiissions  and  "transfer  policies,  Allied  Health** 
administrators  do  not  have  the  tools  to  make  articulation  work. 


r 
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•    The  federal  governnent  shcHild  support  developoent  of  such 
articulation  tools  as  challenge  exasiinations  for  Allied  Health 
education  subject  catter  of  a  multidisciplinary  natiire. 

Priority  »8—  iHcreas^^he  representation  of  ethnic  ninoritv 
..  group  aegbers  in  the"  Allied  Health  rrofessions:  Increasing 
Che  representation  of  ninorities  in  the 'Allied  Health 
professions  is  important  to  meet  the. health  needs  ht  diverse 
7     cultures  and  ethnic  groups.  Moreover.  Allied  Health  professions 
repre»ent^an  excellent  avenue  for -social  =K3bility  for 
disadvantaged  minorities,  because  they  are  aaong  the  limited 
nunber  of  professions  and  occupations  in  the  economy  for 
which  the  eapldyae;j^  outlook  is'  almost' uniformly  favorable, 
' 

The^  federal  government "  should  support.' student  aid  programs  *" 
and  special  projects  for  the  aisa^vantaged  (especially  racial 
minorities)  and  the  handicapped,-  * 

Priority  #9—  Build  the  capability  for  leadership  and  innovation, 
Secause  of  the  dynamic  nature  of  health-care  delivery  and  raoidly 
changing  practice  needs.  Allied  Health  education  must  not 
remain  static.     It. is  essential  to  develop  the  capability  for 
'•leadership  and  innovation.    More  support^is  needed  for  the 
acti^Ai^ies  on  which  future  improvements  in  Allied  Health* 
education  and  services  are  dependant, 

•    Thfe  federal  governme,'\t  should  support  a<iva.-,ced  programs 
on  pilot  or  demonstration  bases  for  the  preparation  of  master 
clinicians  .and  research  on  the  effect  oT  clinicians  on  the 
cost  and  ef fective,'\ess  of  health  services.  ; 

^  '         •  ' '  f 

.  0    Support  also  should  be  made  available  for  the  establishment 
on      demonstration  bases  of  field  stations,  t^e'purpose  of 
which  will  be  to  increase  theVolunfe.  qiialitj^.  relevance, 
and  utilization  of  research  in  Allied  Health  clinical  services. 

Support"  also  shQuld  be  directed  toward "continuing  education 
programs  which  teach  planning  and  managerient  skills  to  Allied 
Health  professionals  already  in  practice,  including  dircuit- 
riding  courses  for  practitioners  in  rural  areas.'  * 

t    Support  is  additionally  needed  for  the  development  of 
institutes  and  workshops  for  administrators  and  faculty  on 
a  wide  rahgs  of  topic^,   including" ways  of  relating  educatic 
to  practice  needs  andH^ethods  of  attracting' and  retaining 
ethnic-  ninority-group  students.  <j  6 


t    Finally,   the  federal . government  should  support  the  estaSlish- 
ment  of.  S  or  6  regional  centers  for  research  and  developf^ent 
in  Allied  Health. •  ^  . 

•  Priority  *10 —  Improve  the'  information  base  for  plarlning, 

•  Planning  for  Allied  Health  education  at  all  levels  currently 
occurs  in  an  information  vacuum,  which  results  in  wasteful 
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duplication  of      fort.    Manpower  data  are  iijccciple^e  and "  . 
I     outdatedv    Biennial  inventories  of  collegiate  ;u.iie<i' Health 
programs  arid  programs  in  hospital  settings  are  useful,  ^ut. 
very  litile  is  known  about  Allied  Health  education' which    '  -i 
taXes  place  In  other  settings,  '  ,  y 

'  ■    •    The  federal  govemnent*  should  support  the  systematic 
^  and  continuous  collection  and  dissenination  of  data  on  the 

numbers  and  distribution  of  health  eanpowerj^in  all  pro- 
fessional areas,  including  inforsiation  on  projected  openings, 

t    Support  should  be'nade  availeible  for  the  confinuation  of 
biennial  national  inventories  of >Allied, Health  prograns, 
.  i-  expanded  .to  include  all  settings  which  offer  fpnsal  post- 

. '      secondary  education  progr ass, 

:* 

•    Support  also  is^equired  for  the  development  of  a  system  « 
of  cost  4ccounting>v  Alli^  Health  programs,  designed  to'  ^ 
identify  act^Jal  progra!l<^osts,cos^ -per- student,,  and  com- 
•  parative  program  and  in^^'lULlBilallosts'^to  b^  used  by 
7-  educational  institutions,  health education  planners,  and      ,  ^ 

professional  associations  ^t  ^^iSl,  state/  and  national 
levels. 

t    The  federal  government  should  support  ^research  on:  ^ 

— The  cost  effectiveness  of  Allied  Health  educat4onal 

processes,  ^  j 

— The  impact  of  various  institutional  environments  ^SxA 

program  characteristics  on  compet*ency  attainment,'  /  " 
— Allied  Health  faculty  characteristics  and  continuing  ^ 

development  needs,  and  * 
fi  — Methods  of  maJting  Allied  Health  education  responsive  ■ 

to  such  special  service  needs  as  those  of  rura^  and 

urban    underserved  ^rea?. 

ASAHP  Recommendations  for  Statutory  Change    ■  .        •  , 
^Following  are  the  elements  of  change  which  the  American  Society  of 
Allied  Health  asks  this  Subcommittee  to  include  in  its  version  of  extended 
and  amended  health  malCpower-craining  authorities.    The  elements  generally 
■incorporate  amalgamations  of  the  recorrmemi.rftions  developed  for  the  Sub- 
committee and  other  policymakers  by  bot/  the  Bureau  of  Health  Manpower  and 
the  National  Commission  on  Allied  Health  Mucation. 

1.     The  Definition  of  "Allied  Health  Personnel**  [section  795'  (iH  : 
Current  statutory  language  defines  "Allied  Health  personnel"  as  "individuals 
with  training  arid  responsibilities  for  (Ai   supporting .  complementinc,  or 
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.  supplement in?  the  professiplfal I  functions  of  physicians,  dentists,  and  other  . 
health  pr^ssicnals  in  the  dejavery  of  health'care  to  parier.ts.  or  (3) 
asslsiiri^'^envirorjiiental  er.?ir-ee<-s  and  other  persen^tel  In  envircrjr.^ntal 
health  control  and  j^eventive  aedicine  activities , "    The  ext^^^t  stat>jtory 
portrait  of' Allied  Health' professionals  is  co^leted  in' the  section  795  {2* 

.  X  . 

definition  of  "training  cent'^r  for  Allied  Health\;rof  essigns , "  which  lists  ' 
as  the  only  exasples  of  those  prcTf^ssions  "nedical  ^echnolocy)  6ptonetric 
technology,     and  -  dental  hvgiene/" 

^  :       '  '     '  '  .  -      "  ' 

The  potf^rait  is -inappropriate  and,  as  we  shall  offer  later,  largely 


unneces 


sary.     It-.is  inappropriate  for  three  reasons:'-  y 

a.  The  definition  uses  the  tern  "personnel"  rather  than-. 
the  tern  "professional."    Physicians  anl^ 'dentists  ■  anJi  •      S ' 

unidentified  others  are  "professionals;/*    Allied  Health    ■  ^  ' 

practitioners  are  "personnel,"    The  Mis.tinction  is  in-  • 
^  appropriate  and,  we  think,  derogatory r  ^"We  note  with 

pleasure  Senator  Kenrv^^y's  attcs-.pt  t^oi'end  the  distinct^rf 
.  by4:eferring  to  aJI,I^4iealth-care  practitioners  affected  ij^ 
by  title  VII 'as  T^persoftnea. "  His  use  cff  the  tern  "pror  '    »  .  '  * 

fessionals,"  applied  wj^thclit^prejudice,*  would  hav«  been 

at  least  as  acceptaile. — ^      *  • 

I  '  >  .  ■ 

"b.    The  definition  suggests  thtft  ^Al^tie'd  Health  professionals 
always  and  everywhere  work  for  oi*  under' the  super'^ission  "of , 
physicimn^,  dentists  and  environmental  engineers.  ■  "fhat's 
siinp4.y  not  true.  .'  '  •  ' 

'     '      '       "  \ "  - 

c-     Fir^lly,  the  definition  puts  forward  as  explicit  exanroles 
of  VlliecrtHealth  practitioners  no^  the  phy^cal  or  occupational 
th^aapist.  the  audiologist  br  Speech  pathologist*  the' dietiti'on 
or  Ainical  psychologist,  ■  but  rather  the  individuals  who  ' 
function  {nedical  technologistSa'exceFted)  as  aid^  and  assistants. 
The  Examples  are  not  inaccurate* -these  professionals  are  Allied 
Healcjh  practitioners ;   th^  are,  however, ^not  nearly  as  repre'sentative 
of  the ^A^lied  Health  fields  as  other  choices  would  be. 

I.  ■      •    , '  *  ■ 

Let  n^/citfe  just  one  example  of  the  unfortunate  effects  of  the  present  , 

i-—   .c  .  .  ■  ' 

definition ' s  ^inappropriateness  :    Th«e  American  Sp^ech-Language-Hearing  Associati 

has.  long  suggested  -to  its  re.-nbers  that  they  shpuld^not  seek  federal  training 

assistance  under  the  Pai^  G  Allied  Health  authorities  . of  Title  vri.  '76  do  so," 

the  -Association  has  said,  would  be  to  admit  tha^t,, speech  pathologists  and 

audiologLsts  are  something  less  than  ••professional."    Training  program",  ^ 
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directors  who  are-members  of  that  distinguished  Association  agreed-- 
principle  was  of  preeminent  importance.     Ifshould  comeas  no  surprise,  then, 
^     that  speech  pathology  and  audiology  are  two  of  the  three  Allied  Health  professions 
in  which,. according  to  the  Bureau  of  Health  Manpower .  there  are  critical  man- 
power  shortages  nationwide.  '       »         •  , : 

Senator  Schweiker's  proppsal  (S.  2144),  in  its  section \o6  (a) ,  "attempts  ' 
to  rectify  the  definition's  inappropriateness  by  deleting,  in  the  subsection' 
(8)  definition  of  "training  center  for  Allied  Hp4lth"  and  "school  of  Mliod' 
■   Health,"  all  references  to  examples  of  ty^ied  Health  professions We  strongly 
•  ■  endorso'the  Sonator's  siiissection  (8)  definition.  . 

In  his  bill's  subsection (7),  Senator  Schveiker  has  attempted  to  complete 
the  portrait  of  "Allied  Health  personnel"  by  detailing  who  they  are  not  (i,e., 
-graduates  of  schools  of.  medicine,  osteopathy,  dentistry,  veterinary  medicine, 
optometry,  podiatry,  pharmacy,  and  public  he<^th"and  graduate  prograinjs  in  health 
,j» administration").  ^  ap-pt^ud  the  Senator's  effort.    What  we  would  prefer,  however. 

Is. the  omission  of  any  definition  of  "Allied  HealtH  personnel"  fas  in  section 
•795  (1)  of  the  Act  and  700  (a)  (7)  of  S..2144"J^.    Medical  personnel  are  not  defined, 
nor  dental  personnel, -.nor  podlatric  personnel;  rather  the  schools  which  train 
such  personnel  are  defined.    Wer  believe    that  the  samej,  standard  should  apply. 
to  the  Allied  Health  field  and,  therefore,  •  urge  thevSubcommittee  to—" 

i  :  ,  .     .  .  •  ■  • 

delete  section  795  (1)  of  the  current  statute-  arid       .   " -7 
'.  amend  the  curr6nt  section  795  (2)  by  substiajiting  ' 
in  lieu  thereof,  subsectiohs  (A),   (B)-,  and/c)  of 
section  700  (a)    (8)  of  proposed  S.  2144.  ^ubsection 
(D)  of  oxistinq  section  795  (2)   should        retained . 

2.     Advisory  Council  Inclufiion    of  AlAed  Health  ReprQ3Qntatlon; 

Both  the  Kennedy  and  Schweiker  proposals  would  anknd' existing  section  702  (a)  *  ■ 

language  so  as.^to  acc.6mmodato  representation  on  the' National  Advisory  Council 

on  Health  Professions  Education  by  a  representative  of  Allied  Health  schools, 

and  potential  representation  by  a  student  enrolled  in  an  Allied  Health  curriculum. 

Wo  endorsd  .those  proposals.    The  Council  has  gone  too' long  without  a 
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representative  of  the  educat^ional  institutions  which  train  the  largest  segment 
of  the  health-care  workforce.    We,  therefore,  rocommend  that  the  Subcomrhlttee 
adopt nthe  proposals  of  Senators  Kennedy  and  Schweiker  which  would — 
* 

add  representatives  of  Allied  health  schools  (and 

of.  the  stuclent  bodies  of  such  institutions)  to  those 

health  profession  school  representatives  presently 

listed  in  section  702  (a)  of  Title  Vll  as  members 

of  the  National  Advisory  Council  on  Health  Professions  . 

Education. 

3.     Data  Collection  in  Allied  Health;  According  td  theirecent  reports 
of  the  Bureau  of  Health  Manpower  and  the  National  Commission  on  Allied  Health 
Education,  support  for  data  collection  in  Allied  Health  should  be  at  the  top 
of  the  federal  government's  Allied  Health  support  agenda.     Says  the  Report  ' 

of  the  Bureau  of  Health  Manpower: 

■     '  .•     ■        ■  ^  ■ 

"There  are  insufficient  data'about  allied  health 
personnel  at  the*  local.  State,  or  nat4.onal  level  to 
^       pefmit  radical  improvements  in  planning,  production,  I 
and  management.     The  large  number  of  "occupations 
and  functions  involved,  and. their  interrelations,  makes 
*     .   good  planning  for  allied  health  personnel  difficult, 
p  Improved  data  on  production,  recruitment,  reimbursement, 

utilization,  service  costs,  and  work  force  quality  are 
needed.  Data  on  improvements^  in  supply^  work  force 
quality,'  educational  standards  and  metho<is,  and  op- 
portunities for  minorities  are  difficult  and  costly  to 
, produce  and  generally  less'than  satisfactory.  Where  ■ 
improvements  have  occurred.  Federal  support  appears  to 
be  a  decisive  factor. " 

According  to  the  National  Commigsiont 

"The  federal  government  should  support  the  systematic 
and  continuous  collection  and  dissemination  of  data  on 
the  number?  and  distribution  of  health  manpower  In  all 
occupatiofiAl  areas,  including  information  on  projected  opetnirtgs. 
Support  also  should  be  made  available  for.  the  cxpntinuation  *  . 

of  biennial  national  inventories  of  Allied' Hcfalth  programs,  , 
expanded  to  inclyde  all  settings  which  offer  formal  post-.    ,  . 
secondary  education  programs.  i  .  ,^   ■    .  . 

The  CommluS>ton' 3  emphasis  on  data  collection  from  "all  occupational  areas  • 

^andj  settings  which  offer  formal  postsacondary  education  programs'^  merits 

.special  n&to.     At  present,  the  federal  government  supports  Allied  Health 
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relatad  data  collection  which  relates  only. to  Allied  Health  schools  defined 
in  existing  section  795(2)  —  i.e.  ,  schools  which  award  .the  associate  or  '  ' 
baccalaureate  or  higher  degree.    There  is,  however,  a  large  number  of  certifi- 
cate -awarding  Allied  Health  institutions  (and  an  increising  number  of  Allied 
Heal^li.J^ido,  assistant,  and^rderly-typ<^  graduates  of  such  schools)  regarding 
which  data  is  not  being  collected.    Clearly,  this  /ata  needs  to- be  gathered 


and  analyzed;     It>  should  be  and,  we  would  urge,  c^n  be  ga^ered  without  alter- 
ing in  any  way  the  statutory  definition  of  the  Allied  Health  schools  which  are 
•  appropriate  recipients  of  the  federal  training  supportj^.^ 

.    There  also  is. a  pressi^^^d  for  feasibility  studies  on  the  collection 
of  data  relating  to  ethnic  niinority-group  member  involvement  in  Allied  Health 
training  and  practice.  .  DatA  on  approaches  to  career  counseling,  recruitment, 
admiaaions,  and  retentio^of' minority-group  students  in  training  programs  are 
required,  so  that  we  can  understand  (and  dea"l  with)  ' the  reality  of  greater 
student  involvemont  at  lower  levels  of  training,    Wo  also  need  definitive 
studies  on  the  impact  of  minority  institutions  on  the  overall  Allied  HealthX 
rQanp<5wor  pool  and  on  th«.  reasons  for  unique  minority-group  member  practice 
patterns  and  geographic  distribution. 

•  In  view  of  the  foregoing,  the  Society  as)cs  the  Subcommittee  to  — 

.    cither  amend  the  existing  data-'collection  language  of 
70^  or  add  a  new  section  to  Part  G  to  accommodate  ■ 
the  need  for  the  collection  of  Allied  Health  related 
data  from  schools  of  Allied  Health  (including  post- 
secondary  nonprofit  and  proprietary  institutions 
which  grant  practice  '*certificates"  in  Allied  Health. 
disciplines),  including  data  relating  to,  production, 
•  recrJitmont,  reimbursement,  utilization,  service  costs/ 
worlcforce  quality,  educational  standards  and  methods, 
and  opportunities  for,  minorities.  '.         '  ^ 

.     .       ■  ■  .  .  \ 

.  .    •         ■        •  ■■  »        .  ^ 

■       4.     Allied  Health  Project  Support;    Existing  section  796  authorizes 

$26  million  in  gra^nts  and.  contractus  to  "eligible  entitles"  for  special  pro- 

joctc  which  are  detailed  in  subsection  (a)(1)  of  the  section,    with  one  notable 
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excaptlon  (I.e.  ,  projects  ttf  establish  "now  roles  and  functions  of  allied 
health  personnel"), —  '    *  ,  j' 

*  the  purposes  of  section  798  should  be  retained  in  the 

Subcommittee's  final  legislative  proposal.     In  addition,' 
the  following  project-support  emphases  should  be  added 
to  those  already  enumej^ted.;     projects  which  focus  on 
.    Allied  Health  role  delineations  and  related  interdis- 
•ciplinary  curriculum  modules?  on  meeting  new  health- 
service  needs  without  creating  new  specialities ;  on  - 
the  development  of  .meTchanisms  for  interdisciplinary 
articulation;  on  the . use  of  Allied  Health  practitioners 
in  containing  health-care  costs;  on  the  Allied.  Health 
related  needs  of  unserved  and  underserved  areas?  and 
on  curriculum  offerings  in  health  promotion,  disease 
prevention,  geriatrics,  and  health  planning..  .  The 
authoriaation  levels  for  existing  section  796  should 
be  $30  nillion  for  fiscal  1931.,  $32  million  for  fiscal 
■     19B2,  $34  million  for  fiscal  1983.  and  $36  million  for 
•  fiscfM  1984.  ' 

5',.  Training  Institutes  in  Allied  Health;    Existing  section  797 

authorizes  $5.5  million-for  the  current  g^cal  year,  for  institutes  generally 
.     ■     '>  -     ■  ■ 

■  designed  to  accomodate  the  "advanced"  iearnirfg  naeds  ^  Mlied  Health  practi - 
'  ■  *  ■  0  -       *■  :     •      ■  *     ■  • 

tionors  who,  principally  as  a  result  of  the  rapid  expansion  of  the  Allied 

Ho^th  fields  and  increases  in  the.  numbft^s  and  varieties  of  Allied  Health" 
opportunities ^nd  initiatives,   find  themselves  in.  new  educational,  super- 
visory or  administrative  settings.     The .Society  "believes  that  this  emphasis  ■ 
shoulca  be  continued  and,  therefore ,  recommends  tKat  the  final  Subcommittee'  ^ 
proposal , should--  . 

■include  existing  section  797  through  fiscal  year  1984 
at  annual  authorization  levels  which  are. equal  to  that 
of  the  current  fiscal  year.' 

^-     gthnic  Minority-Group  Allied  Health  Education;     As  the.  National 
Commission  on  Allied  Health  Education  points  out,  the  Allied  Health  profes-. 
sions,  because  they  are  among  the  few  professions  in  the  economy  for  which 
the  empiayment  outlook  is  almost  uniformly  favorable,  "represent  an  excellent  ' 
avenue  for  social  nobility"  on  the  part  of  ethnio  min^rityrgroup  members. 


716 


709 


Moreover,  notod.the  Commission,  "minorities  are  substantially  underrepresented 

in  oducational  pr6grama  for  the.  relatively  high-level  Allied  Hea^'occupations' 

■(i^e^,  baccalaureate  and^anced  degree  levels),"    Minorltr^ied  Health". 

training^  programs  also  are  underrepresented  -  amongpt^Tams  receiving  Allied  ' 

Health  training  assistance  firom  the  federal  goverrfii^t,     in  the  last  year  for  ' 

which  di,ta  are  available^  ^1975) ,  the  563  Allied  Health  discipline  programs 

aituated  in  minority  institutions  represented' 10  percent  of  the  total  Allied 

Health  program  offerings.    Yet  minority  institutions  received  only  six  percent. 

of  Allied  Health  training  assistance  inade  *^a^ailable  through  the  Bureau.of  Health 

Manpower.    The  Socle ty  asks'  that  the  Subccn^^ttee  include  in  its,  final  legi^a- 

tivo  proposal  authorizations  designed  to—  '  ^  "*  ' 

provide  student  support  for  disadvantaged  ethnic  minority, 
group  members  enrolled  in  Allied  Health  education  prnar,.m^.  . 
.(especially  in  baccalaureate  and  graduate  programs!.  2nd  ~ 
special  program  support  .for  Allied  Health  education  pro*- 
grams  in  traditionally  and  predominantly,  minority  institu-- 
■^±°^ — In  additi^,  the  special  recruitment  and  related 
emphases  of  exigting  section  798  should  be  continued  at"  ■ 
the  current  authorization  levelT"  '  ~  

.senator  Kennedy's  proposed  section' 787  represents  an  exemplary  attempt  to. 
accommodate  thjLs  Society  recommendation.  '   ■  \' 

■  >^ational  Health  Service  Corpse    A  significant  aspect  of  the  " 

Congrbss-  rationale  for  initiating/  in  -1966,  federal-support  programs  in  ' 
Allied  Health  education  was  its  i^lief  that  the  Allied  Health  professions  . 
could  help  the  hcalth-c^re  deliv^iry  systems  need  to  increase  services  to  ' 
unserved  And  undorserved  areas  of  the  country.     Allied  Health  has  since 
proven  its  effectiveness  in  thoU  areas  -  Allied  Health  "services  are  di- 
verse;. so  are  the  critical  health-care  needs  in  unserved  rural  and  urban 
-roaa.     Xet  the  Allied  Hci^lth  professions  have  been  virtually  ignored  by 
National  Health  Services  dorps  planners.  .  _  .       "  . 

In  1979,   for  example,  only  2.8  of  2,379  MHSC  schplariships  went  to  A"  j. 
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Health  students  (all  28.  wetti  awarded  to  master's  level  stjydents  in  public 
health  nutrition  programs).     We  find  it  hard  to  believe  that ^podiatry  ger- 
vice3,  for  exalmple,  are  any  more  crucial  to  the  health-care  needs  ^of  •under- 
served  populations  that  the.  services  of  audiologists  or  physical  th^pists 
^or' rehabilitation  counselors  ( 106  ppdiatry  students  benefitted  from  NHSC 
assistance  in  1979).     The  Society  asks  th^t  the  Subcommittee-- 

Include  students  In  thg  Allied  Health  professions 
anpnq  the  health  professions  students  qualified  ' 
Cor  NHSC  education  assistance  and  service. 

^         National  Priority  Initiatives;     The  Society  applauds"  proposals 

designed  by  Senators  Kennedy  and  Schweiker  to  focus  special  federal  support 

on  specified  health-care  priority  needs.    We  .would  agree  that— - 

clinical  training,  health  E^olicy  and  health-care 
economics,  continuing  eduoation.  educational  costs, 
curriculam  development,  and  the  role  of  women  in 
health-care  education  and  service  are  all  appropriate 
ar.eaa  for,  special  federal  funding  emphasis.  Allied 

(Health  training  programs  should  be^eclfied  as  ^  ' 

appropriate  recipients  of  such  special  funding, 

Regarding  Senator  Kennedy's  call  for  emphasis  on  the  role  of  women  in 

training  and  service  delivery, we  want  to  suggest  that,  inasmuch  as  women 

comprise  approximately  75  percent  of  the  present  Allied  Health  workforce,  ' 

tut  occupy  only  ^  /very  onwill  percentage  of  Allied  Health  ■  leadership  positions 

relevant  legislative  emphases  should  bo  on  the  movement  of  Allied  Health 

professionals  who  are  women  Into  leadorehlp  roles.     We  also  wo'ld  Appreciate 

a  Subcommittee  proposal  ^designed  to  encourage  the  increased  involvement  of 

men    in.  the  Allied  Hf>alt:h  professions, 

^.     Significant  National  Allied  Health  Shortages i     The  Bureau  of 

Health  .'•Vinpower  has  listed  the  Allied  Health  professions  in  which  .  there  are 

(or  appear  to  bo)   "significant  national  shortages,"    We  ask  the  Subcommittee- 

to  include  in  its'  final  measure  an  amendment  to  existing  sec^iion  796  whiph 

x«5uld^- 
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enable  tho  Bureau  of  Health  Manpower^trQ  provide 
special  incentive  support  to  Allied  Health  educa- 
tion programs  which  train  students  in  disciplines 
identified  as  "significant  national  shortago"  areas, 
notably  audiology,  speech  pathology,  respiratory 
therapy,  dietetics,  dietetic  technology ,  physical 
therapy,  occupational  therapy,  radiation  therapy, 
[  and  dental  assistir^g, 


The  American  Society  of  Allied  Health  Professions  greatly  appro6iate^ 


this  opportunity  to  present  its  views 


Mr.  Waxman.  Thaiik  you  very  much.  i 

You  suggest  there  efre  more  than  14,000  allied  health  programs 
in  the  coufdfry  now.  During  the  time  of  budget  cuts  how  can'Uhe 
amountflTof  money  that  we  can  realistically  request  for  allied 
health  be  best  distributed? 

Should  we  target  the  money  to  the  Specific  shprtage  spfecialties 
that  thfe  two  reports  identified? 

Mr.  DowuNG.  The  Kellogg  Commission  report  addresses  those 
problems  ii^a  realistic  way.  Its  primary  recommendiation  is  for  rhe 
kinds  of  project  support  already  authorized  under  current  law  and 
which  would  continue  to  be  authorized  under  your  bill  for  what  the 
commission  calls,  rol^  delineation  studies. 

We  are  not  training  students.  We  are  providing  project  support 
for  universities  and  other  entities  so  they  can  better  develop  the 
allied  health  education  system.  None  of  the  money  goes  for  student 
assistance;  none  of  the  money  appropriated  fgr  the  better  part  of 
the  last  decade,  has  goqe  fpr  ^dent  assistance.       '  ^ 

A  role  delineation  stiidy  \smich  the  commission  calls  for  would, 
mvestigate  ways  in  whfcjch  existing  professions  can  better  serve  the 
populations  who  ne^^  health  care  services;  can  we  train  maybe 
people  who  are  better  equipped  to  do  two  or  three  or  ^  four  jobs? 
There' has  been  a  great  proliferation  among  health  care  disciplines. 
Every  time  a  new  technology  is  invented  a  new  profession  grows 
up. 

^  It  may  be  an  EKG  technician  can  do  more  thian  that  job;  perhaps 
he  can  learn  the  skills  of  an  EEG  technician  as  well.  It  m^y  be  that 
curriculum  can  be  developed  for  the  training  of  both  occupational 
and  physical  therapy' so  they  can  begin  to  combine  their  expertise 
and  conlbine  their  ranks  as  well. 

■  With  respect  to  the  targeting  of  money  on  manpower  shortage 
areas,  yes,  we  believe  that  some  of  the  funds  authorized  by  section 
796  should  be  put, to  this  purpose.  * 

Mr.  Waxman.  What  sort  of  financial  aid  can  a  student  of  all^d 
health  professions  obtain?       :  - 

Mr.  DowuNG.  Some  money  from  the  Defense  Department  and 
some  money  from  the  Office  of  Education  and  so^ne  money  through 
the.  States—the  9ame  kind  of  educational  assistance  which  some- 
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body  enrolled  in  ap  undergraduate  liberal  arJs  prbgram  can  ^ 
obtain — and  not  very  much  else. 

'There  has  been  in  past  y^ears,  though  not  ve;ry  much  for  the  last 
5  or  6  years  some  money  e^ailable  from  the  Rehabilitation  Se^ices 
Administration  for  som§43rofessions,  a  very  few  of  which  are  allied 
health  professions.  ^ 

To  a  very  limited  extent  physical  therapists  and  to  a  greater 
extent  speech  pathologists  have  received  some  money  fvprn  the 
Office  of  Education's  Bureau  of  Education  for  the  Handicapped, 
designed  to  send  people  into  the  public  schools.  That's  about  it  and 
it's  not  much. 

Mr.  Waxman.  We  are  certainly  sympathetic  to  the  problems  you 
raise  and  we  will  see  what  we  can  do. 
Mr.  DowUNG.  Thank  you  very  much.  . 

Mr.  Waxman.  Our  last  two  witnesses    ill  testify      a  panel  on  . 

aggregaie  physician  supply  and  the  impact  on  the  economy.  First 

we  hav3  Dr.  H.  David  Banta,  Healt:]  Program  Manager,  Office"  of 

Technology  Assessment,  Cpngress  o/  :he  United  States  and' Dr. 

Jack  Hadley,  senior  research  assoc:;  e,  Health  Policy  Program, 

The  Urban  Institute. 
We  would  like  you  to  summarize  :our  statement  if  you  would 

and  your  full  comments  wijl  be  made  part  of  theirecord. 
■  "'  ■       •     ■  ^  .  ^    i  -    .   .  ■ '  ■  t 

STATEMENTS  OF  H.  DAVID  BANTA,  M.D.,  HEALTH^-  PROGRAM 
MANAGER,  OFFICE  OF  TECHNOLOGY  ASSESSMENT,  CON- 
GRESS OF  THE  UNITED  STATES,  ACCOMPANIED  BY  LAW- 
RENCE MIIKE,  PROJECT  DIRECTOR  (OTA  STUDY);  AND 
PAMELA  DOTY,  CONGRESSIONAL  FELLOW  (OTA  STUDY);  AND  < 
JACK  HADLEY,  PH.  D.,  SENIOR  RESEARCH  ASSOCIATE,  THE 
URBAN  INSTITUTE 

Dr.  Banta.  I  yam  pleased  to  appear  before  you  to  di^uss^^e 
study  the  Offi^  of  Technology  A^sesrfhient  has  carriea^oul^  on 
"Forcast4  of.Physician  SupRh^  and  Requirements." 

With  me  are  Lawrence  IWHilce  and  Pamela  Doty  who  worte^d  on 
the  study:  -  .    \      '  "  ^ — ^—-^ 

'  The  study  was  requested  by  this  comgfittee  and  by  the  Senate 
Committee  on  Labor  and  Human  Resources  because  of  concern 
about  estimates  of  the  number  pf  physicians  required  to  meet 
national  needs  and  the  projection  of  future  supply.  *  ^ 

The  report  will  be  published  shortly  by  the  Government  Printing 
Office.  The  committee  has  been  furnished  copieis. 

As  with  all  OTA  studies  an  advisory  panel  was  convened  chaired 
by  Dr.  Harvey  Estes  who  testified  on  Monday.  Dr.  Hadley  was  a 
member  of  thie  p^nel. 

We  focused  on  two  modols.  The.^niodel  developed  by  the  Bureau 
of  Health  Manpower  is^ajuijconomic  one  based  on  an  assumption 
that  supply  and  den^^ndw^pe)  in  balance  in  1§75.  This  model  gives 
only  aggregate  data  so  it  does  not  tell  us,  fpr  example,  whether  we 
need  more^  primary  care  physicians.  *  . 

The  Graduate  Medicar  Education  National  Advisory  Committee 
model  is  based  on  medical  needs^aRdo»vill  estimate  specialty  by 
specialty  requirements:  GMENACnas^o  results  yet,  so  we  concen- 
trated on  the  Bureau's  mod^. 
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Ui>d,er  that  model  the  . supply  of  active  clhysicians  is  projected  to 
^^AA^Pir^^.i'"?^'^  450;000  in  1980;,  525,000  in  1985  ancf  600,000  in 
1990.  We  find  these  estimates  are  generally  reasonable.      ' ' 

Projections  of  future  requirements  are  separated  into  two  parts- 
one,  efl^ts  due  to  population  growth  and  changes  in  age,  sex,  and 
income  distnbution  of  the  popuiation.  Two.  effects  due  to  what  the 
Bureau  describes  as  a  long-term  r- -n^  to  increased  per  capita  use 
ot  medical  services.  ^ 

iTxe  first  set  of  changes  are  r-asonable  and  lead  to  a  1990 
demand^  of  415,000  pliysicians.  The  second  set  of  changes  are  not 
reasonable  m  our  opinion.  ' 

We  have  concluded  that  the  increase  in  demand  is  overestimated 
and  th^re  is  a  discrepancy  of  up  to  185,000  physicians  in  the  1990 
proiections  of  supply  and  demand.  In  short  it  appears  that  not  only 
ij?^-®  physicians  be  solved  but  such  a  large  number 

ot  additional  physicians  may  have  trouble  finding  places  in  the 
health  care  delivery  system. 

I  should  emphasize  that  the  -model  does  not  take  into  account 
physiciaryjTQductivity.  If  it  is  considered  desirable  for  physicians  to 
spend  ariew  textra  minutes  with  each  patient  or  to  have  shorter 
workweeks,  touch  cff  the  projected  supply  of  600,000  physicians 
could  be  appropriate.  ^  , 

For  example,  the  average  weekly  load  of  family  practitioners  is 

Presently  about  171. which  means  they  see  6.2*  patients  per  hour, 
xperte  have  said  that  a  primary  care  physician  ideially  should  see 
about  four  patients  per  hour.  One  can  calculate  roughly  that  such 
a  change  could  require  an  increase  oTas  many  as  75,000  phj^sicians.^^ 
^  J  was^asked  to  make  some  comments  on  the  financial  costs  of 
these  physicians.  Costs  per  physician  has  two  components.  First 
there  are  the*  direct  costs  of  the  pliysician's  services  and  second 
there  are  the  indirect  costs  to  the  health  system  that  a  physician 
generates  by  admit/;ing  patients  to  the  hospital  and  the  nursing/ 
home,  by  ordenng  tests  and  drugs  and  so  forth. 

^  not  feel  it  is  possible  to  project  the  indirect  costs  in  1990 
although  there  will  be  such  costs.  We  can  say  physicians  will  try  to 
maintain  the  tome  income  they  A)resently  earn.  Altho&h  this 
amount  \ntay  fall,  as  Dr.  Hadley  Wll  discuss,  a  calculation  can 
illustrate\n  rough  terms  whaf  thesq  physicians  may  cost  society, 
u  ir  expenditure  for  physician  services  in  1978  was  about  $35 
?  inn  n^®  estimate  that  increasing  the, number  of  physicians 
to  500,000  could  increase  that  amount  m<Jre  th^ri  $18  billion  to 
about  $54  billion  in  1978  dollars.  *^ 

What  these  nunibers  meaii  is  we  are  going  to  have  a  very  large 
supply  6f  physicians  ^d  unless  things  change  they  will  be  very 
costly;  In  part  the  extra  physicians  may  meet  needs  presently  not 
being  addressed.  However,  this  country  does  not  have  effective 
policy  mechanisms  to  help  assure  that  physiqianJ  will  in  fact  set  up 
practice  in  uhderserved  areas  oi*^they  will  elect  to  enter  primary 
care  as  a  field.  ;        '  .       .  ■ 

^  We  would  suggest  that  we  must  begin  nW  to  think  through  the 
implications  of  this  large'  supply  of  physicians  and  begin  to  plan 
how  to  use  them, 
l^ankf^u  very  much,  Mr.  Chairpian. 

[Testimony  resumes  on  p.  759.]  ,     i  . 

[Dr.  Banta  prepared  Statement  with  attachments  follow:]  : 
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'  ]    ^     *     STATEMENT  OF      "  ^  /  v 

.     H.   DAVID 'bANTA,  H.D.,  HEALTH  PROGRAM  MANAGE^ 
OFFICE  OP  TECHNOLOGY  ASSESSMENT 
CONGRESS  OF  THE  UNITED  STATES 

Mr.  Chairman  and  Members  of  the  Subcommittee: 

I  am  pleased  to  appear  before  you  to  discuss  the  study  the  Office  of 
Technology  Assessmerit  (OTA)  has  carried  out  on  Forecasts  of  Physician  Supply 
.and  Requirements.    With  me  today  are  Lawrence  Htike,  project  director  for 
the  OTA  study,  and  Pamela  Doty,  a  Congressional  fellow  in  out  Office  who 

worked  on  the  report.  ... 

'  *    '   .  <  ' 

The  study  was.  requested  by  tljls  sut^dramittee  and  it^  parent  Committee 
on  Interstate  and  Foreign  Commerce  and  by\the  Senate  Committee  o^n  Labor  and  . 
Human  Resources.    The  study  was  initiatr^^^ec^use  of  concern  f^om  both 
committees  about  ^estimates  of  the  number  of  physicians  requiredVto  me^t 
national  needs  and  the  projections  of  future  supply.     It  was  anticipated 
that  Congress^would  be  dealing  with,  the  more  difficult  issues  of  spoc-   )  ty 
and"  geographic  maldi3trib'ution»  and  ^would  rely  heavily  (jin  forecasting 
results  in  C^' ™ul«ting^pol4.cies  toward  physician  training.    OTA  v/^  -  to 

anaHjfze  the  ajs^ttmptions  underlying  'the  different  f'o  '-casts,  as  wei  ti, 
methods^Vind  conclusions  of  the  forecasts  themselves,        order  to  determine 
^iic\\  forecasting  technologies  are  most  reasortable.     Indcudr  there  have  been 

variations  in  the  forecasts  of  how  many  physicians  are  needed of  what 

*         ■-  > 

types,  and  where  they -should  Jbe  practicing.  *  ■  ■ 

The  report  will  be  published  shortly  by  the  Government  Printing  Office. 
The  Committee  has  been  furnished  cbpJLej^.    Wo  have  also  appended  to  this 
testimony  the  Summary  and  Conclusions  chapter  of. the  report.    As  with. all 
OTA  studies,  an  Advisory  Panel  was  convened  to  as^;st  us  with  the  study. 
The  Panel  was  chaired  by  Dr.  Harvey  Estes,  Chairman^of  the  Department  of 
Communtty"and  Family  Medicine'of*  the  Duke  University  School  of  Medicine.  A 
full  list  of  Panel  members  is  attached. 

.  The  supply  of  active  physicians  is  projected. to  be  approximately 
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458,600  in  1988,  523,000  in  1985,  and  600,000  in  1990.    Compared  to  a  I9f5 
aupply  of  378,000,  the  not  increase  will  average  75,000  ev^ry  5  years. 

•'P«lF«"t  o«  the  total  aupply,  physicians  in  general  practi^^ 
^  family  practice,  internal  medicine,  and  pediatrics ,  the  specialties  usually 
referred  tp  ae  the  -primary  care-  specialties,  are  projected  to  comprise  39% 
in  l980,  41%  in  1985,  and  42%  in  ,1990.    The  largest  specialty  will  be 
^Internal  medicine,  which  will  have  Jiore  than  twice  as  many  physicians  thAn 
^    any  one  of  the  other  specialties.  .        ,  ■ 

The  geographical,  or  locational,  distribution  of  the  projected^supply, 
by  specialty,  ia  estimated  by  similar  methods  as  for  aggregate  and  specialty 
*^^upply,  i.,.,  current  supply  plus  additions.    At  the  Federal  level,  / 
^cational  projections  are  uaed  to  identify  those  locations  with  the  iJast 
number  of  physicians  for  programs  which  intend  to  place  physicians  (e,g, 
^  '  the  National  Health  Service  Corps)  or  i^or  .which  shortage  designation  i3 
neceaeary  ,to  quality  for  government  funds,  such  as  reimbursement  of  thb 
aervicea  of  nurae.  practitionera  and  phyaiciarw*  assistants 'in  rural  areas. 


Projections  of  specialty  and  locational  aupply  ^depend  on  the  standard 
methbd  of  relying  on  historical  data  to  predict,  future  events,  and  in 
particular,  on  most  recent  expetiences  to  predict  the  most  immediate  future.  * 
But  legi'9aat{on  has  purposely  tried  to  affect  physicians*  specialty  and 
location  choices,,  and,  given  the  laV  time  between  physician 'education  and 
eventual  practice,  data  from  the  late  1960's  and  early  tb  mid  1970'3  still  • 
teflect^paat  policies,  not  current  onea.    Thus,  the  usual  fin^ding  of 
-inadequate  data-  is  particularly  applicable  for  physician  specialty  and: 
locational  projections. 

* 

Generally,  the  methods  behind  forecasts:.of  the  numbers  (jf  physicians  ' 
-required-  have  to  make  explicit  or  implicit  assumptions  on:     (1)  the  ^ 
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population's  level  of  use  of  medical  services,  and  (2)  physician 
productivity,  or  how  rauch  service  each  phys'ician  provides. 

The  Bureau  of  Health  Manpower's  estimates  of  the  economic  demand  for 
physicians*  selrvices  are  derived  from  known  per  capita  use  rates  projected 
into  the  future.    The  model  assumes  that  supply  and  demand  were  in  balance 
in  1975.     Projection*  of  future  use  are  separated  into:     (1)  effects  due  to 
population  growth  and  changes  in  the  population's  age,  sex,  and  income 
distributions,  and  (2)  effects  due  to  what  the  Bureau  has  , identified  as  a 
long-term  trend  toward  increased  per  capita  use  of  medical  services. 
Physician  productivity  is  assumed  to  remain  constant^ 

Using  1975  use  rates/  deraogilaghic  chatlges  are  ifbjejbted  to  lead  to  a  10 
percent  increase  by  ^1990  over  1975  demand,  orMl^^fftfCphysicians  in  1990 
versus  378,000  in  1975.     Using  a  trend  factor  of  increasing  use  based  on 
1968-1976  data,  an  additional  increase  of  185,B0B/-tenptWsician  demand  is 
projected  for  1990.     Thus,  the  total  projected  dW^nand  for  physicians  in  1990 
is  600,000,  or  what  the  projected  supply  will  £e. 

■  -  f 

lVe  have  concluded  that  the  increase  irv-denmild  attr ibutable  to  a 
historical  trend  toward^  increased  per  captia  use  is  over&rft^imated .    The  ' 
period  1968-1976  is  used  to  establish  the  trend,  but  .whereas  a  start  date  of 
1968  yields  a  distinctly  upward  trend  for  physicians'  off ice  visits,  a  start 
date  of  1971  yields  a  downward  trend. 


How  much  of  this  185,000  is  an  overestimate?    This  not  only^Tepends  on 
changing  patterns , of  use,  but  al^  on  physician  productivity.    To  some 
extent,  these  are  policy  choices  to  be  made'.     If  if  is  considered  desirable 
for  use  to  rise,  for  physicians  to  spend  a  few  extra  minuteswith  each 
patient,  or  for  physicians  to  have  shorter  workweeks,  much  of  the  projected 
supply  of  600,000  physicians  in  1990  could  be  appropriate.     For  example,  the 
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average  weekly  patient  load  of  faaflly  pcactitioneca  ^'a  presently  about  X^l, 

which  means  that  they  see  abou't  6.2  patients  pec  hour.     Expects,  have  said 

that  a  primacy  cace  physician  should  ideally  see -about  four  patients  pec ' 

hMttt,    nr»n  t^T^H  ^•fll^tiHh-  it\  rnu^h  tecns  that  if  all  pcimacy  cace 

i  ■  ^    .  ■ 

pcactitioneiffc-»t9ce  to  spend  15  minutes  with  each  patient,  they  would  each 

have  3,000  fewec  visits  in  a  yeac.    The  pool  of  pcimacy  cace  pcactitionecs 

would  have  to  be  incceased  by  a  factoc  of  one-and-one-half.     In  1977 Vhece 

weco  139,000  active  pcimacy  cace  physicians.    Making  this  one  change  Jould 

cequice  about  216,000  physicians,  an  inccease  of  raoce  than  75,000.    Thus,  it 

is  nol^difficult  to  see  how  185,000  physicians  can  be  absocbed  into  ouc  ' 

health,  cace  system  in  an^effective  and  socially  iwef ul  mannec.  . 

The  Buceau  of  Health  Manpowec 's  model,  as  pcesently-constcucted,  can. 
or\iy  pcovide  aggcegate,  and  not  specialty-specific  physician  cequicaments, - 
because  demand  is  gcouped  by  health  cace  setting,  not  by  specialty  cace. 

■     ,      ■  .    r  ■      -  "A.  ■  ■  ■ 

A  medical^  opinion  estimate  of  specialty-by-specialty  -cequicements*' 
<*6uld  ovecestimate  "aggcegate  physician  cequicements  becjause  of  the 
difficulty  of  ceconciling  oveclapping  patient  cace  cesponsibilities.  This 
task  is  .pcesently  being  undectaken  by  the  Gcaduate  Medical  Education 
National  Advisocy  Committee  to  DHEW.  '.      '  > 

An  unresolved  issue,  howevec,  is  the  requirements  foe  pcimacy  cace 
specialties.  •"Itiece  ace  basic  diffecences  on  what  is  pcimacy  cace,  | 
disagceeraont  ovec  what  specialties  constitute  the  pcimacy  cace  ones,  and  the 
pcagmaticpcoblen  that  otbac  specialists  will  continue  to  pcovide  sinilac 
secvices  even  if  thece  wece  agceement  on  what  pcimacy  cace  is.    The  mbdels 
cannot  be  expected  to  cesolve'  those  issues.    Resolution  of  these  issues  is  a 
pce-condition  to  pcojecting  the  >cequicet|;ient3  for  the  primacy  cace 
specialties.  .  ^ 
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Ev.n  It  n»tlon«l  «ggr«g»te  and  ap.clalty  r«qult.a«nt5  «er.        l5f  l«d, 

It  would  b«  unllk.ly  that  physicians  would  be  evenly  distributed  i  .'U 

geographic  areas  or  equally  accessible  to  all  population  groups..  Estimates 

of  locatlonal  requirements  are  used  in^operatlng  programs  designed  to 

provide  physicians  and  other  medical  <jate  resources  to  targeted  populations. 

These  "requirements",  are  based  not  only  on  assumptions  about,  what  are 

approprl"ate  types  and  quantities  of  medical  services,  but  .a\^so  on.     (1)  how  . 

medical  service;. should  be  redistributed,  and  (2)  the 'amount  of  care  that 

the  Federal  g^Ce^n»ent  should  provide  or  tlnance  compared  to  other  public 

and  private  sources.     Thus,  the  number  of, .Pederally-deslgnated  Health. 

Manpower  Shortage  areas  reflects  that  quarter  of;  the  O.S.  having  the  least 

n.mbe/of  primary  care  (physicians,  and  the  number  of  physicians  the  Federal 

government  will  provlde\through  the  National  Health  Service  Corps  Is  based 

on  an.  -appropriate"  exten?  of  Federal  Involvement.  • 

i»  '  '      '  «■  ■ 

.  While  projections  of  supply  and  requirements  depend  on  historical  data 

to  oredlct  . future  events.  It  Is  clear  that. legislation  in  this  ^rea  has^ 
"purposely  tried  to,  affecf  physicians '  specialty  and  location  choices. 
Disputable  assumptions  of  wlt,t  ought  t<i' happen  have  bee'n  made  as  though  they 
were  questions  of  methodology  and  not  policy.    Greater  awareness  of.  the 
limits  of  fcOKL'"-!  1""  preoccupation  with  a  particular  set  of. 
numbers  woul\  be  pJfW^  the  assumptions  underlying  the  projections  are 
mad,  more  exlllclt,  alL^lve  forecasts  are.  projected,  based  on  different 
sets  of  assumptlonsr  and  p'a^lclpatlon  in  the  forecasting  process  is       .  - 
expanded  to  include  pollcy™Vkers  «s^  well  as  the  tiehnlcal  eommunlty.  > 

'  The  reqaest  for  this  report  was  for  clar,lf Icatlon  of  the  numbers  that 
have  been  tossed  abbut  in  the  health  manpower  policy  !f>?na.     H;s  purpose  was 
■  to  clarify  the  information  that  fuels  the  policy  process.    Given  the 
specific  nature  of  oJr^charge  and  the  limited  time  in  which  to  accomplish 


3  .  ■ 


-   ■        *      ■  ■     ■ '  ': 

it,  we  purposefully  did  not  address  the  hfealth  manpower  policy  implications 
and  options  of  our  findings.    For  example,  whether  the  National  Health. 
^  Service  Corps  should  be  Ohe  primary  neana  of  addressing  ""physician  locational 
:j7«aldistribution,  'the  size  of  the  Corps,  whether  its  members  should  be 
••-recruited  directly  or  by . scholarships,  the  relationship  of  Corps  funding  and 
medical  school  funding,  etc,  are  all  issues  that  ire  related  to  forecasts 
of  future  "requirements,-    Another  area  , is  graduate  medical  training 
programs,  and,  as  we  have  indicated,  there  is  still  no  consensus  of  what 
primary  care  consists  of,  whether  we  can  specifically  itemize  '  ' 

«pecialty-by-specialty  needs,  and  if  we  can,  whether  such  targets  should  be 
legislated  ones  or  not. 

However,  a  major  policy  inplication_  of  our  greatly-expanding  supply  o'f 

phyaiciana,  is  the  matter  of  costs,  and  ao  we  have  prepared  a  short 

Poatsccipt  on  ■Future  Expenditures  on  Physician  Services."     It  ia  nof^  pact 

Of  the  report,. but  is  attached  as'part  of  this  testimony. 

-  '■      ■        -  ■■■■  X-i/  '  ■'    '  ■    •  / 

Recall  that,  against  a  1998  supply  of  60^,030  physicians,  population 

^changes  from  1975  would  account  for  requirements  of  415,000,     We  questioned 

'the  B«eau  of  Health  Manpower -s.conqlusion  that  rising  pec  capita  use  would 

■'accounkjUuJ^all  of  tite'other  .l85,aB0  as  being  "required,"  but  aljo  pointed- 

ou^  that  requirements  were  highly  sensitive  to,  jJlfferent  a3sumptlj,na  about 

tuture'per  capita  use  and  p'roductivity ,     '   '  -    '  i 

.    We. have  been  ask^d  to  make  an  estimate  concerning  the  probable  coat 
.impilcations  of  the  estimated  supply  of  600,000  physicians  in  1990, 

i    The  cost  in.  terms  of  annual  me'dical  care  expenditures  per  physician  has 
two.  components,     Pirst,  there  are  the  direct  costs  of  the  phyalcian'a 

services.   .This  figuc^e  would  include  the  physic^ian »a .personal  income  before 
-  ^  •  ■      '  ■•      .  ■      ^  ■ 

taxea  plus  professional  expenses  such  as  maihtenance  of  an  of f ice  .and' an 
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office.  Staff.    Second,  there  ace  ^the  indirect  costs  of  revenues  to  the 
health  system  that. a  physician  generates  by  admitting  patients  to  hospitals 
and  nursing  homes,  by  ordering  tests>  prescribing  drugs,  and  so  forth.' 

For  reasons  we  will  only  briefly  go  into  here,  we^  believe  that  it  is 
.  virj:ually  inpossible  to  come  up  with  a  responsible  estimate  encompassing 
indirect  costs  per  ^physician  in  1990,  but  that  it  is  possible  to  at  least 
'Stake  out  the  parameters  of  gross  billings  fo^r  physicians!,  services  in  1990. 

The  difficulty  in  estimating  indirect^  costs  likely  to  be  generated  by 
the  1990  supply  of  physicians  is  that  It  , is  too  simple  to'proj'ect  CVrlcTent 
average  cost  impact  per  physician  onto  the  1990  physician  supply.    As  any 
economist. will  tell  you,  what  would  be  needed  is  an  estimate  of  the  marginal 
cost  impact  of  each  new  physician  added  to  the.  expanding|  physician  supply. 
To  assume  marginal  cost  impact  equal  to  current  average  cost  impact  as  the 
physi^an  supply  continued  to  expand  woul'd  be.  to  assume  that  there  are.no 
constraints  at  all  on  the  eusount  of  services  physicians  can' provide.    Yet  we 
know  ^at  there  are  constraints.-    To  give  but  QnQ-  example {  ' Efforts  are.  noW 
underway  to  cut  baqk^ or  at  least  curtail  growth  in  the  supply  of  hospital 
beds.     If,'  as  wd  anticipate,  the  supply  of  physicians  between  now/and  1990 
continues  to  increase  much  mor,e  rapidly  than  both  the  (population  and  the 
Supply  of  hospita^^ beds,  then,  clearly,  at  ^ome  point,  the  increased  supply. 

of  physicians  will;  result- in  lowering'  the  average  physician's  number  of 

^    ■*■■  .  '  ^  ^  '  •  '  ,     -^^  ■     ■  ■  ' 

hospital  admissions.  - 

■  *    ■.■         ■  f"-'  ■     ■■  ■ 

'  ,  In  brie^f,  to  estimate  marginal  cos^  impact. per  addition  to  the 
physician  supply,  and  from  there  to  ^iroject  tpial  phys'iciariTgehersted 
medical  expendl^turefs  in  1990,  it  woi;id  be  .necessary  to  develop  a  complicated 
mathematical  roode.l,.  whose . accuracy  would^depend  on  variables  it  is  not  now 
possible  to  ^predict  with  any  degree,  of  cert;ainty. 
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Accordingly,  we  have  chosen  a  siaplec,  more  8tcalgh.tfocwacd  app/oac^i 
that  focuses  on  physicians'  Incotdlss.    We  start  from  the  common  sense 
proposltloa  that  physicians  In  1990  would  wsrit  ^d  expect  to  earn  at  least 
•  as  much  on  average  as  physicians  currently  practicing  earn..   Employing  net 
and  gross  Income  figures  from  Medical  Economics  Magazine's  Con tlnuiiig  Survey 
of  office-based  physicians,  we  have  estimated  the  amdunt  of  gross"  bill InQff. 
for  physicians*  services  that  would  need  to.be  generated  to  sustain  all 
680,'000  physicians  at  approximately  the  current  average  physician's  Income,' 
Assuming  an  annual  inflation  rate  of  4.2%,  this  figure  would  amount  to '^$187. 7 
billion;  If  the  inflation  rate  were  7.7%,  then  annual  gros^  billings  would 
need,  to  be  at  least  $130.4  bdllon.    These  figures  are  conservative 
.  estimates.  ^Details  on  how  we  made  these  calculations  and  why  are  spelled  * 
out  In  the  accompanying  materials  we  have  provided.    One  obvious  point  is 
that  the  current  Inflation  rate  Is  much\lgher  than  the  rates  we  have  used. 
Thus,  If  present  economic  conditions  were  to  continue,  the  figures  given 
here  would  represent  a'decllne  In  physician's  rial  incomes.     For  comparative 
purposes/  the' Health  Care  Financing  Administration's  estimate  of  total 
expenditures  for  physicians'  services  ln'n978  was  $35.3  billion. 


.We  also  need  to  ask  whether  physicians  In  1990  might  realistically  bo 
able  to  geherate  tbls  level  of  gross  billings.    Each  Individual  physlq^an 
needs  tp^generate  more  Income  annually  to  keep  pace  with  Inflation,  and  he 
or  she  -has  ^nly  two  means  available:     (l)  ageing  rao^t-g^tlents,  or  (2) 
provld^ing  more  services  per  patient  or  charging  higher  fees  per  .services. 
We  ^ave  seeft,  howey^r,  from  our,  analysis  of  the  Bureau  of  Health  Manpower's 
reqi^lre.raents  estimates  that,  given  the  expected  10%  population  growth.  If 
^the  1990  population  does  not  Increase  ' Its  per  capita  use  of  physicians' 
services  abbve  present  levels,  t^en  only  415,^0  phyalc/ans  would  be 
required.    This  estimate 'assumes  that  physicians  would  continue  to  treat  the 
same  nOnibers  of  patients  as  currently;  that  Is,  they  wouL<rJfta4ntaln 
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productivity,    whereas  there  were  major  increases  in  per  capita  use  of 
services  in  the  late  1960«3  (due,  we  believe,  to  expansion  of  private  health 
insurance  as  well  as  Medicare  and  Medicaid),  the  per  capita  use  of 
physician* •  services' has  leveled  off  iff"T>ws  1970'a.    Unless  there  is 
enactment  of  a  generous  national  health  insurance  package,  or  some  other 
deliberate  policy  is  undertaken  that  would  stimulate  consumer  demand  for... 
medical  care,  we  do  not  foresee  significant  increases  in  consumer  demand  for 
physicians*  services. 

If  consumer  demand  for  medical  services  does  remain  fairly  stable,  and 
growth  in  the  physician  supply  rapidly  outpaces  population  growth,  then  each 
new  physician  added  to  the  supply  will  increasingly  draw  patients  away  from 
other  physicians,  instead  of  responding  to  previously  unmet  consumer  demand. 
We  would  ,  then  expect  physician  productivity  in  terms  of  h'o.urs  worked  and 
patient  visits  td  decline.     Indeed,  data  from. Medical  Economics  Magazine's 
Continaing  Survey  indicates  that  physician  productivity  for  most  specialties* 
has  been  declining  through  most  of  the  .past  decade.  * 

Thus,  to  maintain  real  income  at  Resent  levels,  physicians  would  need 
to  raise  fees, per  unit  of  service  and/or  provide  more  services  per  patient. 
Though  we  expect  increases,  we  don^'t  believe  the  market  would  bear'the^  kind 
-of  Increases  needed  ^to  sustain  %he  expanded  physician  supply  at  current 
income  levels  in  the  absence  of, Increased  per^capita  use  of  physicians' 

■services.  ^  \;  ■    -  . 

■     '  s 

'        ■     :         '       ■'  '  .      ■         -    '   '  r'  r 

It  is  frequently  argued,  however,  that  physicians  are  at  least  ^• 

partially^exempt  from  the  laws  of  supply  and  demand  and  that,  faced  with  the 

conditions  we  have  just  outlined,  they  would* induce  increased  demand  for  , 

thelr^  services  by  prescribing  more  services  per  patient.    .However,  a  study 

by  tile  urban  Institute  of  physician  behavior  during  the  1973-1974- price 

freeze  found  that,,  although  physicians  'did  respond  to  declines  in  the^ir  real 


incoies  by  providing:  ffloce  intensive  secvipes  to  Medicare  patients,  t>- 
•xttnt  of  the  induced  demand  caoained  United.    In  particular,  the  atudy 
noted  that  physicians  did  not  induce  sufficient  Increased  demand  for  their 
••cvicei  to  compensate  for  the  decline  In  real  income  brought  about  by  the 
price  freeze.    The  authors  concluded  that  induced  demand  exists,  but  that 
physicians  either  cannot  or  will  not  employ  it  as  ^open-ended  method  for 
achieving  a  target  income. 


In. sum,  our  analysis  of  the^ cost  iapfications  of  the  expanding 
physician  supply  suggests  that, 'as.  of  1990,  Americans  will  be'*paying 
considerably  sore  boti^r  in  total  expendi^res  as  well  as  per  unit  of  service 
to  maintain  or  slightly  increase  the  current  level  of  per  capita  use  of  ' 
physicians*  services.^ These  higher  cost/ would  probably 'be  necessary  to 
allow  all  600,009  at  the  anticipated  1990  physician  supply  to  remain  in 
active  medical  practice  at  sufficiently  attractive  income  levels.     In  return 
for. higher  costs,- however,  the  patient  would  probably  receive  more  of  the 
^doctor's  time,  since  each  physician  would  have  a  smaller  patient  load'than 
is  presently  the  case.    Moreover,  if  the  Urban  Institute's'  findings  about 
the  limits  on  physicians*  willingness  or  ability  to. induce  demand  are 
correct,  then  the  impltpations  for  total  medical  expenditures  in  1990  of  the 
^increased- phxslcian-.supply  will  not  be  as  devaqting  as  some  have  predicted. 
The  implication  for  physicians.,  especially  new  physicians,  is,  however,  that 
they  should  not  expect  their  practice  patterns  to  be  the  same  nor  their  real 
incomes  to  be       high  as  1990  as  they  are  today.  "  .         '  , 

\     ■  .... 
,  Dr.  Miike,  Dr.  Doty,  and  I  are  now  prepared  to  discuss  the  findings  of 
our  report  on  Foretfa^ats  of  Physician  Supply  and  Reguirement^a  and  any  related 
matters  you  wish  to  explore, 
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IKTROPnCTtOW 


SlOiKAKT  <A10  COHCLUSIOHS 

•      -.1     '  ' 


Rtauthorlzatlon  ot  the  Health  Prof^^lons  Ediicatlonsl  Assistance  Act  (P.L. 
94*484)  Is  scheduled  for  1980.    Essentlslly,  the  Act  reflects  Congress'  policies 
toward  asdlcal  and  other  health ^professions  educational- aupport  and  toward 
identifying  and  addressing  the  proble^  of  medically  underserved  areaa  and 
populations' 

■-^        ■  .  ■  *      -  • 

The  rcqueat  for  this  aasesament  originated  vlth'the  Senate  Comnitcea  on 
'•  -  ^  ■  ■      '     ^        '       ^'  ■. 

Labor  ^d  Huaan  Resourcea,  supported  by  the  House  Committee  on  Interstate  and 

*   ^    ,-■'>..  • 
Foreign  Comaerce.-   The  Senate  Committee's  letter. pointed  ouc  thac  there  have 

been  wl^e  variationa  in  the  numbers  and' typea  of  pjiysicians  "required,"  and  that 

aa  the  Congress  begins  to  deal  vlth  the  more  difficult  iaaues  of  specialty  snd 

geographic  oaldistribution.  legislative  policy  will  have  \o  rely  on  such  ^ 

forecaating  results  and  related  forecasting  technologies  for  esclmating  the 

adequacy  of  specislty  and  geographic  diatributiani    It  would  therefore  be 

helpf;4^  CO'^flTe  Congreaa  that. an  analyaia  be  undettaken  of  the  assumptions  ^ 

underlying  the  different  forecasts^  as  well  as  the  methods  and  conclusions  of 

the  forecasta  th^^mselvca.  in  order  to  determine' which  forecaating  technologiea 

are  most  reaaonable-    >v;  .      ^  "      /  ' 

r  '  ^  '         /  6  ■  - 

Projectiona  of  physicisn  supply  and  requirements  have  influenced  Federal 
policy  toward  and  legialation  oiAealth  profesaions  education  and  the  problem  of 
medically  underserved  areaa,  ^d  play  an  .  Important 'role  in  existing  Fe'deral 
.ptQgrjB*  vhoae  purposes  are  to  build  up  area  medical  reaources  or  to -provide 
madicaT^ervices  directly.  f}  '  i 


732. 


;  ^ncll  th.  1976  Act.  r.d.rU  poUcV  v..  to  Incr^.e  the  .upply  of  phy.lcl.n 
.  «d,oth.r  heUth  prof.ssloa^..  bec.us.  the  p.rceptlon  w»,  th.t  of .  .cute  •  ' 
.hoicg.,:  Although  the  expiring  legl.l,floB  c.ontiln.  facentlvei  to  cbntlnue  t 
..ccel.r.t.  the  supply  of  phy.lcl^i..  thr'gener.rconsen.u.  nov  is  that  the  ■ 
.ggreget.  supply  of  physlcl.n.  Is  et  least  .dequ.teand  perh.ps  even  In  exceas. 
a.nc..  attention  has  turned  toward  the  problea,  of  specialty  and  geographical, 
or  locatlonal.  oaldlstrlbutlon. 

s  ■  ■      ■        ■    ■  .  ■ 

Efforts  at  correcting  specialty  maldistribution  have  concentr«ed  on  the  , 
Ptlaaty  car.  ap.claltlea.  which  are  usually  identlfed  a.  general  practitioner,. 
Wly  pr.ctltloners.  general  latemlsts.  .nd  gener.l  pedl.trlcl.na. '  '  All 
o.teop.t&lc^hy.lcl.n.  .re  al.o  Included,  although  this  professionals  beco^nlng 
-ors  .i.c^lx.d  (.bout  40  percent  .re  now  Specl.llsts).    Psychl.trl.ts.  ■ 
ob".tatrlclan-gynecologlit..  and  generai  .urgeons  have  sooetlne.  '(.een  Included, 

-         Definitional  problem,  .re  obvious,  and  they  are  loportanc  In "determining- 
th..r.<,u'lr>«.nts  for  primary  care^  physicians.    For  ex«,p la.  primary  care 
phyalclana  may  mdud.  only  those  categories  Identlfled'a,  prliary  care;  I.e.. 
dlff.rant  combination,  of  the  categories  identified  above.    The  underlying 
rational.  1,  that  the  way  in  which  medical' cire  is  provided  1.  crucial.    This  ' 
approach  aee.  primary  care  a,  requiring  a  change  in  attitude  toward  patient 
car.,  a  hollatlc  approach  to  patients  and  their  f«=illes.' aid  as  providing  the 
appropriate  .ntry  point  into  the  medical  care  system,    Others  may  concentrate  on 
offic,-ba.ed  ambulatory .car.  regardless  of Vhe  specialty  designation  of  the 
physlciaa  providing  .uch  .ecvicea-  and  e.clmac.  requirement,  on  ^hat  ba.l,. 

■  ,  In  addition  to  definitional  problems,  approaches  toward  pr/maty  ca;e  have 
baan  r.mlnl.clent  of  past  approaches  to  aggregate  physician  supply-  the  empha.l/ 
h..  been  on  .l«ply  l«re..ing  che  supply  r.ther  th.n  sim^l^.neous^y  being  ' 
coocmed  o.v.r  wh.t  1.  V«Pproprl.te  Supply.    D.J.Uy.  this-  h.,  me^nt 

;    .  ,:  .   .  J 
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prlAAry  ctr«  objtctlve^  b4v«  b«en  phrsted  In  terns  of  tha  percent  of  the 
■SS^^SACS  physlclsa  supply  thst  ahbuld  be  In  primary  cmre-  .Such  objectives 
would  b«  laapproprlAtft  if .aggregate  supply  vere  excessive. 

Ceogrsphical  or  locsttional  naldistributloti  is  generally  a  probleo  v^ere 
ftalth'peraonnel  and  services  are  found  inadequate,  by  sooe  defined  standard,  to 
Dsec  tha  health  needs  of  the  population  of  the  identij^d  coosninicies ,  areas,  or 
inrcituClonal  aee'tings.    Locadonal  maldistribution  Is  by  definition  a  relative 
concept,  where  soma  of  our  people  is  datemlned  to  be  at  a  disadvantage  relative 
to  the  reat  of  the  United  States*    Once  these  are  identified,  then  the  gap 
batvaen  health  peraonztal  and  services  and  that  population's  needs  for  them.is- 
<^  quantified  to  detenalna:     (1)  hov  many  personnel  is  needed  to  bridge  (he  gap, 
and  (2)  of  the  identified  daficiency,  hov  ouch  of  it  vil:!  be  addressed  through  a 
apacific  program.  '      f  '  " 

■  ■■  ^   .  ■ 

Quantifying  locational  aaldiatrlbution  serves  tvo  purposes*    First,  ^^^^ 
used  as  part  of  the  eligibility  criteria  for  ^fealch  Manpower  Shortage  Area  *^ 
(HMSA)  designation  for:     (1)  National  Health  Service  Corps  (NBSC)  aites;  (2) 
designation  as  service  areas  In  which  students  who  borrow  money  under  health 
'    profeaalons  studenc  loan  programs  can  practice  in  lieu  of  repaying  the  loans  in 
money r  (3)  grants  for  various  health  manpower  training  programs;   (A)  eligibility 
or  pra^^enca  for  grant  funds  for^. several  Bureau  of^^msiunlty  Health. Services 
prtS^rams,  such  as  the  urban  and  rural  health  initiacives;  and  (5)  certification  ' 
of  xural  health  clinics  for  nurse  practitioner's  and  physician's  assistant's 
^leWlcea.  re tmburseoent  through  Medicare  and  Medicaid. 

Second,  these  methods  to  quantify  locational  maldis^rlbutioji  are  used  to 
plan' for.  the  future  size"  of  the  Rational  Health  Service  CoiPps.    That  is,  given 
the  estimated  universe  of  existing  and  future  HMSAs ,  plana 'must  be  made  for 
determining  hov  many  of  those  medical  manpower  shortage  areas  will  be  staffed  by 
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■HSC  plir»lcl«n«.    Currtntly,  the  w^or  aourca  for  those  futura  KHSC  poaltlon* 

ar«  acodmts  who  will  be  obllgatid  to  the  NHS C  In  ezchAQse  for  achoOa^lp  ^ 

•opport.  ,  ^ 

^        Under  Che  Health  Profeaaloo*  Mucylon*!  A«al«t«nce  Act  of  1976}  the 
Departaent  of  Health  Jhd  Human  Scrvlcea  (DHHS)  la  required  to  provide  annual 
reporta  to  the  Preaident  and  the  Congresa  on  the  status  of  health. peraoonel  In 
the  Onltad  Stacaa.    Eatlaatlng  the  present  and  future  aupply  of  and  requirements 
for  physiclsns  snd  other  faeslth  profeaalons  la  the  reaponalblllty  of  the  Health 
Resources  Adolnlatrat'lon  through  Ita  . Manpower  Analysis  Branch  of  the  Bureau  of 
Health  Hanpovcr.    DHHS  hss  produced  Its  first  report  (dsted  August  1978- and 
repflxited  In  March  lft79)  end  Is  In  the  final  stsg^s  oif  review  for  Its  next  "  ^ 

report.  - 

In  sddltlon,  DHHS  chartered  s  Graduate  Medlcel  Educetlon  Hstlonal  Advisory 
Coaailttse  (CMEHAC)^  on^Aprll  20>  1976,  to  make  recoomcmietlone  In  three  years  to 
the  Secretsry  on  the  present  end  ifuture  supply  o^  and  requlreoents  for  .  ' 

physlclsns,  their  speclslty  sndigeographlc  dlstr^utlon,  snd  nethode  for 
financing  grsduste  nedlcal  educetlon.     Its  most  Iffinedlste  Impsct  will  cone  fron 
Its  recoaaendstlons  on  how  graduate  aadlcsl  educetlon  (residency  progrsms)  . 
should  (could)  be  changed  to  meet  tgese  seated  goals.    CH£HAC  wss  given  s 
one-yesr  rsques'ted  extension  of  Its  chsrter  to  April  20,  1980,  et  which  time  it/  . 
flnsl^port  Bust  bi  subaltted.   ^An  Interim  report  vss  published  In  April  i9i7, 

■  ■     ■        \       ^  ^  ' 

/Inslly,  th*  Buresu  of  Lsbdr  Statistics  of  the  U.S.  Department  of  Lsbor 
Includes  physlclsns  soTd  other  health  occupations  li(  Its  projections -of 
occupstlonal  rsqulrsmenta^  snd  training  needs.    These  projections'  relates tfanppweif 
to  projected  economic  demand  (expenditures)  ss  provided  by  the  Bureeu'i  nodel.of 
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Ch«  tutuTM  econoBy,  which  project*  the  future  gro«»  naclon*!  product  (CHP)  *nd  ' 
Its  cooponencs  —  coneimer  expenditures,  business.  Investment,  govemaencel 
expenditures,  end  net  exports;  Industrie!  output  end  productivity;  the  X»bo> 
force;  sverege  weekly  hours  of  work;  end  enployoenc  for  detelled  Industry  groups 
snd  occupeclons*  •  ^a- 

■     ■       ■  \ 

The  Bureau  of  LeJior  SteClstlcs  considers  the' Buresu^of  Heelch  Ksnpower's 
r    modeling  efforts  to  be  «  nore  sophisticated  effort  than  its  own,  and  in  Its" 
forthcoQlag  revision  of  Its  estiffiates,  will  adopt  the  oldpolat  of  the  renge  of 
projections  from  the  BHJl  model  for  Its  physician  demaiM  projections.  Thus, 
there  ere  eseenClally  two  aajor  effbrts  currently  undervsy,  which  will  have  . 
taaedlat^  Impacts  on  Federal  health  nanpower  policy;  the  sustelned  modeling 
activities  of  ehe  Bureau  of  Health  Manpower  and  the  nearly  completed 
aellberatlon^of  DHHS's  Grsduate  Medical  Education  National  Advisory  Committee.  . 
These  two^actlvltles  also  Illustrate  well  the  different  approaches  through  which 
physician  supply  and  requirements  projections  can  be  made. 

riNPINGS  AWP  COWCIUSIONS  *  , 

.  4  .- 

StTPPLT  / 

■  ■  -  <» 

Forecasts  of  the  future  supply  of  ohyslelans  conslst'of;     fa)  current 

V 

supply,  adjusted  for  attrition  from  deaths  and  retirements,  and  (b)  addltlona  to 
supply  from  (1)  graduates  of  D.S.  medical  and  osteopathic  school/^and  fll) 
Immigration  of  phTslclans  educated  In' other  i:ountrlaa  plus  P.S.  ettltys 
educated  In  foreign  pedicel  schools.    The  supply  of  active  physicians  Is 
prolscted  to  be  spproxlmitelT  450.000  In  1980.  525.000  In  19S5,  and  600.000  In 
1??0.     Coapared  to  a  1975  supply  of  378.000.  the  net  Increase  will  sveraee 
75.000  sverr  5  yesrs.  ^      '  . 


Bureau  of  Health  ManpowSr  estlaatea  of  additions  to  supply  from  graduacas 
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^•U.S.  Mdl^||pr «nd  oBtftopathlc  achool«  uke  flrs^-yeir  earoUmtat  projection*. 
*djtt«t«d  for  attrition,  to  arrive  at  th«  number  of  graduate*  per  year. 
Estlutea  of  f£ft«e*7ear  earoUaenta  are  baaed  on  trenda  la:     (l)  Federal 
capitation  aupport,  (2^.  Federal  conatructlon  grants  activity,  (3)  new  schools 
alraady  planned,  and  (4)  potential  State  aac^local  aupport  of  new  schoola. 

Eatlaatea  of  addltlona  to  aupply  from  lEalgratlon  of  physicians  educated  la 
other  couatrles  are  cyrreatly  baaed  on  the  presuae^lapact  of  the  Health 
Profeaalona  Educational 'Aaslstanca  Act  of  1976,  which  was  designed  to  sharply 
curtail  the  lamlgratlon  of  phyalclana  laJo  the  U.S.  r  ^ 

QIEHAC  a  approach  to  eatlmatlng  Viupply '(not  yet  coopleted)  uaea  a  different 
•way  of  dlaaggregatlng  the  U.S.  medical  achool ""graduate  aource.    They  vlll 
project  graduates  for  each  achool,  baaed  on  l^onnatlon  provided  by  the 
Association  of  Anerlcan  Medical  Colleges.  . 

I         Although  predlctlona  of  the  future  supply  have  been  consistent  la  ?he 
aggregate  bver  the  past. five  yeara,  the  addltlona  — dooeatlc  and  foreign 
graduate* —  have  changed  conald*rably .    Current  projections  oay  overestimate 
the  number  of  future  domestic  graduates  because  of  the  assumption  of  full 
capitation  funding.     In  coneraat,  the  addition  to  aupply  from  foreign  medical 
graduate*,  projected  to  be  1,000  to  2,000  In  the  1980'a,  could  be 

J  uar*allstlcally  lov.    a.S.  student*  studying  abroad  (currently  under 'atudy.  by 
,th«  C«a*r*l  Accounting  Offlpe)-  oaynot  be  adequately  accounted  •  for  and  coul^ 
double  the  1,000  to  2,000  addltlona  per  year  from  foreign  medical  schools  In  the 
I980'a.  ; 

The  n*t  effect  of .  overestimating  domestic  sources  and  underestimating^ 
foreign  aourc*s  could  "wash"  each  other  out. 

Supply  prolectlona  leave  the"  tttprtsaton  that  600 .000  physicians  In  1990  la 
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•  fixed  ntiaber.    But  the  aiamgTaclons  currently  in  u^e  gxpUctclT  recognize  the 
Influence  of  poHcv  cm  ■uopIt.     gstlMtes  h^aed  on  different  aets  -of  «a8uap''tlona  ' 
could  provldi  better  Indications  of  the  varl*bliitT-of  th/ projected  iuppIy  >nd 
of  the  Influence  of  deliberate  poXlc^  decisions  oA  the  uXtlmace  nuabeTJ. 
'    ■  '  •  \ 

For  foreign  graduatea,  the  preauacd  full  lapact  of  P.L.  Is  ' 

deliberately  factored  into  the  oodel.    For  domestic  sources,,  full  capitation  and 
■'contlBued  devclopoent  of  new  aedlcal  schools- in  the  1980's  are  alscu  assuaed . 

The  latter  alao  reflect*  a  preauned  full  lispact  of  existing  Federal '^aw,  but 
^past  experience  and  current  9i3n3enau3  would  deny  c^e  rea^  possibility  of  ever 
ga.lnlng  Authorized  capitation  levels,  although  private  medical  'schools  continue 
to  be  developed.    And  the  impact  of  P.L.  *94«A84  on  dampening  foreign  medical 
graduate  sources  may  be  clrctsnvcnted  by  the  increasing  nuaber  of  U.S.  citizens     ■  . 
studying  medicine  abroad  and  eventually  returning  to  the  U.S.  to  practice.  ■ 

The  specislcy  distriSution  of  ^he  prolected  supply  is  estimated  by  taking  '  - 
the^^nuffiber  of  active  practitioners- by  (self-designated)  specialty,  adjusted  for 
death  and  retirement,  and  distributing  graduates  among  the  specialtiej  through 
'£rolectlons  of  f irst-vear- residencT  trends. 

Trends  in  first-year  residency  positions  are  used  to  predict  %future 
specialty  distribution  because- of  lack  of  data  on  final-year  residency  « 
positions'.    However,  first-year  residency  pdsitions  are  often  used  for  ge;>^al 
clinical  exparience  prior  to  concentration  in  a  particular  subspecialty or 
another  specialty  and  therefore  do  not  necess-rlly  represent  final/special 
cholcea;  i.a.,  flrat-year  residency  (taunts  are  duplicative  for  particular 
•peclalti^s^n  that  a  proportion  move  pn  to  sub-specialization  ot  to  another 
specialty  altogether. .   BH>fs  current  projections  assume  that  the  first-year 
residency  distribution  trends  'jEtrr  1968,  1970-7^,,  and  1936,  al;>o  apply '  through'  / 
1980-81.     After  1980-81,  the  residency  distribution  is  held  constant  :for  the  - 


■t«tlJtlc«I  re*«on  that  the  b^e  y*zm  choaeo  to  cacabllab  the  tread  covet  6 

^Mra,  ao  BBM  haa  cbo««a  not  to  extead  the  extrapolation  beyond  6  yeara.  \* 

pownirard  adjustaenfa  are  nad.e  to  olalslze  doub.lc-couatlng;  tha  greetest  '  j 

•djuataentavoccur  In  geaerai  aurgery  (62  percent)  and  Internal  ^dlclne  (32"^  \ 


\ 


pcrcant).  ■  '  ^  ,  . 

Aa  a  pTceat  of  the  toral  projected  aupply.  phya^claaa  In  general  practlcCt 
family  practice.  Intaroal  medlcloe.  and  pediatrics  (thoaa  qaually  counted  aa  . 
prlBarr  cara  apylaltlea)  are  projected  to  comprlsa  39X  In  1980,  4IZ  In  1985.  , 
and  421  In  1990*    Tha  largest  aoaclalty  aaopg  these.  aaVell  aa  anong  all  tlye 
apeclaltlea.  vlll  ba  Internal  nedlclne.  vfalch  vUl  have  more  than  tvlce  aa  aany 
*phyalclana  than  -^ny  one  of  the  other  apeclaltles*  * 

Tha  locatjonal  dlatrlbutlon  of  the  projected  supply,  by  apeclalty.  la 
aatlpatad  by  almllar  methoda  aa  for  aggregate  and  specialty  aupply;  I.e..  ^ 
current  aupply  plus  aSdltlona.    These  locatlonal  projactlona  can  be 
dlaaggrearated  In  a  variety  of  vayai  e.g..  by  geographic  criteria  auch  aa  by 
atf^aa.  countlea.  Cenaus^def Ined  State  Econoaic  Areas,  or  Health  Service  Areas. 
or  by  apactal  "populations  suc/^aa  Inatltutlonal  care  (aectal  hoapltala. 
prlaoifii).  the  Indigent,  and  Native  Anerlcana,       ^  ^ 

Locatlonal  projectlona  are  used  to  Identify  those  locatlpna  with  the  leaat 
nuabar  of  phyalclana  for  programs  %rtilch  Intend  to  place  phyalclana  (e.g.,  the 
National  Health  Service  Corpa)  or  for  which- ahortage  designation  la  necessary  to 
qxtallfy  for  govamaent  funda.  ^  ^  .  c  ' 

Tha  proceaa  of  designating  and  ataffA»g-fiealth  Kanpower  Shortage  Areas 
(HMSAs)  presently  Includes  eatlaatlng  the  future  supply  of  phyalclafla  for:  (a) 
rural  countlaa,  (b)  urban'areas,  (c)  Federal State,  and  local  prlaona,  (d) 
State  aental  hoapltala  and  cooaunlty^ aerttal  health  center?,  and  (e)  the  Indian 


1 


732 


Health >Sarvlce. 


Pro1«cclons  of  gpyclaLtr  ind  lociclonal  supply  >epeiid  oa  che  standard 
nechod  of  relying  cn  hlacorlca^  data  co  predicts,  fucftre  .evencs .  a.tni  in 
parclcular.  on  aoac  recenc  expirlecce  Co  predict  Che  eo»c  IcaedlaCc  future. 
Thla  can  b<  aeen  In  che  ua'e.of  mld-to-lace  60's  Co  aid  70*8  data  to  predict 
^J980-l^9Q  pattema.    Aalde  frcrm  ti<to  Inevitable  finding  of  "Inadequate-data" 
'  ^Ich,  for  oag  of'tha  aoat  laportant  Barker  specialties  (Internal  medlolne).--  . 
contalna  an  «rTor  factor  of  at  least  32  and  perhapa  as  high  as  62  percent  In  the 
flrst^year  realdrocv  count.,  the  uae  ofljhlstorlcal  data  has  tvo  othec^ltaltatlonsi 
In  thaaa  projections  of  specialty  and  locatlonal  distribution.    The  late  60's 
^and  70'9  trayg  vltcesaed:     (a)  Medicare  and  Medicaid  and  greater  thlrd-party  * 
private  Insurance  cy/arage.   (b)  unprecedented  Increases  In  aedlcal  school  ' 
enrollments  and  a  large  Influx  of  foreign' aedlcal  graduatea,  and' (c)  major 
changes  In  graduate  eedlcal  education. including  aboli tlon*of . the  f reg»standlng 
Internship  and  Its  selec<lve^replaceaeot  b^»the  first-year  of  soae ' residency 


prograas'.  Second,  legislation  In  i^s  area  has  purposely  tried  to  affect 


(  ' 

phyalclan  specialty  and  location  choices .  ^and .  given  ^he  lag  tlae  betveen 
2Hyalcl«n  educ^a/^on  and  eventual  practice,  late '60:s  ana  early  "to  aid  >7Q's  data  • 
reflect  past  policies,  not  currend  ones.?    '  .  ,  o  ^ 

k'EQaiREMZNTS  ^      ,  \     .     —  ^     ,  . 

V  '  *  '•  r  ' 

.     g«clP*ces  of  the  numbers  of  phyalclans  rethilred  In  the  future  are  derived  ' 

^        '  ~     ■:      ;  ~ 

yy  dividing  the  amount  of  services  that  It  Is  antlc'lpaged  ghyslclans  vlll  or 
should  proylde  a  given  popotatlon  In  a  given'  y^'ar.  by/^iyslclan' productivity.  ' 
Eatlmataa  of  a  populatfon'a  <<:onoalc  demand  f  or-  aervices ' measure^  the  capacity  of  ^ 
tha  population  ^to  use  physldian  aervlcjU  'And  are  not  limited  to  physician-care. 
that  la  eaaentlal  to  the  patient's  heal'^h.     In  general,  physician  tftoductl^dty 
la  aaeuaed  to  remain  "constant .    Thua.  -the  difference  betveen  forecasting  model%  - 

'  •  /'  ■■.:>■  ■     ■  ■'•■^ 

v'  •    .  ^       *    ■  *  ■      '  . 
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la  eaaentlallv  ona  of  dlfferencea  In  the  eatiniatea  of  uae. . 

Although  productivity  la  generally  aaaumed  conatant,  the  pattlculdr  meaaure 
choaen  will  directly  InJCliienco  the  eatliaatea  of  physician  requlrementa.  For 
example,  CMEHAC'a  workbook  for  eatlmatlng  general  aurgeon  req^ulrcmenta^  llata 
alternative  eatlmatea  of  ay;© Age  weekly  office  vlslta  that  could  be  uaed  aa 
productivity  meaaurea  aa  77.2,  58,  51,  and  43. 

.    The  Bureau  of  Health  Manpowar'a 'eatlmatea  of  economic  demand  for  phyaiclan 
aarvtcea  In  1990  are  derived  flrat  frog  current  per  capita  uae  ratea  projected 
onto  the  1990  population.    These  flgurea- are  then  adiuated  for  what  the  Bureau 
Identlflea  aa  a  long  term  trend  toward  rlalng  uae  of  aervlcea.  baaed  on  analyala 
of  historical  changea  In  per  capita  utilization  during  the  period  l968->1976. 
Thya,  prolectlona  of  future  uae  can  be  aeparated  Into;     (a),  effecta  due  a Imply 
to  population  growth  and  chan'gea  In  the  populatlon'a'  age,  sex,  and  Income 
distribution  and  (b)  effecta  due  to  a  prolected  long^tena  trend  toward  Increaaed 
per  capita  uae  apart  from  demographic  conaldSratlona.  ■  ■ 

'  ^ira«u^ot,HeaUh^Manpowe  projecta  the  U.S. ^  population  by  age, 

rate^  f'or  eactvpf  thaM-(AO) .  aubgroupa  are 

-tftfttlng^ .■  .the ^latorlcal  trend  In  per 
capita  uae' la  ae^S^^d  -ihFo^  price  and  non-prlco  related  componenta.    The  price 


^ralited  co^onent  InteVpreta  the  effecta  of .trenda  In  out-of-pocket  coata  to 

conaumera  on  changea  In  uae,'  rProJectlona  of  lir^redaed  demand  for  phyaiclan  ' 

••  ■  ■•     ■■  ■     -...w.;  ■     •  '         >  ' 

aervlcea  In  1990  calculated  on  the  baal^  of  a  prejjum^'  tt-t^nd.  toward  rising  p6r' 

capita  uae  of  aervlcea ' are.  however,  highly  acnaitlve  to  the  particular  start 

data  choaen  for  t\iQ  trend  analysis.    Stated  another  way,  the  iaaumptlon  that 

there  la  a  currently  ongoing  atrong  hlatorlcal  trend  toward  rlalng  per  capita 

us^a  that  can  be  projected  to  continue  to  1990'la  highly  dopendent  on  ualng^  the 

particular  historical  period  1968-1976  aa  the  baals  fot  calculating  the  .trend 
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factor,    ilt  a  more  recent  period  we're. 'used  Co  calculate  the  trend,  the' projec ted 


growth  rate  In  pet^ capita  use  would  bia  considerably  more  moderate.  ' 


.  The  Bureau  of  Health  Man'poUer ^s.model  assumea  that  supply  and  demand  were  " 

•         ■     I  • -     •    .        ...  .      *  . 

In  balance  In  1.975.    This  Is  a  mathemaClcal  convenience  to  provide  a  constsnt  . 

■  :  ^     ■  '.  ,  ?       .    *~  [  ^ 

base  sgalnst  which  the  relative  magnitude  of^projected  future  chanaes  can  be. 

.  ♦    '    ,  — •  ,  r ,  . — - 

,   ,        "referenced.    However.  *prlor  estlttAites  on  aggregate  demand  haVe  generally  reached 
i,.  '  .  ^  .this  concl^^slon  gTable  250.    Using  current  use^rates.  demographic  changes 
.       .        tpopulaclon  Increases  plus  "changes  Irn  age,  aex.  -and  IncS^  distribution/ are 

projected' to  lead  to  a  10  percent  Itfcreaae  by  1990  over  1975  defe^nd^  or  ^ISjOOO 
phvsl'fclana  In  199Q  versus  378.000  In  1975.  . 

,.  ■"  *.    Using  g  ttend  factor  of  Increasing  use  based  on  1968-'l976  data,  an  ^  ' 

^  additional  Increase  of  185.000  In  physician  demand  Is  projected. 

^     Thus,  the  total  projected  demand  for  physicians  In  1990  Is  600,000  (415.000 
plua  185^000). 

•    "  •    ■  ,      '  ■  '  s/"    .  :  .  ■  ■  .  v. ^  ■;■  '. 

Increaaes  In  demand  attributable  to  a  hl-atbrlcal  trend  towara  imcreatfed^r 
capita  uae  are  overestimated^  particularly  for  offlce.services.    The  period.  . 
1968-1976  la  used  to  establish  the  trend,  but  whereas  a  start  daffe  of  1968  ' 
yields  a  distinctly  upward  trend  foT-pixvsiclan  off  ice  ^services,  a^tart  .d^ate  of 
1971  ylelda  a  downward^ trend   (Figure  10). 


V 


1 


Baaed  on  che  Bureau  of  Health  Ma'npower'a  modet;  an  alternative 
^  flpproxlmittlon  ot  the  demartd  for  phyalc'lan- services  In  1990,  adjuatlng  only  for 

demographic  changes and  aaij^jj^ng  no.  long  term  trend  toward-  Increaaes  In  per 
■y         capita  uao.  would  be'4I5,(ftfiji^T^slctana,  ftx  Increase  of  37.000  ^hSim  ^78.^00  In  .  , 
^TtjT'^N^  use  could  cha!>fye.  as  .could  productivity^    to  some  extent,  theaa  .are 
policy  choicaa  tV  be  mifrfo.  ^  If  It  Is  cpnalderbd  dealrable  for,  uae  to  rlae.-*\^r 
phyalclans  to  spend  a  few  extra  mlnutea  with  each  patient^  or  for  physician^  to 
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have  ahorcer  worlcveeks..  nmch  of  the  projeccod  supply  of  60O.000  physic  tana  in 
1990  couX^  be  'appropriate*  . 

•  a'upply.lB  eatlaated  to  be  600,000  In  1990,  there  la  a  dlfierence  of 

ld5;000  phyalclana  between  predicted  aupply  and  eatlmated  demand  In  a  static 
aituatlon.   •  |  . 

■     .  ■    ■    ■  '  '•     ' .        ^  ■  •  ■    •  ..  .  '      <   '  ■ 

Some  flexibility  In  the  oodel  la  necesaary,  fot  several  reaaona.  The 
enactnwnt  of  national  health  Insurance  should  lead  to  some  Increase  In  the 
/demand  for  phyalclan  services.    Second,  phjfalclana  <iurrently  average  longer 
workycisks  than  ojoat  of  the  rest  of  the  labor  force'T    Current  projectlona  are 
baaed  on  ^the  aaaumptlon  th^it  physician  productivity  will  remain  constant  to 
1990,  which.  In  specific  terma,  means  that'lt  Is  aqaumed  that  general  aurgeona 
will  continue  to  average  52  boar  patient  care*  workweeks,  pediatricians  50  hours, 
etc.    If.  phyalclana  continued  to  see  patlen'ts  at  the  same  rate  but  shortened 
their  workwoek,'^bla' would  have  the  effect  df  raising  the  nunbor  of ■  ph^^lana 
.required  to  meet  a  apeclflc  level  of  d'eaandlfor  phyalclan  aervl^ 
Alternatively,  phyalclana, nUght  work  the*aaatf\number  of  hours, ?b&  see  fe 
patients  and  spend  more  t^lao  wl^  each  one.  -  Thla  would  also  ra^deV^     number  of 
physlclaha  reqolrid  to  meet- a  apeclflc  level       d^nd  for  servlceaFl  According 
to  the  I^atlonal  Center  for  Health  Statlatlca,  almoat  half  of  all  of  Ace  vlalta 
to  phyalclana  la  1973  »nd  1977  I'aated  ten  nlnutea  or  leaa.    With  smiftler  patient 
loada/  phyalclana  might  be  able  to  use  tho  ^dltlbnal  time  to  proyi!de  patleata 
yi^h  TOro  InforiMtlon^educatli^  and  cotinoellng  and  lead  to  greater  patient 
satisfaction  with  the  quality  oY  m^edlcal  care..  .  .  ^ 

:lt  ta  therefore  aeceaaary  to  decide  how  much  of  thoao  changes  are  desirable 
at  the  coat  that^wlll  be  borne  by  the  aocloty. 

•»  ■ 

^normntlvo^  medical  opinion  model  catlroatea  all  dlsoasea  and 
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condlclona  (on  doiaographlc  baacB  auch%-&t^age  arnd  sox)  chac  ahouldibe  creaced\v 


.  phyglclana  and  cha  ay?tfac  of  phYslc^^|^ySff^<  gggT^tf^-^  dtaeafiie-'b  or 
condlrton-bv^condldon  baala.  chac  should  ba  'nrovlded..         '  ^'^W^^^J^.^  * 


5> 


Tha  chaoraclcal  lavel  of  iwe  la  usually  adjuaced  downwarda  Co  real-world  ^r. 
aaclmacea  chrough  conaanaua  formadoa  cechnlquca.    Inacead  of  quandfylng  .uae  .by 
,  heialch  care  aetclag,  cheae  eadoacea  quanclfy  uaa  on  a  apeclalcy^by-apeclalcy 
baals. 

•  >  •    -  ;  _  ■  . 

Unlike  cha  Bureau  of  Healch  Manpower  model,  which  can  projecc  demand  year 
Co  year  (projecclona  now  exlac  up  c6  che  year  2000),  GMZNAC'a  currenc  fucure 
cargoc  la  che  year  1990,  alchough  lea  model  ia  capable  of  providing  year-co-year 
projectlona*    CMZHAC'a  modallng  efforc,  becauae  lea  uldmace  ala  ia  cb  provide 
recomjaendacloha  on  graduate  medical  educaclon,  profeaaea  Co  be  lesa  concerned 
wlch  aggregace  requiremenca •    When  addrcaaed,  aggregate  requlremenca  will  be 
more  of  a  byprbducc  of  che  parcnc  CMEHAC  panel'a  conaolidadng  che  work  of  cha 
Individual  apeclalcy  panels.  ■ 

On  che  ochor  hand,  che  Bureau  ofUoalch  Manpower'a  model,  aa  preaendy 
cbnacrucced,  can  only  provide  aggregace,  and  noc  apecialcy-apeciflc  physician 
,;riqulr«manta,  ^acauaa  demand  la  grouped  by  healch  care  setting,  not  by  specialcy 


'  The  nomaciva.  medical  opinion  model  la'  chus.  better  capable  of  eacimatli 
flpq(;ialcv-bY-apeclalcy  regulremancs  buc  could  ovaraadmata  aRgregace  phyalci. 
reoulromanca  bacausa  of  cha  dlfflculcy  of  reconciling  overlapping  paclenc  cafe 
reaponaiblllcioa'  Thja  cask  la  co  ba  undercaken  by  cho  GWEWAC  panal  afcer  cha 
work  of  tea  specialcy  panela  la  coopletod*  ^ 

An  unresolved  lasuei  however,  is  che  requlremenca  for  che  primary  care  ' 
apeclalcias''  There  are  basic  dlfforencea  on  whac  lfl(|prlmar.y  care,  dlaagreemenc 
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ovar  ohat  BpeciaJltlas  congtitute  the  prliaary  care  onoa.  and  the  pragmaclc 
p'roblam  that  other  apaclallata  will  contlnua  to  provide  almllar  garvlcea  even  If 
there  ware  agreeaent  on  what  primary  cara^  la,  .  The  modela  cannot  ba  expected  to 
reaolve  theaa  laauea*    Raaolutlon  of  theae  laauea  la  a  pife-condlti«f  to^ 

■  '■■  '      '     ■  -  ■  V 

prolactlng  the  raQulraaanta  for  primary  care  apeclaltloa,  . 

■  .  ■         ■  .  .  *  . 

The  yureau  of  Health  Manpover'AL  trend  projection  modal  and  GMENAC^'a  medical 
opinion,  goal  driven  mddel  are  coaple^^tary.  and  ngC^  competing^  models  of 
eatlnatlng  future  physician  regulrementaX   Aa  auch.  each  model's  reaulta  can  aid 
in  the  Interpretation  of  the  other.   .Compailaon  of  the  models  can  shed  some 
light  on  the  relationahip  batveen  medical  n3|ed  for  physician  services  and  trends 
^tn  the  actual  uaa  of  those  eervlcea*    Ideally\  the  medical  opinion  mo^el  could  ^ 
ba  used  to'aatiaate  the  distribution  of  phyaiciana  by  apeciaity  vithln  the 
aggregate  regutrementa  estimates  provided  by  the  BHM  model « 

■  /; 

The  QffiNAC  aodel  focusea  on  t'ranalating  a  normative  -def^inition  of  medial 
need  into  appropriate  i^^^e-xof  uae  of  medical  servicea,  while  the  BHWr^^lel 
looka  on  medical  caro  as' a  \"cqiiaumer  good"  and- treats  empirical  trends  in  the 
uae  of  medical  aervicea  aa  a  proxy  for  econ'fialc  demand.    If  the  BHM  demand 
estimates^  ahould  prove  algnif icantly  greater  than  the  QIETfAC  eatlmatea,  thia  ' 
would  Jiuggaat  that  there  are  powerful  factora  at  work  that  are  pushing  the  uae  . 
of  ffloBicaJ  services  beyond  the  level  medically  necesaary«and  appropriate  for 


"goop"  c^hl. 


This  would  then  raise  the  policy  question  of  what  percentage  of 


ft 


the  projected  future  economic  demand  for. medical  aervicea  ovar  and  above^  thtf  / 
profeaaional  Judgment-baa^  eatlmataa  of  medical  need  ahould  h^o  considered 
legitimate.    Conversely,  if  the  BHM  demand  eatolmatea  ahould  prove  aignif icantly 
leoa  than  the  aiENAC  eatimatea,  this  would  ^^^iat  that  there  remaln'a  and^will 
remain  in  tho  near 'fatu/«r(aignif  leant  barrier^^o  obtaining  medically  necessary 
tare  for  largo^ aogmenta  o^  the  Anorican  population  rather  thin  for  few 


J 
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dlscreta  areas' and  popuijatloaa.    Prcau]Ufi>Xy ,  these  barrtera^ould  be  financial, 
'geographic,  cultural,  or  Involve  Ignorance  about  when  to  seek  care  —  most 
likely  some  mixture  of  these  varlabZea  that  would  need  to  be  Investigated.  ' 
Finally,  If  ths  BHM  and  GMENAC  eatlmatea  prove  Co  be  In  rough  partty  ^-  what 
could  bej^ewed  as -^the  moat  dealrable  outcome'^-  this  would  suggest  that  the 
economli  deri^nd  foe  services  Is  iaoro  or  less  In  line  with  professional  estimates. 

of  the/pedlcal  need  for  physician  services..  <  * 

■  .  "  •   ■     '  .5 

Ab  the  CMENAC  model  has  3^  to^gerftrate  any  numbers,  we  cannot  say  which  of 
these  three  alternatives  wlfl  prove  to  be  the.  case.    We  can  say,  howevgr,  that 
the  most  likely  occurrence  would  appeax  to  bo  rcugh  parity  or  a  ^HM  demand 
eatlmate  that  Is  significantly  greater  thaV  the  GMJ^C  aggregate  estimate.  '  The 
ma^Jor  reason  for  anticipating  that  the  BHM  estimate  will  moat  likely  prove 
greater  than  or«  at  least  equal  to  the  CMENAC  estimate  Is  that  one  of  the  major 
vatlablos  In  the  BHM  model  Is' a  projected  trend  toward  rising  per  capita  use  of 
medical  ser/lces.  Independent  of  demographic  changes  anJ  projected  changes  In  • 
price.     In  contraat\  the  GMENAC  model  assumes  no  major  changes  In  medical  need 

apart  from  changes  in  medieval  need  induced*  by.  demographic  ■  shifts  (e.g.,  an  aging, 
.population)  between  now  and  1990;  hence,  no  medical ■ rat lonale  for  large  per 

capita  increases  in  the  use  of  phyaiclan  services.  •     .  . 

Eatimates  of  locational  requirements  are  used  to  ad<^gess  different  problema 
than-^ aggregate  and  apeclalty  eatima=tea.    Such  estlmat'eft  are  used  in  operatlnR  " 
programs  designed  to  provide  phyaiclans  and  other  medical  care  resources  to 
targeted  populations.    Thua.  locational  requirements  are  based  not  only  on 
aaoumptionst about  what  are  appropriate  types  and  quantities  of  medical  services; 
but  alao  on:     (I)  hov  medical  servlcea  should  be  redistributed,  and  (2)**  the 
amount  of  care  that  the  Federal  govfernaent.  should  provide  or  finance  compared  to 
other  public  and  private  sourcea.  -a 
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Theae  addlclonal  aaaumpclons  are  clearly  reflected  In  the  dealgnadon  and 
staffing  ratios  that  were  used  to  eatlmace  the  niimbera  of  addlclonal  primary 
c«r«  physicians  "needed"  Hi  shortage  areas,  and  which,  wlch  additional  criteria, 
provide  the  basis  by  which  specific  areas  qualify  as  Health  Manpower  Shortage 
Areas. ** 

Deslgnstlon  vatloi    Tf{e  actual  pilnlamm  ratio  of  active,  non-federal, 
patlent-<:arQ  phyalclans  engaged  In  primary  care  to  the  civilian  population 
of  an  area  below  which  an  area  Is  considered  to  have  a  shortage  of  health 
m«npower<^suff Iclsnt  to  Justify  Its  being  counted  ^aa  a  shortage  are^. 

Staffing  ratio:  v  The  theoretical  taaxlnun  ratio  of  actl\te  non-federal,  ^ 
.     patient-care  physlclaoa  engaged  In  primary  ^care  '  to  , the  civilian  populstlbn  . 
of  an.area  us^d  as  a  standard  above  which  an  area  is  considered  to  have 
adequate  health  manpower  so  that  additional  Federal  Intervention  with  KHS.C 
staffing  Is  no  longer  necessary*  .  ' 


"  '  ■      '  "  ■    *  '  )  ■ 

The  designation  ratio  reflects  .  that  quarter  of  the  U.S.  having  the  least, 

niaaber  of  primary  care  physicians.     It  has  be«n  set        1:3500.    The  staffing 

ratio  establishes  a  limitation  upoi^  the  extent  of  Federal  Involvement  by  ^ 

specifying  an  ^'^pproprlato"  relationship  Jbetweenthe  servl/re  demands.-jf  the 

population  and  tRe\|^tJiiar7  care  phya Ic laqa^ava liable  to  ptpvlde  thes9  servlceJ. 

It  ha^  been  set  at  1:2000.  «V 


a  In  1956^must  be  considered  weak  for 'a  number  ol 


.Estimates  of  shortage  areas  In  llW^must  be  considered  weak  for 'a  number  of 
reasons.     Flr?t,,dafa  on  patterns  of  distribution  of  physicians  aged  ^2  -  AO  ^n 
197A  are  used  as  the  base  from  which  projectlonsv are  made..  These  data  are  t 
currently  the  most  recent ^vallable .    They  r^lect,  hdweMer,  the  c<*^ndltlohs  .and 
pollcle^of  the  iftOa.    To  assume  that  physicians  will  condlnuA  to  follow Vhe 
same,  d lot rlbutlonill  patterns  In  1990  Is^tq^  discount  the^large  Increases  iA 
aggregate  physician  supply  and  deliberate  policy  efforts  to  Increase  thef 
physician  supply  In  shortagejJiireas  that  have  -occurred  'since  the  19603.     Second  ^ 
future  estimates  are  based  <tl^^t  entirely  on  county  physlclan-tb-populstlon «  ■ 
ratios,  again  duS  to  llal^taTfllons  In  available 'national  data.    Actual  Walch 


Manpower  (ShorCttgo  Area  deslgnaclon,  h^evv»  often  Involve  smaller  areas  that 
have  lower  j^hyalclan-to-popUlatlorv  ratios  t^an  the  county.' as  a  whole.    Thus  ,  .  * 

nethoda  tot  estimating  future  urbftn  shortages  are  especially  weak* 

' '  ■      '     ■  t 

In  such  eatlmates^t 'Potential  use'  divided  by  expected  productivity  ; ,  - 
(ultimately  expressed  In  physlclan-'to-populat'lon  ratios)  la  an  Inadequate 
Indicator  of  the  targeted  population's  use  of  physician  services,  because 
avaragjj  use  and  productivity  calculated  on  a  national  basl.s  can  be  texpegted  to 
devlnte  from  a  specific  population's  use  of  specific  physician  services .  and  " 
access  problems  (physical,  financial,  social)  also  determine  whether  use  and  . 
productivity  estimates-  are  realized. 

Thua ,  physlclan-to-populatlon  raclos  coop^rlso  only  part  of  the  Gllglblllty 
criteria  that  fejst  bo  met  to  be  designated  a  Health  Manpower  Shortage  Area. 
Additlon-i  crlcerla  Include  meeting  spectre  definitions  of  "a  rational  area  for 
the  delivery  of  primary  care  aer/lces,"  and  when  "primary  medical  care  manpower 
In  contiguous  areas  are  overuClllzed ,  excessively  distant,  or  Inaccessible  to 
Che  population  of  the  area  under  consideration.".  ^ 


£Qn5equentlY ,  ^v^"        national  aRgregate  and  specialty  requirement^  were 


sntTsfled.   It  woul^.  ^e  unlikely  that  physicians  would  \Sc  evenly  distributed  In 

all  geog^phtc  areas  or  equally  accessible  to  all  population  groups.    Thus,  some 

4  ■  ■ 

areas  woulc^^ a Iwaya  bo  underserved  as  measured  against  the  average  national 
phy3lclan-to<-populatlon  ratio. 

»       ProJ  ectlona  of  aupply  y^nd*"  requlremept^  depend  on  hlstot^^caT^ata  to  predict 


gtiro  events,  but  legislation  tn  this  area  has  purposely  trjcd  to  affert 


phyfTtclan  specialty  and  location  choices.     Gl\M;n  the  lag  time  between  medical 


pollc les ,   not  cufTGnt  ones .  ^, 


e(tucatlon  and  eventual  practlce.*^  even  recent  historical  data  reflect  past  ^ 
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..A.  currently  published,  the  prjijectlona  of  aggregate  requlrementa  from  the 
Bureau  of  Health  Konpower  give  na  Indication  of  the  very  different  resulta  that 
could  b«  obtained  by  alaply  shifting  the  flrat  yeara  of  the  hlatorlcal  period 
used  to  eatabllah  the  trend  tn  per  cAplta  use  from  1968  to  1971.  J^aumptlona 
such  as  theae  are  now  hidden  tn  th/  methodology,  jTet  It  la  cldar  that  they  are 
crucial  to  the  results.  ' 


Second,  thesb  eatlmatea  may  be  given  In  basi^c,  high,  and  low  projections  or 
.    encompasa  a  range  of  numbers,  but  they  all  revolve  around  the  same  aet  of, 

■  "  •        ■  V 

assuaptlona.    They  sre  techniques  that  represent  the  degree  of  statlatlcal>^ 
confidence  the  oethodo^oglnrts  have  In  their  calculations,  which  la  an  entirely 
different  queatlon  from  projecting  alternate  estimates  based  on  fundamentally  ' 
different  aeta  of  assumptions  about  the  factors  that  Influence  future  supply  and' 
requirements* 

The  final  and  moat  Important  observation  Is  that  thT\orecaatlng  process 
haa  remained  too^  technical  a  proceaa,  where  statistical  technlquea,  economic 
knowledge,  and  medical  expertise  greatly  Influence  the  process.    Yet,  more  often 
eijan  not,  tha  baalc  asaumptlons  adopte<i  In  the  methbdologles  are  policy  ones. 
This  la  particularly  true  for  projections  of^he  future  supply  of  physicians  and 
decisions  on  specialty  distribution  requ>?^m^nta.     Further,  policies  that  have 
been  made  and  are  under  cooaideratlon  directly  lopact^Jon .  the  projections,  yet 
the  reliance  on  hlatorlcal  data  can  systematically  underestimate  the  effects  of 
such  policies.    Hothodploglste  themselves.  In  the  absenc?  of  specific  policy 
direction,  are  having  to  oajFe  decisions  on  which  policies,  will  most  directly 
Influence  their  projections.    The  result  la  that  current;  forecasting  technlquea 
may  Influence  policy  decisions  to  a  greater  extent  tHan  called  for. 


\  G"«t«r  awareness  of  the  Holts  ofr?orecastlntt  and  less  preoccupation  with 

a,  particular  aet  of  numbers  would  be  possible  If  the  assiinrpVlon^  underlying  the/ 
proleqtlons  are  made  more  explicit:  altemn.fye  fore.n...  ..^  prol oc t.d . ' 
-I     °"  different  sets  of  assumptions:  and  nartlclpatlon  In  the  forecasting  process 


Is  expanded  to  Include  poUcVvnakers  as  Jell  ga  tcchnictana. 


FUTURE  EXPEHDITURES  ON  PHYSICIAN  SERVICES:    A  Poatat/Tlpt  to  the  report  on 

Foreoaata  of  Phya.lolan  Supply  ^ 

Requirements  -    ■        .  ^ 

S 

a 

FrpA  a  aupply^^of  approxlraately^78,000  In  1975..  the  number  of  phyalolana  la  , 
•xpeoted  to  reach  nearly  600,000  In  199b.    Accounting  only  for  demographic 
bhangea,  1990  roqulrenenta  were' eatlnated  at  1415,000.    The  Bureau  af  Health 
Manpower  (BHH)  eatlmated  that  an  additional  185,000  (or  the  roat  of  the  expected 
supply)  were  "required,"  due  to  Ihcreaalng  per  capita  uae  of  medical  aervlcaa. 
We  queatloned  the  magnitude  of  the  Increaae,  pointing  out  that  a  ahlft  of  the 
hlatorlcal  period  uaed  to  aet  the^trend  for  future  per  capita  uae  frdn  I968  r 
1976  to  1971  -  1976  (Flgurea  1  and  2)  wculd  of faet  the  additional  requlrementa. 
The  BHH  eatlmatea  alao  aaaumed  conatant  productivity  between  1975  and  1990.  We 
alao  pointed  out  that  requlrementa  In  addition  to  thoae  reflecting  demographic 
ohangea  were  highly  aenalClve  to  dl^rent  aaaumptlona  about  futurjf  per  capita 
•     uae  and  productivity.       <>  •  " 

What  are  ^e  coat  ImpUcatlona  of  theao  different  eatlmatea  cf  future 
^    requlrementa  for  phyalclana?    The  coat  In  terma  of  anniJlal  medical' care  •  , 

oxpendlturea  per  phyalclan  haa  two  components.  First,  there\are  the  direct  costa?^ 
C^ot  the  phyalclan'a  aervlcea.    Thla  figure  would  Include  the  phyalclan'a^peraonal 

Income  before  taxes  plua  profesalonal  exp^nsea  such  a:^  maintenance  cf  an*offlco 


p^nae 
thA 


and  an  office  staff.    Second,  there  are.  the^ndlrect  costs  of  revenues 'to  the 
health  system  that  a  physician  generate J  by  admitting  patients  to  hospltafs,  and 
nursing  homes,  by  ordering  tests,  prescribing  drugs,' and  sc  forth. »    y  '  I, 

For  reasons  that  ^w*  will -«j^^ln  belcwV  we  believe  that  ^  Is  virtually 
Impdsslble^^^  oorae  up  wltff  ^''responsi^l^^^^^ 

^  and  Indirect  costs  p«r  physician  In  1990,  bL_    __  __  ^  ,  

.  stake  out  the'parameters  of  gfoss  blUlngs  for  physicians'  services  iri  t^goT 


up  with  i  responsible'  estimate  that  encompasses  bot^  direct 
per  physician  in  1990,  but  that  It  Is  possible  to "at^Ast 


1 


} 
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r 

first  outline  wh«t  Is  known  about  current  costs  per  physician  and 

•  •       ■■   .         •  *     '  -4  ■  ' 
.  then  ad^resa  the  question  of  cost  estimates  foi^1990|j  l 

Total  Coats  Per  PhyaloCan  -  Current  Estimates    '  :  }  • ,         '  * 

.  •  ■  '    ■   ,  ■  ' 

.  ■  Two  raethoda  have  ^en  used  to  try  to  estimate  the  total 'costs  —  l.ei,  both 
m  dlreot  fetfa  and  Indlreot  costs  Mil«'»^e<l  —  that  can  ^e  aetr^uted  on  average 

*  to  each  practlolng  phyalolan„    One  method  Involves-cgllectlug  data  on  aotual 

|t  Pfiyslolan  behavlcr.    An  estimate  derived  by  this  means  Is  the  often-^lted  ^UuA^^' 
of  $250,000j)er~pffy5ToIltry    This ^pst'ltnate,  which  dates  frocii  the  early  19T0»s, 
t3l=lglnated  With  Princeton  h^lth  economist.  Uwe  Relnhardt.''  ^Aocordlng  to    '  .  • 

Professor  Rrflnhardt  the'f Igure  kas  derived  frora  an  analysis  of-records  ^<ept  by  a 
^^iroup  practice' of  Internlsta  »n  Sotith  Carolina.    Of  more  recent  vintage,  f  ^ 

■  /  \  •       "  y*^  • 

Just-oo^pleted  study  of  family  practitioners  IjJtlohmonsJ,  'v^glnla,  found  that  ... 

.^hey  generatiid  an  V«r»8«  of^$i;'789  4  oodlcaX  care  costs  dally, ^  Conducted  by  ' 
..aiue  Cross-Blu^  Shield  and  the  Medlo4l  College  of  'VUglnla^  the  pUot  study 

follow^  the  physlolans  for  on>^y,^  recording  the  costs  of  j^lagnostlc  ^ 

^^ma^a^     I  '1.   


Ic  tests 

ord4rAd,.  hospital  jiftmlsslons,  office  procedures,  medications'^ -therapy  sAyloes,^ 
■    •nd^sji'olal  oonsul'tjTtltfns.^rv  ad^tlon  to  phY3lclans»  fees,    lAc  ajatmie  that' 
(i  family  practice  physicians  work  5  days  per  week  for  ^7  wsoks  per 'year,  weVi^rlve 
*t  a  total  anrtual  average  of  $420,415  per  physician, 

.   ^    ;  The  problon  with  both  of  £hese  stu^^'les  aa/a.Eiasls  fo*  making  generallzattpi^s 
about  the  aVerage.  phyalolan  Is  that  theytfr^-^ased,  on  extremely,  s^all  samples, \ 
We  ^ave  no  I'Aa,'  for  exapprie,  hpw  the  costs  of  the  procediires  ordered  by  the 
/irglnla  physicians  would  compar«^wlth''natlonab'^ost  averages  for  such  V 
procedures,    ''o^ ,»<now  how  typical  these  physlolans  are  In  "their  practice 

^^behavtor  or  wheth^th^lr  patient  loads  and  case  mixes  are  at"all  typical^  Thus ' 


Personal^comnunlcatldn-  with  OTA  staff     V   '  '    ''^"^ ' ''^^  '  ■ 


^merlcan^  Had  leaf  NewsV  Fe'bVu^ry  2^.  19g0.  p/iSv    '       '      '^''"^^y  ^ .  ^  /  ' 
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however,  no  onea  aoema  to,  have  done  a,  sli^llar  at 


/     ^T---  atudy  of  actual  phyJlclan  practice 

<    '  '    .       V  '  > 

,    behavior  and  coata  generated,  ualng  a- a'amplo  ^^opould  be  conaldijred  • 
aofentlf^cally  repreaentatlvo.  ■  »  * 

■  "n'  ■  -  ■  C 

'  ,        '  ^  '        .  '  ''^  .  / 

<  The  second  method  that  la  frequently  ^aed  ta  eatlmate  average  coata,  - 

aajierated  per  phyalolan  la  what  might  b;>  .tfVmed  the  atatlatloal  approacti.  Thua,*' 
If  wo  have  a  3tat£atlc  for  a- glv«n  year,  eatlmatlng  total'  national  expenditures 
^  on  hoapltal  car^'l  dru^di,  phyalclan  feea;  and  other  raedloal  coata  phyalclana  are  ' 

rcortaldered  reaponJ^ble^  for  generatl^i^;''then  fie  can  almply  divide  that  figure  by 
.    the  total  number  ofX^Jjyalclana  Yn  active  practice  In  that  jrear  to  arrive  at  an 
-   average  coat  per  phyalcian.^a  an  exampl^^  auch  \»n  eatlmate:    If  we  aaaume 
that  .phydl^iana  were  reaponalble  for  generating -y4/^j)ercent  of  total  health 


exp^ndlturea  In  1978,  which  Joyil<^  Incltrd^bealde/  p^^l^lana'  aervlcea^^the  coata 


\ 


ft  beal 

of  all  hoapltal  and  nuralng  home  care  aa  well  aa  all  druga  preacrlbed  (Table  1 ) , 
thla  would  come  to  a  figure  of  $142.5  billion  wort^  of'^ervlcea.  If  there  were 
395,570  phyalctana  eatlmated  to  be' In  active  practice  In  1978,^^en  the  average 
coat  Impact  of  tfabh  physician  would  have„  been  roughly  $^56,250. 

^      ^         ■     V-    ,  .   ..»■    .      ■  ' 

■  *     ■   "  ■•  *      ■  ■       ■        .     ,  ■ 

'  Unfortunat^y,  even  If  we  could^be  reaaonably  certain  that  auch  a /Igure 

^} .  '  ■  w  •  ^     .  * 

were  an  aocurat<>  estljnate^  of.  (jAirrent  average  Impact  per  phyalVlan  on  inedloal^  ' 

expenditures,  It  would  not. be  aclentlfloally  valid  to  almply  project  that  flgffre^ 

onto  the  1990  aupply  of  phyalclana.    Aa  P>ofe*3or  Relnhardt  haa  pointed -out  with  ■ 

•    .  •    „  ■         .    ;  •■. 

ri^apect  to  the  uaefulnesa  ofS'llla  own  often-quoted  estimate  for  auch '^Vpoaea, 

what  we  reall^  need  to  know  ti  make  fii^ure'coat  projeotlona  la  the*  marginal  1^ 

^°^PaQt  of  each  additional  phyalclan,  to  a  glv^  aupply ,'^Sri&er  given  conditional^ 

•   Reoall  thpt  the  phya lolan-to-popu^latlon  ratio  l/  1990  la  ef^lctjsd  to  be  roughl3|^ 

*  242  per  tj)0*000..  aa  c^mpared'to  177  per  100,00CTvln  1975/-Jndeed»  40  percent  oV*V 

the  phyi^clana  practicing  In  1990  will  haye  flnla^jed  training  and  begun 

practicing  after  1980.J^in  view  of  auch  rapid  expanalon  of  the  phyalclan  aupply  ^ 

In  rolaUon  to  population  growtrt-.  It  woi^d  aeem  highly  unUlJtely  that  the  marglnat-  ^ 

\      .     .  -  .      /  ,-1,  ;    ■     ^  >  ,., 
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Impa^  of  futur«  adc^ltlqna  to  tha^jihyalclan  alpply  could/^1  th'«  current. 
^    average  coat  Impact  per . physician,  ^o  aaaume  that  eyfi  physician  addecj  to  the  ^. 

current  aupply  wouid^acJd  coata  at  the  cVrerit  avertige  rate  would  neceaaltdte  ' 

making  the  aaaumptjon  that  there  are  no  hmlta  to  the  wlUlngneaa' or  capacity  of 
^^be  Individual  AnMrlcan  to  coniume  additional  medical  aervlcea.    Thla  aeema  / 

•specially  unlikely  In  view  of  a  atudy  by  .the ■ Urban  Inatltute,  which  found  that 
.  phyalclan-lnduced  demand^  doea  exist,  but  that  it  la  fir  from  open-ended  * 

.y       ^  O-  "  i         ■  -  '  •  * 

Tjj^f  reaearch  on  phyalclan  behavlor^ln  reaponae  to  the  EcorwmlXstabUz^tlon" 
■   Projjrf^^or  J973  — 197^3  auggeata^^h/t.  at  leaat  when  their  ablRty  ti ' rai,.ae  feea 
.    l/^conatralntfd,  ph^alclana  can.  and  do-oreit5?a^creaaed 'demand  tyr  provl^i^ng  more 
intena'lye  aervlcea.'    Phyalrflan-lndu^^d  de»nand  waa  fouqd  mpat  likely  to  take" the 
,   form  of  added  foll(5Wup  vlalta  or  mor^lntenalve  aervlcea  per.  ^|t',  primarily  via 
preacrlblng  a;iaitlonM  jJlagnoatlc  teats.     It  J'a  quite  lmporta"nt  to  note,  however'' 
•  that^he  extent  of  Induced  demand  was  fdund  to  be  limited.  Speclflc^Jly. 
,  physicians  did  not  ^nduce  safflcUnt  dinjand  to  mak^.  up  for  the  loss  of  income  ^  .  . 
resultlijg  from  price  controas.  'the  Authors  did  iiot  speculate  on  lhat  the 
observiift^ Imitation  on  demand'creadlon  w^fi  due  to.    They  did  donclude,  however, 
that^Ke  evlden^  Indicated  tfT^T^Kys^^Un^el ther  cannot  or  will  n^Jt  engage  In  ,^ 
open-ended  'derr/and  creation  sufficient  t'o  generate  any]  Inc^ome  level'' they  might 


■choose  to  tarilet.      '  fy\ 


^Moreqver.  It  Is  Mportant  t5\^retncmberjthat,  particularly  ln>«tTiia  of   .  » 
physicians'  ImJ^ct  on  the  medical  co?t>^  other^than  physlclana'*  ser^ce's.^there  » 
are, numerous  cdns^ralnj:i>  that  come  Into  play..  For  ej^ampli*.  the\aupply  of  ' 
hoapltal  beds  Is  not.  expected  to  Increase  l^  proportion  to  the'  supply  (5f/  " 
/physicians,.    Thus^  It^^jeems  virtually  ^certain  that  physlolar»3  ln^1ggo  wnibi 

Wley.  J      Holahan,  J.r  and  Scanlon . •.  W. .  ''CanJ^ee-for-Servtce  Reimbursement 
»Coerfl^^wlth  Demand  Cre^tlon?'*^  Inquiry  16:247-258  (Fall  1972).  ^'         c:  *    '  ' 


* 


'  V        .  f  'I  ^ — ^      0  * 
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■    In<^eed,  Jack  Hadley  of  the  (Jrban^  Ina^^ltute,  haa  ■ea^lmatedMhat;  currjentlV  the  ■ 

^ir^        ...  .  1         ,  t  ■  ■       '*/  .  • 

marginal  Impact  on.total>tinlMl  health  cari  expenditures  of .  addlfcg  qne  phyaldlan,  ■ 

'    .       '  ■    ••  ,  '  .'    '  ■  r     .     'I     >  ■' , 

to  tlje'  ph'yilqian  supr^Iy  la  about  170,000. Hadley'3  estimate 43*  baae(i'''pri  a" 

'■«8'^3*ton  aoaiyala  using  State  drft^^^  where,  the  dft'pfln^ent^ variable. 'wa3'.;tot*l 

.expenditures  for  oedlckl^care  and"  thd  Independent  variables  Included  numbers  6t'>. 

physlclansv.  *)rtent  of  Irtsurance  coverage,- 3u;*ply  of  hospital  bfidS,  'Snd  population  .-u 

.  f .    ■ '       ■•    ^      ■  ■.      •  ^         '     ,         .        "^V   ' ; 

'•^characteristics.  ■  Again,  however,  we'. cannof  sdniply  ,r^ly  On  Hadley/s.  figure*;  whtc^r  ■ 
-  Is  based'^on  current*  coftdltloni,^  to  predlct^l990  expenditures,  and' marginal  Impact.^^^"  , 
pen  added  pliyal^clan,    To  dd  this  ww^wbul'd.  need  to  know  what  the  supply  €f  <•  \ 

hospital' beds  ylll  be  In  iQS^r  wfVl&thter  or  not  there  will  be.  effective  Coat'' 
„__j^rols  on  nedloal  prooeduV'^s,'  t\% jexf  ent.  of  Insurance  coverage  among  the  . 
population,  and,  the  average  co-^risLjpanc/';rat*e?    Thus,  we  lack^the  Information.:-.* 

•     •  .  -  i-b     '      '  Vr,;'*«»^..i:^/  «   '■  •  .■     !  .  ? 

■    needed  to  come 'up  with  aj  reipoq^t6ili^,*at  <jf  marginal  .cojft  Impact  per 

physloliyi  In  J990  or  an.  etjwitiofr- foK  projecting  what  total  medical  care-  '  , 

.  \W-  ■«!  .  '. 

expenditures  generated  by  ^f^ysi-AjtfntfJ.^rto  llkeTy-'to  be  In  1990*    What  .we  can  Say,, 

however,  Is  .that  the-slghs'  (e.g.,  |^he  ^^^9^^^  1^  populaftlo'n  growth',  co^trols^dn 

hpsplt^i-beds' In^elatlon^to  a  rapldly-*exj)andl^^uppiy  bf/physlclans)  make'  It-  ^ 

i|».m 'most  likely  that  the  marginal  66st:  Impact  A)f  additions  to  the  ;3fhyslclan   ^   °  . 

supply  will  decrease  considerably  ^etVeen  nowand  1990;^  Such, a  tren^l  might  be 

.  ■  ■        /         ,       •  >^^-^'^  "  g  " 

aom'ewhat  mltTtgated ■      enactment  of  a  gencirous  national  health^lnsurance  pro-am  ■ 

^  '       r  ■       ^  , '  ■  ,  .  ■        •  .         -      .  ,  .        i  >  • '  ■ 

gr  aome  other  demand-atltnulatlrig;  intervention  were 'to  occur.'  '       '    '     ^    /  r  ' 

While  a  dfcrlaalng  marginal  coaf  Impact  per  addition  to  the  physician  aubply  -  . 
,  wcuLd.  aeetn  to  have  t}ptlmlstlc  (mpllc^tKsn^'relatlve  to  wh'at  somo  havc  5ug&este<l 
might  iSe  t^he  devaatatlng  coat  l^mitllcatrona,  of  the  great ly^tnc.r^jfaed  phyalcian. 
^>aupply  .  ln  199(?.  It  la^Vorth;no^Yn^  that  thla  ralaea  the  q'ueatlon 'of  whether  aU 
■     •  ;      ■     .  ^       ^  '  *     f »  ■      .  5"  ^  ,     *  ,  ' 

Peraonal  communication,  with  OTA  Staff.  1* 
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th«  physicians       expect  will  be  tralned^in  Xhp  next  ten  years  can  reasonably 

.  ■ ;        fl'e  .       ..  .      •  _       ..,.<:■•  _  .        .     '  _ 

■^^^  ^  practice  patterns  and  Inccxae  as  currently  practicing 


yPlrect  Costs  for  Physicians*  Services  In  1990 


•     >To  Obtain  an  estimate  of  dlj-etft 'costs  — i  that  Is, . total  billings  for  " 
physlolan  services  In  199O       13  a  simpler,  more  straightforward  task  than  trying 
to  estimate-all  physician-generated  medical  expenditures,  '     .      '  • 

We  start  from  the  simple  pi;^ise  that  physicians  are  no  different  from  other 
Ameftcans  In  that,  given  a  choice,  they  would  prefer  to  earn  more  from  year  to 
year,  and^  at  the  very -least,  to  maintain  their  rea^  t;iccme  at  Its  current  level! 
-/tccorttlnglyrwe  will  answer  the  question:    what,  would  1990  total  expenditures  be*^ 
on  physicians*  servlpes  In  order  that  the  estimated  6p0, 000  physicians  earn  as 
much  as' physicians  currently  earn? 

The  median  practice  Income  of  office-baaed  physicians ^In' 1978  was  $68,0ii0,5 
.Table  2  projeots  what  their  txjcoraei  would  be' In.  1990  under  a  va'rle^  of 
assumptions  concerning  annual  It^come  Increases  and  the  relationship  of  • 
•phyalolans*  incomes  to  the.lafl'atlon  rate,    It'should  be:no|:e<  that  the^^nflatlon 
rate  assuoedan  Table  2  Is  already  outdated,    A  7-7  peroent  average  Income  gain 
.  p«r  year  was  oaloulated^to  outpace  Inflitlpn  b/  one-tenth,  .'But  the'^edlcted;  .  ' 
Inflation,  rate  Of.  7,0  percent  actually  turned  out  to  be  I3  percent  ln*^979,  "  *  '  " 
Further,  .the  current  Admlnlstratlpn  had  assumed,  a  6;ii  percent  Inflation  r^te  for  ^ 
th(^  fiscal  yei!f'endl|g  "September  30,  1980, . -  Ij  . January  1980.  It  was  18  parent. 
So.jnojie  Of  the  proJeotlon|^ln  Table  ;2^Blght- even 'eq^l  the.  rate  of-lnHatlon; 
Ke,.  they  all  may  represent  real  losses  In  Income  relative,  ta' 1978,'  '  ^ 


Varber.  L,.  •*Your  Finances:  Tactics  to  Put  You  Ahead 'of ^e  Pack."  Medical 
Etonoffllos,  January  7t  1980.  pp.  8U-85,  .  t  — : — 


..    .The  inadlan  gross  Incooe  of  office-based  physicians  In  1978  was  $112,090,^ 
■  ■  ■  '■•  •  * 

^or  a.  pa&lo,:Of-  net  to  gross  In  com  of  0,61..    Assutolng  this  ratio  holds  In  the 

future, /Table' 2  also*  summarizes  what  the  gross  earnings  oif 'physicians  would  need 

^'be  to  ^chieve  the  four  alternative  1990'- net  Income  levels. 

^?.^^ff ^"  then  make  general  estimates  of  expenditures  on  physicians'  fees  for 
the 'fpr oJeo*c$l|i^y3iclan' supply  in  I99O.  However,  some  explanation  is  needed  on 
the ')^imlta^<w  of "  the  us«  of  office-based  physicians'  services. 

Hot  a].l  of 'the  active  physician  supply..ifould  be  providing  patient  care.  On 
the  other  hand,  those  physicians  not  in  "patient  care  are  nevertheless  being  paid,  ' 
and  hospital-bas^d  p^^ysicians  can  be  expected  to  have  higher  incomes.    So,  In 
general,  the  use  of  office-based  physicians'  incomes  is  Just  as  representative  of 
average  physician  income  as  Is  any  other  category  of  physicians.    In  addition,  in 
.  views  of  current  ratfes  of  inflation,  we  now  know  that  the  percent  income 'gains  in 
Table  2  most  likely  underestimate  what  actually  will  occur.  . 

Hie  also  have  a  means  of  maklrrg  .a  rough  estimate  of  the  potential  error 
.factor.    We  can  perform  these  calculations  using  the  1978. gross  infeome  figure  and^ 
the '1978  physician  supply  arid  compare  the  results  to  the  actual  level  of  national 
expenditures  On  physician  fees  reported. for  1978.    Using  an  estimate  of 
approximately  >WtAofl. physicians  in  1978  yields  an  estimated  1978  expenditure  pn 
physlci^J^s  V  services  of  $44.8^billion;    The  actual  f  Igurj^^ccording.  to 
"preiiminjifjr''a5timate3  from  DHEW,  was  $35.3  bullion. This  estimate  seems- low, 
beoause  It  Voixld  avera'ge  out  at  988,250  gross  revejiues  per  physioian.  ' 
Nevertheless,  we  will  reduce  the  $44.8  billion  estimate  of  \otal  physician'^ 


Owens,  A. ..  "A  Financial*  Readout  on  the  Family  Practicft  Bp&m^". Medical  Economi<is, 
January  21,  '1980,  p'p.  95|-^09 

7    ■  ■       '    ■ ,  _ 

.  U.S..  Department^  of-.-He4fcth.%Education.  ahd  Welfare,  Health  jJnjtjpd  St^ates  1979, 
,PubMc  Health.  Servlces/  Off Ice  of  Health^Research..  Statlfltfcis*  and  T*chfJo.logy . 
.  DHEV  PubUeatj^ons  Moy^^HSi  80-1232,'  p..  238.    '       '  •   .  ■. 
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.:  Mp^ndlturea  by  ZO^rcent  and  aaaume^th*  sdne  error  rate  in  our  1990 
caflulatlona.    The  results  are  sunoarlzed  fh  Table  3., 

-.  :   ■.  :■  •  ^  . 

Recall  that  the  Bureau  of.  Health  Manpower  eatlmatea  of  phyalTxlan 
requireoenti  In  1990  equalled^the  eatlnvated  aupply;,1^^.  both*  were  for  600,000 
phyalclans.\But  the  185,000  attributed  to  rlalng  per.caplta  uae  la  In  dlapute,  "  ' 
ao  Table  3  «i30  dlaaggregatea  total  phyalclan  expendl'turpa  Into  requirement  a 
attributed  to  increaaea  la  the  population  and  changes  in  ita  age,  sex,  and  Incoae- 
level  distributions  "and- those  Increases  attributed  to  rlslng^  per  capita  use.'  The 
amount  In  dispute  Is  quite  significant,  equalling  31  percent  of  total 
expenditures "on  physician  services,  or  from  27.0  to  40.2  billion  dollars.  •. 

How  likely  Is  It  that  physicians  will  be  able  to  maintain  or.  Improve  their 
real  annual  net  Inc^?    As  the  above  figures  Indicate,  physicians  (and  everyone 
.     else)  most  increase  their  total  billings  (gross  Income)  even  to  stay  bfehfnd  the 
Inflation  r*te^  '  There  are  ^only  two  ways  for  physicians  to  Increase  btSbrlngs;- 
they  oan  raise  their  fees  or  they  can  provide  more  services.  iHJstoi*leally ,  they 
.   have  done  both.    On  the  latter  po4nt, ^'physicians'  can. provide  more  services  either 
.  by  taklng  on  more  patients  or  by  providing  more  service's  per  patient.  ' 

But'.^noreases  In  the  physician  supply 'are  greatly  outpacing  population 

■  '     •     '''"^        .  '  ■  .  ■      -   '  ,         '  *  - 

growth;  tna  physialan-to-populat4on  ratio  Increases  from  177/100,000  In  1975  to 

2U2/100,00O  In  1990.    Hence,  servicing  larger  numbers  of  patltfnts  Is  nojt  an 

option  for  the  majority  of  physicians.  ,  We  may  already  be  seeing  this  phenomenon. 

Per  capita  physician  visit  rates  have  tended  to  stabilize  during  the''l970»s  «• 

(Flgufe  1),  though  the  physician  visit  rate  of ^low  Income  persons  did  Increase 

moderately  (following,  the  dramatic  gains' made  Immediately  after  the  introduction 

v^of  Medicare  and  Medicaid  In  the  late  1960's).  '  ' 

Again,-  from  Medical  Econoalcs  magazlwe'a  Continuing  Survey:* 

Back  In  the  mld-60s,  when  ;Medlcare  and  Medicaid  started,  unincorporated 
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docto53  were  seeing  patlenta.at  an  average  rate  of  12«  a  week.  Spurred^ 

by.  the  new  demand  for  services,  they  ralsed^that  figure  to  137  by  1970  V 

then  ^tarted  on  the  current  downhill  path.    Already  this  has  taken  theih  " 

well  below  the  pre-Wedlplan  level  to  116  visits  per  .week.    Similarly,     ■  ..v 

Incorporated  M.D.s  have  been  seeing  an  average       a  dozen  fewer  '  • 

patients,  a  week  than  In  1970.  5^  -  •  .  .  - 

these  figures  suggest  that  the  growth  Ir^'physlcUn  supply'^over  tHe Wstf  •  . 
decade  haa  Been  more  than  sufficient  to  accotoodate  Increases  In  deaiand.  'Indeed.' 
It  Is  .Interesting  to  note  that  declines  In  p«.tlent  visit  rate^  have  mainly''*' 
affected  those  specialties  that  have  experienced- the' ^reateit  growth.  -■'Vrflpi"l97ii' 
to  1978,.  fpr  example.^  median  i^eekly  patient  ylslt  rates  , per .  failly  {ractiUoner      •  •  ' 
dropped  from  200  to  171.    General  practitioners  and  pediatricians  hav*:. also' shown  ' 
declines  m  weekly  patient,  visits.    However,  Internists  have-shown  a  slight 
increase,  a  median  Increase  of  3  patlefit^.vl'slts  per  week  over  the  197^  -  1978  ' 
period. 5  '  '  , 


These  flgiires  ralse^the  question  of  whether  ^he  shortage  In.prlmary  care' 
physicians  Is  really  as  acute  as  Is  cooraoi^ly  believed.  "  But  a  prfraary  care,, 
physician  shortage  jMy  exist  ""if  we  assume  that  factors  othei 


r  than 


ilclan 


phy^i< 

supply  per  se  (such  as  hfgW  out-of-rppcket  costs  to  the  patient)  are-^at  work  - 
keeping  the  demand  for  their  JwrvJ^ces  unnaturally  low.'  It  would/^wever.  .be 
necessary  to  rerfove  such  demand  depressant*  in  order  for  any  shJrtdge  In  the  ■  . 


supply^ Of  prlm^  care  physicians  relatl^*t^t?ue  demand  or  medical  need  to 


surface.* 


To  return  to  the  qilestlorv  of  cost's,  the  trade-off  relationship  between 
rlslng^fees  and  provision  of  more  services  In ' relation  to  physician  Income. is 
evldenfln  the  data  from  the  Medical  Economics  Continuing  Survey,  .  ^ 

..  ...Despite  rising  costs,  median  practice  earnings  after  expenses'  ,  - 

-t — — "  -.x^      ■  ■■  ■■  '^^ 

•JJwen:^,  A..  "What's  Behind  tie jorop  in  Doctors'  Productivity?"  Medltal  ' 
EoQnomics,  July*24.  1978.  r/.i6'2.  .      ,     ""^'»  ^  . 

^Owens.-  A..  "A  Flnanclj4^  Readout;"  on '.The  Family  Pr^lce  Boooi."'  Medical  * 
•Economic^.  January ^^v^^,^,  * pp/,95«jog^  . ■   —  ^ 
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•  increased  2H  percent  In  the  th*'e«.  years  ending  with  .1976.    During  the 
saoe  period,  patient  visits  per  ddctor  per  we elc  dropped  nearly  H 
percent. 

The  explanation?   -A  three-year  rise  of  39  percent  In  physicians*  fees, 
.   according  to  the  Consumer  Price  Index.    Had  doctors*  productivity  as 
measured  by  patient  visits  not  gone  down  during  that  period,  fee  boosts 
might  have  b'een  held  to  no  .more  than  the  26  percent  Increase  in  the 
over-all  cost  of  living... 

An  early  reversal  of  the  present  downtrend  in  physician  productivity  ' 
vould  benefit  both  the  public  and  the  profession.'  that  a  good  many 
^  doctors  are  capable /Sf  boosting  their  patient-visit  " rates  is. evident 

from  the  survey  finding  that  some  are  currentlr seeing  up  to-Six  times 
as  many  patients  a  week  as  others  in  the  sane  specialty  and  type  of 
practice.    And-an  increase  of  just  10  visits  per  week,  on  average,  not 
only  wouW  res^re  the  relatively  high  productivity  level  of  1974  but 
al^.  would  rais^  doctor3..M,ncoaes_enoagh  to  offset  inflation  in  the"* 
next^yeai*cVlthout  fee  increased.  °  '  .  ■  ^ 

However,  in  order,  for  physician  productivity  to  increase  in  the  Tace  of  ^ 

-.  .  .p.i:^>ng  pllyslplan-to-pbpulatlon  ratios,  Amerlcans^must- i^e  more  physicians*  " 

■  's^nricea'  .per  capita.    i^%^'A'^t,  the  only  way'  to  stimulate  increases^ t*r^atient 

^demand  for  services  woul4"seemrto  be -via  national  >ieal'th  insurance  or  some  other.  » 

Mchanism  for  decreasing  patients'  out-of-pocket  expenses.  An.,aUernatlve;^lniT^ 

^  of  increasing  the 'use  of  physicians*  seryices  ,^s  for  physicians  to  induce  demand.' 

^     ,     .  The  issue  of  physicians^  ability  ab<3?Vlllingness  to  "induce  demand,  for 
additional  services  is  a  controversial  one.' '  Su>  .we  have  seen  from  the  Urban 

g^Instltute»s  study,  of  physician  behavior  during  *the  1973  -  197^*  price,  freeze  thtft, 
although  physicians  did' respond  to  declines  in  their  real  Incomes  by  providing  ' 
more^-'intensive  services  to  Medicare  patients,  the  extent ''of  the' Induced  demand  - 
remained  litolted,  and  they  could  not '05:  would  not  Induce  sufficient  demand'  Cor    '  ^ 
.  their  seVvlces'^'  corap^sate  for  Che  decline  in^V  incbme  brou'ght  about  by  the  *  .  " 
price  freeze.      ,     -  .  '^'1. 


^n^cohcluslon,  ipless  ftatlo^^i  health  ingurance-or-some  other  factor 


10 


^Owehs,  A.,  "What's  Bebind  the  Brop  Iri^Njctors'  Productivity??*  Medical 

'Ohonioa.   AitVv  on     iota     n»      inn^/%e  X  /       , -Sliizi 


Ecorioaios ,  JuVy  24^  '197$,  .pp,  102^05 
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Intervenes  to.greatly  stimulate  per  capita  use  of  physicians'  services',  the  most 
X    likely,  result  of  rising  physlclan-to-populitlon  ratios  will  be  declining 

physician  productivity  and  sharply  rising  fees  for  physicians'  services.  Rising 
fees  wlU  lncreaie  total  expenditures  —  as^HI  the  sheer  numbers  of  phy^claqs 
^  coalng  on  toe  scene  but .maz-iS till  be  Insufficient  to  keef  physicians'  incomes 
on  a  i^ar  with  the  inflation^ rate,.  la  brief,  there  is  a  substantial  likelihood 
that  the. nation  will  }?ave  to  pay  considerably  more  to  oaintain 'the  same  or  a  ) 
slightly  higher  per  capita  rate  of  consumption  of  medical  services.  Yet,  at  the 
same  time,  the  physician's  real  Income  wlll;have  declined.  * 


Figure  1 


Pcf  Copltn  Jlllllzaclon  of  rhynlrlan  orf  ico  Ser»frcH,  196fi  -  I97fi 


^      riOl  CAT ITA  VTIUZATIOH  .» 

(VISITS  PER  leAM)  «  I 

.  ,  3.00-1  .  , 


(Supply,  Output,  and  ««mi<reinBnti) .  Hr>»Ct  r^oort,  DHEW  Contract  No 
HKA  232-78-0X40,  -   ■  .  ' 


LEGEND 

nifh  alaNtlcUy  •trlci-obtcrved  lDOO-70 
4^"tn£h  soriM-lInear  Irtnd  1(JOO-70 
^Btiigh  lerln-llnear  Irtnd  iOGO-70 
O'tltgh  Mrl^-Unoxr  Irend  I07l-7a 


1966       19^7        19^8        IVOV  I9n~:     1972  .     1973        1974        1^5  1?^*. 

'  Ycir  ■■•-^ 


Sourctj    JWK  Inctrnaclo(v«l  IncorporfCtd,  1979,  Evaluatl.Mi  of  Pro  1  tec  SOAR  ■  ' 

frV^^^T' '"'^  Requlre^nenca).  draft  reporc,  DHEW  Contract  ;<o.  .  ... 

HrA  iJJ-/a-(3UU.   ^ —        .  ^ 


'         .    Table  1  '  .  . 

■••  - 

SacloMl  Health  Exp«dlcures .aad  P^cenc  Distribution.' According  co  Ty^e* 
*  or^?xp^ndicxare3^  Ualted  St«.C«g,  1978  (esciaaced) 

^ypa  of  Expcnditui^MR  . .  .  "     o  •  '  * 

^  ^^^Sb"-'^'  Percent  -  , 

Health  -ServTcel^d^Suppliei^  • .  .  .  .  .t_      ^^^^  ;  . 

Hoapicil  Care;.   ^9  5  ^  ^ 

Physician  Servicea  ^ 

 iO.J 

Dandac  Servicea   ^  .-^  ^ 

HuTfiag  Home  Cares.  .....  00  '  * 

 V  ...    8.2  .  * 

Ocher  Profeaeional  -Servicea  .  .  .    22 

Drugs  and  Drug  Sundries  ,  _  ^  ^  g 

Eyeglasses  and  Appiikaces   .  .  ^   ^2  0  > 

Expenses  for  PrepayaenC  \      -  5  2 

Covermenc  Public  Health  Actlyicies   '.  .  »  2.6 

Ochur  HaaltiTSt^vicas  ......  '  n  \ 

t-.  "  '  '  C.J 

Reiearch  and  Construction  ............  49 

Rssearch  .  .  .  »  .....  22 

Construction  .   '  27 

*  '      V:-   Total  .  .  T^.  .  .  .  .  100.0      $192.4  blUlon 


Source^  ^.S.  Department  of  Health,  Education,  and  Welfare,  Health  jjnited  St^^ 
^     _     1979.  Public  Health  Service,  Office  of  Health  Research,  Statistics 

Technology,  DHEW  Publication  No.  (PHS)  80-1232,  Table  73,  p.  252. 
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-J    •  Arable"? 

."  Projected  Income  of      f  ^ce-Ba»ed  Phyalclana 
Co  1990  fro&-1978  Base  ^ 


1978  MedUri*  ,  Average  Incoiae 
Pretax  lacone     felas'per  Year 


'Apject*^"^  tirbji^cl^.  1990 
1^9Q^yeg  locone^  I^CrbsKlccone* 


1978. Median 
Cross  Income 

$112, p90 


-  (average  gain  ^^*78) 
(f9^^s  pace) 

•   7.0Z  ,  ;        •  . 

(keepln^^pace  vlch 
BoderaCft  Inf lac^^) 

7.7X  ^  ) 

(outpace  Inflation 
by  one-ceiath) 


^  $lll,47^ 
$143,240 
$153,240; 

$165^710 


$i«5f738  ' 
$2^i,820  '  / 
$251, 2l3 


$271,656 


Source:    Farber,  L.'  'Tour  Finances:  Tacj^iea  "tjo-PuC  You  Ahead  of .  Che  Pi'^k^".^^^ -v.i 
Medical  Ecoaomics,  January  .  7,  1980,  pp.  84-85;  6wcna»A.,  "A  Financial 
Re&douC  oh  Che  Faally  Practice  B(}<iai,"    Medical  Economics.  January  21, 
1980,-  p.  109.  •  '  ■    /  '  ^ 

'  -3-  -  _  ^ 

^Assuming  same  racio  as  between  1978  nedlan  pre-Cax  and  gross 'incomes. 

b  /       •  ^  .     -  •         •.  . 

AcCual  1979  race- of  .inflation  vas  13  percenc- 
'      ^  ?      .      '       >         ,  .         "  ' 


VV 


1/ 


TablO  I 


'  Projected, '1999  Expenditures  on  Phulcfans'  "Services, 
Ajialng  Different  Crovth  It* t^of  Cro«  Incone 
'  .(1978*CroB»  IncoBeof  5112,090) 
0 


Anttua)  MedlJ*  Total'  • 
Crovth  (Jrosi"  National 
Rite     Incwe  Kipendlturej" 


tendltures  onjiuiber  of  Physicians  Rlqulred 
''^^ -"^  i^f-  P|«   Inlf eased  Per,  eBpltj"  Use^ 


v.^^   .      '  '  o-r""- wwi.iw,' |jiu,   incjeasefl  m,  capita  Use 


$251,213  '  5120.6 kllon 
^'^l     im,i>%  5130iblliion 


Source!  see  text. 


5IU  billion 
5i.2  blUio 


Assunei  a  physic l4n,  su/ply  of  600,000  In  1990. 


537.2  billion' 
R2bllllo]i 
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"  :   Mr; Waxman.  Thank  yDU^Dn-Hadley?;         ^  '     '  .  *  \ 

STATEMENT  OF  JACK  HADLEVr  PH.  D/^^  T 
Dr.  HXdley.  Thank  you,  Mr. -Chairman. 

^y  name  is  Jack  Hadley.  I  am  most  grateful  for  the  opportunity 
to  appear  before  you  this  morning.  .  ^ 

F  would  like/to  discuss  the  issue  of  jjhysician  created  demand, 
that  is  physipians'.  alleged  ability -to  convince  people  to' increase 

*  their  use  of  medical  care  .without  having  to  lower  the  price 
charged.  '  . 

Many' policymakers  ape  concerned  that  demand  creation'coupled 
wi^h  the  projected  largtrTncrease  in  the  number  of  physicians  wtjl 
lead  to  unacceptably  tftgh'  expenditures  for  physician  s  services.  I 
^believe  that  concern  about  deg^nd  creation  per  se  may- be  too 
strong  apd  as  a  result  ^ay  mai^^ther  important  issues,  the  exist- 
ence of  alternative  ^ways  to  lii^  expenditures  and  the  pgssibly 
beneficial  increases  in  access  to%are  that  might  accompany  an 
increased  supply  of  physicians.  ^  *  « • 

In  order  to  assess  the.  importance  of  demand  creation  I  would - 
like  to  report  sg^e  data  on  trends  in  physicians'  incomes  in  the 
United  States        Canada.  Both- countries  have  experienced  high 
rated  of  generaTTfijp^  inflation  ajid  high  rates  of,  increase  in  the 
number  of  physicians.     *   *    '  *    :      *  • 

If  these  factors  represent  threats  to  physicians'  realjncomes 
then  ,we  would  expect,  physicians  to  use  demand  creation  to.  but- 
tress their  economic  positions  under  these  conditions.  -  "  -  , 

Let  me  summarize  the  data  in  my  written  statement.  Between"' 
1970  and  1978  physician  s  reaf  incpmes  in  the  United  States  dici  not  ^ 
increase  at  an' extraordinary  rate.  Physicians  in  some  specialties 
suffered  drilling  real  incomes.  The  ^ata  from  Canada  also  show 
that  physician's  real  incomes  declined,  in  the  years  following  imple- 
mentation of  national  health  insurance  in  each  Canadian  province/- 

In  order  tc^nterpret  these  data  let  me  note  that  expenditures  for  . 
.  physician '3  s%vices  can  be  decogatosed  into  fjour  components;  the.'^ 
number  of  patient  visits;  the  rffijPer  of  distinct  medical  services 
ph)vided  per  visit;  the  mix  or  <^plexity  of  the  services  and  the 
pf  ice  charged  for  each  service. 

Increases  in  any  of  these  factors  vyill  lead  to  increases  in  expendi- 
tures:' However  eacTi  also  has  different  implieatidns  for  policies  to 
limit  costs  or  to  improve  access  tt>  c^!Pfc'  ^ 

What  chn  be,  inferred  from  the  data  on  , trends  in  physician's 
incomes?  First  it  seems  fairly  clear  that  physicians'  ability  to -in* 
crease  their  real  incomes  is  .not  extraordinary.  Jhis  sUgMts  that 
either  physicians  are  very  civic  minded  and  have  decided  to  join 
the  ^battle*  against  inflation  by  choosing  not  to  increase  their  real 
incomes  or.  alternatively  the  overall  quantitative  impact  of  demand 
Creation     limited.  ' 

•  Second,  the  pattern  of  declines  and  increases  in  dif/erent  special- 
ties'' incotnes  is, closely  related  to  each  specialty's. ability  tt)  provide 
more  services  ^er  visit  or  a  more  complex  mix  of  services.  ^ 

The  specialties  which  had  the  biggest  drops  in  real,  incomes, 
general  practice,  pediatrics,  and^psychiatry,  have  the.  least  opportu- 
nity to  incorporate  additior^al  tests  and  additional  procedures  into 
th^ir  practices.      *  -  '  *  * 
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.  •  fhiii.  pur^  price  increas^^re^also^  a*  major /actor  the 
of  egpeffcfitu^  services.    ^  /  ;  ^  . 

.  I^Srtifi^tne  Canadian  experiefice  suggests' that  high'xates  of  the  . 

""^owth  in  physiciaji'suppiy  .dQJfiot  inevitably  mean  that  everiarger 

-  shares  of  the-gi'oss  naitonaV product -will  be'devpted  to  paying  for 
physicians*^ servi2es.   .      '     ^  .        •  'l     v  • 

--What  other  cotiseqi^enes  might,  we  expect  frorn  the  pr-gjeeted 
increases  in  the,supp3(y-ofvplj^^^ians-rQ"the  United.  States?  Firat 
there  is  a  >  growing  bodj^  evidence  that  the,  increasing,  supply  is 
,  pushir%  mote  atnd' more  jDhysiciafHS  intO'^smaller  communities.*  • 

.  Sscond^  as:  competitron'  'amOng' physicians  for  privately*  iifeured 
patients  b^ianies  pior^lntense  ' physicians  may  becojtie'^^^^^ill-  * 
ing.to  treat'j>e©ple  eligible  for^  medicaid. ^nd  to  accept  assignment/ 
for  medicare  patients.  *  •   '       '     i  ' 

'   vThir^i"  should  th^r^  b^  a  major  expansion  of^insufance  coverage 
tRtough  eltjier  e^"pMsiQnj5|^ed^  passage  of 

*  comprehensjve  national' health  insura^tce  plan,"  the  increased  physi- 
cian capaci^  njay  be  essential^to  lirieet  new  de^iands  for  care' 

. without. fejting  ofT^^^i^ditJdnahinilationary.spiral  in  medical-^fare  • 
pricekr  'f,  ^  'C^  °\      -         °     V.  ^  '  *  * 

a    Fourth,  Tn)ding,p^  |iaff  public 'irospitals^  and  cUaics, 

other  public  medical  c^^^p^hf^^rou:T^3  knd  correcti'dnaf  insti- 
tutions ^hoi^d  b^pme  easii^r>j^^^  i  ' 

La^t,  future  phjfsieiaM  fatfi^^j^rQsyo'fi^    prospejrts  than  their  - 

Eredecessdrs  'may^be  mXi^^nbre  re^  any  nutnbef  of  po^i-. 

le  Onancial  incenti%s^W1«ch  Coial.(l,be  biiilt  into  public  financing 
.programs.      .  \   "      ^^^"-^.r^'    '         ^    «    '  '  ' 

^  In '  Conclusion,  more  physici^s  cljearly^^i^fons  more  physicians' 
s^Fvices.  If  is  is  de^termine^  thai  the  Natidifwill  have  njore  medical 
services  than  it  needs  than"*  atfempth^  to  reduce  the  future  supply 
niav  be  warranted.  If  the  primary  concern  is  >vitt)i  expenditures 
)  rather  thait>servlces  then.  J  suggest  t^at  fobusirig  policy  attenfion 
on  the  pftc.ihg  sjde  ^o^^  the  equation  rriight  be  aa  importaxit  if  not 
more  so 'than  tryrpg  to^  turh  back  the  retook  oir  physicia^^^^ 
-  In  ^articiilatiwe  may^^bjp  able-tOvb^^    impit)ve  access  and' limit' 

-  costs  i(  method^  can  be^'d^cflqg^  ^6/Umit  price  increiefcsesi,  to'sim:./ 
plify^rOcediure  ^codihg  ^^ejns,  ^hd  -  to  limit  access  to  Costly  h6vf; 
m^ic^V  technologies^   \-  •  V  '  %    .      '       «  '  •   ■  '^^ 

-  Continued  ■  .effortis .  to  '  shift  smore  {)hysicians  into;  ^Vimarjfo  cafe/ 

•  specialties  if  successfiu  will  qIso  ha\^  beneficial  cost  .implications.: 
'.^.j  I  have  brought  with\ne\  Mr.  Chairmariy  copies  of  several -papeiiB- 
'  wliich  X  .wo?™^  like  to  jsiibravE  Tor  the  recorci  and-for  distributwn 
jimohg'lh'e  suTCon^mitt^e^  V    :      .  v^ 

Thank  you  again'for  the'dppOminity  to  appJear  before  you^ 
[Testimony  resli'rftes  on^l-Wi.]/*  <  '  - 

.  '  [Dr,  H^dley^Siiprepdred  state'menjt  folloWsH^^^   *  ^  .'f. 

.%  •        •   V  v  •        •-     -v  ,       ■  jr-  .    ,  •  ■  •  • 

•■  '         •  ^'       ■'■       -v;  i  A  •  ■ 


'  The*  pnpe'^ii  referredto  h\  Dr.  Hhdley  may  be  found  in  the  BuWommitte^yfiferf' 
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■  -  '   •        STATEMENT  OF  *    .     * .   ,  * 

.•**■'  ■  '  ' 

.  ■•  Jack  Hadley,  Ph.D.  ,  ^  ■         .  ^ 

*  .  Senior  Research  Associate  .  ' 

*  .  *  The  Urban  InscicuCe  .        •  ' 

Thank  you  Mr.  Chairman.    My  name  ts  Jack  Hadley.    I  am  an  economise 
with  Che  Health  Policy  Program  of  The -Urban  Inscicuce',  ^a 'nonprofit  research 
.  organization  located  he^^n  Washington.    I  an  most  grateful  for  the 'opportunity 
to  appear. b^^re  you  thlXaomlne.  '  .  *         ^  ■  , 

I  would < like- to  dlscifs^  the  issue  pf  physician-created  demand,  .i:e.., 
physicians'  ability  to. convince  people  to  Increase  their  use  of  medical 
care  without  having -to  lower  the  price  chatged.    Many  policymakers  are  con-  ' 
cerned  that  demand  creation  coupled  with  the  ppoj^cted  large  Increase  in  the 
number  of  physicians  will  lead  to  unacceptably  high  expenditures  for  physicians^, 
services.    I  believe  that  the  concern  about  demand-creation  per  se  may  be  ■ 
too  strong  and,  as  a  result  may  mask  other  important  Issues— the  existence 
of  alternative  Ways  to  limit*  expenditures  and  the  possibly  beneficial 
Increases  in  access  to  care  that  might  accompany. an  Increased  supply  of  physi- 
cians .  ; 

The  concept  of  physician-created  demand  or  demand-inducement  refers  to  • 

physicians • "alleged  ability  to  shift  patients*  demand  for  medical  care  at  a. 

■  .      .<ik         .  ■  ■ 

given  price,  that  is,  to  convince  patients  to  Increase  their, use  of  medical 

care  without  having-  to  lower  the  price  charged.     (Equivaiently ,  physicians 

may  persuade  patients  not  to  reduce,  the  quantity  o£  care  purchased  in  . 

response  to  a  price  increase.)    By  demand,  I  mean  the  quantity  of  medical 

care  patients  are  willing  to  purchase  at  varlbus  prices,  holding  constant 

the  effects  of  Insurance  coverage,  the  time  costs  of  obtaining  medlcAl^' < 

.care,  the  quantity  of  care,  patients-^  health  status.  Income  level,,  education, 

and  similar  factors.  .      .        '  ^  i 

'      S         ■      '  '  ■        •      -  .  ■ 

The' ability  to  create  demand  is  based  on  the  fact  that  patients  * 

generally  lack  the  medical  knowledge  required  to  assess  the  quality,  \ 

efficacy,  and  need  for  medlcdX  care.    Consequently,  the  patient *s  physician 
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^  ■  ■ 

takes  on  the  dual  role  of  medical  care  adviser  and  provider.    In  general^ 

the  patient  is  in, a  poor  portion  to  argue  with  the  physician reconmeadations 

^and,  in  fact,  frequently. exhorted  to  "follow  doctor's  orders.",  this  tendency 
reinforced  further  by, extensive  insurance  coverage  that  reduces  the  patient's 

^fiscal  incentive  to  say  no.  » 

Given  _t his  scenario,  it  has  been^'argued  that  if  physicians'  incofies  are 
threatened  by  some  disequilibrating  event,  for  example,  by  a  large  increase 
in  the  numbe^^rVaf  physicians  per  capita,,  then  they  will  take  corrective, 
measures  by  ^.exercising  their  demand-creation  powers.  ^>Rather  than  lowering 
prices  to  attract  additional  .patients,  as  a  staOT^dyconoiaic  model  would 
predict,  the  physician  raises  prices  to  Taake  up  ftfr  lost  revenues.  Further, 

■per  capita  utilization  of  medical  service^  goes  up  because*  of  physicians' 
influence  over  patients*  decisions.    AsNJr;  Banta  pointed  out. in  his 
testimony,  if  future  physicians  desire  simply  to  maintain, the^real  incomes  .  ^ 

■being  earned  by  current  practitioners,  then  this  implies  a  doubling  or 
possibly  tripling  of  ex^Jenditures  for  phygiciaris '' sfe'rvices . 

■  X 

In  order  to  assess  the  importance  of  demand  creation,  I  would  like  to. 
report  some  data  on  trends  in  physicians'  incomes  in  the  V.3.  and -in  Canada* 
Both  countries  have  experienced  high  rates  of  general  price  inflation  and  high 
rates  of  increase  ii^  the  number  of  physicians.    If  these  factors  represent 
threats  to  physicians'  real  incomes,  then  we  would  expect  them  to  use  demand 
creation  to  buttress  their  economic  positions  under  these  'conditions 4 
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First,  what  ha^  happened  to  .physlclaas"tiec  incones  between  1970  and        "  .  - 
1978?  -Over  this  period,  the.ttober  of  physicians  per  capita  increased  from      '      **  ' 
1A7  to  about  190,  that  Is,  at  a  rate  of  about  3.6  percent  per  year," 
Between  1978  and  1990,  the  rate  of  Increase  Is  expected  to  be  aWt  2.3 
percent  per  year.    Thus,  the  recent  past  may  provlde  sone  reaso^ble  '      *    "     •  . 

approximations  for  changes  In  physicians'  activities  ^  .. 

.For  all  physicians,  real  net  Incoue  per  physician  from  medical  practice- 
^Increased  at  a  rate  of  1.32  percent. per  year.    Furthermore,  between  1970 
and  1973,  a  period  dominated  by  the  Economic  Scabrization  Program,  real 
income  increased  by  only  about  ,0,5  percent  per  year.    Although  physicians' 
income  growth  has  been  more  rapid  than  for  most  Americans,  it  should  be  ' 
noted  ch^c  nonsupervlsocy  workers  In  manufacturing  Industries  Increased  ''0 
their  ,  earnings  over  the  fuj>.elght-year,  period  at  a  rate  of  about  1,41. 
percent  per  year. 

These  figures  arddf  course  averages  for  physicians  In  all 'spec^tles , 
Income  data  are  also  available  for  1970  and  1978  for  general  practitioners, 
internists,  pediatricians,' obstecrlclan-gynec6loglsCs,  and  ps,»:hiatrists. 
(Ai  average,  physicians  la  each  of  these  specialties ' suffered  a  decrease  In 
-   real  net  Income  over  l;his  period.     (See  Table  1, )    For  obstetricl^^ 

g^iecologists,  the  decrease  was  just. under  one  percent;  for  psychiatrists, 
.  it  was  almost  20  percent.     Since  average  real  income  has  gone  up  for  all  . 
physicians,  this  can  only  mean  that  real  Income  gains  by  general  surgeons,  ' 
^urglcal  specialists,  and  the  hospltaX-based  specialties' (radiology,  • 
pathology,  anestheslologyj^e  than  o^ffset  Che  real  income  decreases  I 
Just  mentioned. 
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General  Practice  > 

'.'  "  ^' 
Internal  Hediclne 

♦  ■  ,  ;  ;'■ 
.Pediatrics »  ; 

Psyciiatry, 

i'   '        ' ' 

Obstetrics-Gynecology 

'    •/  "   ■,;  ' 

All  Specialties  '■' 


'   r  Table i;'  . 

4 

Physicians'  Net  Incomes; by  Spec"ialijj' , 
Current  and  Rea.1  Dollars,  19M  and  1918 


Cufteni  Doll'ars 
■1970 . 


•Real  Dollar's 


3M99 
39,896 

m 


m  1910' 


1938 


533,851  >  'S51,O30  ,  529,113-  ,/.526,U6 


51.«80 


53,790 


29,922; 
34.304 


78,420. ■  !40,^94 
77,600' 


1  I 


Percentage  Change' 
, in  Real  lacones  . 
•■1970-78  ; 


;35,932   '  39,713 


I*  / 


I? 


;-l0.3 

.-2.3 
■12,0 
-19.8 
-0.9 

+10,3 
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•  0^|>er  ^i4encq.on,  che  strerigch- of  physiclaas*  afalUiry  co  -ct^e^c^ 
de^iarid/can  be  dravii  frcdi  experience  in  Canada,   .4^e  were--,incerested/in '' 
,'wha.c  happened  ,co  ,  ^enditTites;  f  or  physicians services  and  vhyr'sii^a^'-. 
real  net  incomes -in  each  jjrcr/ince  folloWng.  adoption  of  universal.'/conpre- '* 
hensive;  healtl?i -insurance  sysceas  vich  no  coinsurance  or  de'ductibV^^/pyovisions 
Ue  examined  daca.for  che  four  years  following .conversion'  co  chft; new' insurance 
syscem,  buc  exclcfaed,  che  cransicion  y^ar  f^oni  our  calculations;;';;!  X.5ee 
Table  2.)    Expenditures  for  physicians'  "services  'increased  at''positive 
'annual  rates  for  every  province  but  one.    However,  these  ^rat4  "were  iower    - / 
.than  Che  rates,  of  ,  increase  in '  the  four  years  preceeding  ,im?leinentatiori  of 
■the  insurance  pl^ns..   The. rates  of  expenditure  increas^  vere^  also  onll^  , 
about  half  as  large  as  races  of ;  increase  in  the  supply  of  physicians-,      .    -  > 
Thirdly,  physicians'  incones  declined  in  every  province  at  rates  ratiging 
fro:a  2,37  to  16. 56  percenC  per  year.  •  -  ^ 

Ic  is  also^cerescing  to  compare  the  shares^ of  gross  national 
product  (GNP),  devoted. to  phy'slcians'  services  in  Cah^da  and  the  United  : 
■^States.     In  1971,  just  after  the  las tXanadian  province  had  fully  imple- 
roenced  ics  insurance  plan,.  Canada  spenc  1.31  percenC  of  ics-  GN'P  on 
physicians'  ser/ices  and  Che  Uniced  Scaces  l.il  percenC.     By  19";,  .the    '  ' 
Canadian  share  has  fallen  Co. 1.09  percenc  while  che'u.S,  share  .::ad  grown    .  ■ 
CO  1.75  percent »     Ovet  Chis  period ,  ,  Che  number  of  .physicians  p  .:::  :apica       -  ^ 
grew  by  17.2  percenc  in  Canada  and  by  5.2  percent:  "in  che  U.S  Table 
■3.)  '     .  - 


Annual  Coopound . rates  of  Growth  (Percent  Per  Year)  In'Phyalclans'  Net  Income, 
^     Pojnilatton  of  Physicians,  and> Expenditures  on  Physicians'  Services 
by  Canadian  Province,  Befo/e  'and  After  Medicare  (Canadian  Kational 
Health  Insurance)^  1958-1976*  / 
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BC 

MAN 

NB 

NF 

< 

ONT 

PEI 

QUE 

SAS»* 

Daie  Ucdicvc 

July  1. 

July  1. 

Apr.  I. 

Jan.  1, 

Apr.  1., 

Apr.  I, 

Oct.  1.** 

Dec.  1. 

,  Nov.  1, 

July  1, 

txnpfemefiicd 

1968 

1969  ^ 

1971 

1969 

1969 

1969 

1970 

1970 

1962 

Tnuiiiiioo  year 

1970 

1969 

1969 

1971 

196^ 

>  1969 

1970 

1971 

1971  ^ 

1963 

.  lYc-Mcdiciife 

<.7«% 

1.10% 

2.97% 

2.64% 

2.65% 

2.24% 

2.82% 

1.70% 

0.^3% 

-2.42% 

Po^Mcdicve 

iMiHidet  tmuixioa  year 

-1.57 

-1^3 

-6.41 

-2.46 

-5.62 

-7.46 

-5.77 

-2J3 

.   J    Excludes  Utn&iliuo  year 

-5.70 

-2-37 

-6.2 1'^ 

-6.56 

-3.62 

-4.?2 

-3.74 

B.  Pkykkin  pspttlalloa 

9.92 

Prc-Mcdicare       -  • 

9.b2 

5.74 

9.92 

7.70 

7.20 

7.07 

2.34 

Puu-Ucdicarc 

Includci  Uwisiltoa  year 

5.52 

8^34 

5.78" 

8.96 

7.53 

5.71 

5.47 

8.90 

6.30 

EacIikIcs  trAosiiiua  year 

t,  '  3.10 

8.06 

4.11 

5.77 

5.63  1 

V  6.05 

4.70  . 

6.10 

5.87 

4,05 

C.  Expcudilwra. 

j 

Pre<MctIicare 

13.35 

tf.67 

5,89 

8.65 

.lOJl 

7.55 

9.49 

7.56 

5.00 

N/A 

Pou-Uedicare 

.  i  ■ 

.  laciudes  iran&itioQ  year 

3.41 

6.61 

*i.57 

3.13 

5.30 

'  9.II 

3.23 

0.22 

3.42 

2.62 

Excludes  tnuuilioA  year 

,2.41 

5.78 

-0.«2 

0.5) 

0.93 

3.59 

.  1.74 

4.46 

2.08 

2.13 

*  Four^year  periods^  bcfure  and  afler  (mple^mation  of  Medicare  in  each  province. 
Complete  names  of  provinces  follow:  ^ 
ALB— Aa)ena  - 

BC— British  Cukunbia 
MAN-»MaAitoha 
NB— New  Brwiawick     ^    .  ' 
NF— Newruundi:4nd  ■        ..  .» 
Sources:  Heidtb  vvd  Welfare  Canada,  Earnings  oftFhysit 


:  NS— Nova  Scotia 
bNT— Ontario 

PEI— Prince  Edward  I&land 
QUE— Quebec 
SAS-Saskatcbewan 
ions  in  Canada,  and  unpublished  statistics  from  Health  and  Welfare  Canada. 
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Table  3    .  '  ^ 

vixpenditures  for  Physicians'  Services  as  a  Percent  of  GNP, 
Canada  and  U.S.  -  ' 

1960-1976  ^ 


19M  1965 


1970 

1971 

J972 

1973 

« 

i.:orp 

1.36  ■ 

1.41 

1.31% 
1.49 

1.19% 
1.43 

53  . 
147 

99  ' 

106 
154 

1974  1975 


E^pcadttwTs  for 
-  fhj^kiuu,'  services 
«•  a  %  oTG.NP 

^s^^  i;^ 

Acthi  l»l>7ski«JM  per  ' 
100.000  popaUtioa 
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;  *       In  order  to  interpret  these  daca,  let  me  note  that  expenditures  for 
physicians'  services  can  be  decomposed  Into  four  coc:poi;ents: 

•  the  number  of  patient  visits,    ,  .-  '  .  ^  • 

•  the  number  of  distinct  medical  services  prcrrlded 
»             per  visit, 

the  mix  or  compl^lty  of  the  ser/-_  'ts. 
'  .       »  -  ■  -  '  ^  **> 

•  the  price  eharged  for  each  ~  ,  ^ 

J 

Increases  li  any  of  these  factors  will  I           :o  iz  -:reas.--     -  expenditures.  ♦ 

ceteris  paribus.  However,  each,  also  has  d±f:-,  :  .--v.  Ions  for  policies 
to  licit  costs  or  to  improve 'access  to  care. 

.What  can  be  inferred  from  the  data  ort  trei;  ,r.  in  p-- .ti-,. -^ns*  incomes? 
FUst."  it  seems^fairly  clear  that  phys^ians'  ..  .ilicy        ..urease  their  real 


incomes,  is  not  extraordinary.  ^  In  fact,  some  ;: 
V  declines  in  real  incomes.    This  suggests  thai 


,^ians  ui-'-^  experienced 
v^r  physicians  are  very 
_^asc  i-iiation  by  not  - 
-e  o'r2:;AlI>  quantitative 


civic  minded  an^  haVe  decidec*  to.  join  the  bat 
increasing.. their  real  incomes,  or,  alternativ 
Impact  of  demand  creation  is  limited. 

'  Second,  the  pattern  of  declines  and  i,vcr .n  d:^fferent  specialties' 
incomes -is^  closely  related  to  each  specir.     ^       ibi^r/  to  provide  more 
services  per  visit  or  a  more  complex  mi-  ^:    ie£-/iceis>«aThe  specialties 
which  had  the  biggest  drops  ^^n  real  incc...       ^^aerci  practice,  pediatrics, 
and  psychiatry,  have  the  least  opportunir         incorporate  additional  tests 
and  additional  procedures  into  thpir  prac-j.-ce^.  *     ,  ^ 

Third,  we  know  from  other  ^ata  that  annual  hours  or  work  have  remained 
essentially  constant,  that  the  .weekly  pat-.ent  load  has  declined  slightly, 
and  that  pi;lce3  measured  by  the  physicians!  fee  componeint  of  the  Cgtrsumer 
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*  ■   Price  Index,  have  incfr^a^ed  sharply,  by  about  55  percent -between  1970 
.and'  1976.-  Thus,  pure' price  Increases  are  also  a  major  factor, In  the 
arowth  of -expenditures  for  physiciaas '  services. 
_  .  ,         Fourth,  the  Canad'lan  experience  suggests  that  high  rates  of 'growth 
*ln  phystcian  ^upjly  do  not  inevitably  mean  that  ever  ikflger  shares  ' dt 


the.grosa  national  product  will  be  devoted  to  paying  for  physicians'  servl«s.  . 

What  other  consequences  =Ight  we  expect. from  the  projected  Increases 
la  the  supp^^y.  Of.  physicians  -1=  the  United  States?.   First,  there  is  a 
growing' body  of  Ivldence^tkat  -.he  IncreJlng  supply  is  {pushing  Inore  and  • 
«>re  physicians  Into  smaUer  con^nlties.    Thus,  efforts  to  redistribute. 
■  physicians  geographically  should  be  enhanced.   .'  '   '  ' 

Second,  as  competition  among  physicians  for  privately  Insured  patients ' 
becomes  more  intense,  physicians  nay  Ijecome  more  willing  to  treat  . 
pecrple  eligible'  for  Medicaid  and  tc  accept  assignment  for  Medicare  patients. 
Although  increased  access  b^  these  programs  •  beneficiaries  means  -highrr  1 
proV^  c4t^  for  physicians -'services,  these  costs  should  be  offset  to  • 
some=extent^by  lower  use  6f  hospital  ambulatory  care  facilities.  H. 
Thlrd,:should  there  be  a^major^anslon  of  Insurance  coverage  through,,  ^ 
■either  Medicare  and  Medlca'ld  refora  or  passage  of  a  comprefienslve  national  ' 
health  insurance  plan;  the  Increased  physician  capacity  may  be  essential 
to  meet  ne^  .leman^s  f^care  without  setting  off  an  ad/ltlonal  InflaMonary 
spiral  in  medical:" care  prices. 

Fbvrch,  finding  physicians  to  staff  public  hospitals  ai^d  clinics, 
other  public  medical  cfre  p Warns,  and  corpc^ional  institutions  should 
become  easier. 
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Finally,  future  physicians  facing  less  frc^y  fiscal  prospeccs  than 
their'  predecessors  naj'  be  much  aore  responsive  to  any  nuaber  of  possible 
financial  incentives' which  could  be  build  into  public  financing  programs. 

In  conclusion,  aore  physicians  clearly  medns  aore  physicians*  services. 

If  it  is  deteralned  that  the  Nation  will  Jiave  aore  medical- services  than  it 

ft  ^  '  .  • 

needs,  then  attempting  Co  reduce  the  future  supply'may  be  warranted.  If, 

however,  the  primary  concern  is  with  expenditures  rather  than  services,  then 

I  suggest  chat  focusing  policy  attention  on  the  pricing  side^of  the  equation 

might  be  as' important,  if  not  more  so,  than  trying  to  turn  back  the  clock  on* 

physician  supply.    In  particular,  we' may  be  able  to  both  improve  access  and 

. limit .costs' if  methods  can  be  developed  to  limit  price  increases,  to  simplify 

procedure  coding  systems,  and  to  limit  access  to  costly  new  medical  technolo- 

gles»  'Finally,  cohtinued  efforts  to  shift  more^ physicians  into  primary  care 

specialties,  if . successful ,  will  also-have  beneficial  cost  implications. 

I^ve  brought  with  me,  Mr.  Chairman,  copies  of  several,  papers  which  I 

would  like  to  submit  for  the  record  and  for  distribution 'among  the  Subcommittee 

members  and  ct^eir  staffs.  ^  .  • 

Thank  you  \gain  for  Che  opportunity  to  appear  before  you. 


■J 


778 


771 


•  Mr.  .Waxman.  Thank  you  very  much.  '  • 
_  The  studies  both 'of  you  have  talked  about  indicate  each  practic- 
■rng  physician  generates  on' the  average  about  $300,000  in  total 
health  care  costs.  What  happens  when^the  physician  to  population 
ratio  increases?  Do  the  additional  physicians  provhde  additional 
s^rvic^  and  do  the  aggregate  costs  increase  and  by  how  much' 

Ur.  Banta.  Let  me  give  a  general  answer  and  Dr.  Hadley  can 
give  a  more  technical  answer. 

Certainly  each  physician  does  c^fry  a'degree  of  overhead  with 
mm,  but  at  the  same  time  there  is  a.  limitation  on  how  much  that 
overhead  is  For  example,  the  number  of  hospital  beds  is  now  ' 
tailing  in  this  cpuntry^.  It  is  not-  therefore  possible  to  expand  the 
number  of  hosj/italizations  in  this  country  despite  an  expansion  in 
the  number  of  physicians. 

These  factors  make  it  very  difficult  in  my  opinion  to' make  any 
sort.of  a  hdrd  and  fast  estimate  but  it  surfely  will  be  more  thanjust 
the  income  of  those  physicians  themselves. 

Dr  Hadley.  I  would  like  to  add  that  simply  increasing  the  ' 
supply  of  physicians  without  making,  changes  in  other  parts  of  the 
system  would  probably  reduce  the  average  impact  of  future  physi- 
cians below  what  it  is  today. 

There  are  many  factors  that  ultimately  determine  total  expendi- 
u^'  u      j"^*  ^°       '^^^  very  well  how  those  things  will 

Change  My  ^lunch  is  that  the  simple  average  expenditure  that  we 
compute  today  IS  probably  an  overestimate  of  whattjie  impact  will 
spe  ot  additional  future  physicians.     /.  "  ■ 

Mr.  Waxman.  What  happens  to  fe/s  when  there  are  many  physi- 
cians in  an  area?  Do  fees  go  up-or  down?  . 
..  Dr.  Hadley.  There  is  affair  amount  of  controversy  on  that  ques- 
tion bimple  correlations  between^  price  levels  .or  fees  and  the  avail- 
ability of  physicians  suggest  the  fees  are  higher  where  there  are 
more  physicians.  '  '  % 

More  technical  studies  indicate  there  may  be  some  moderating 
intluence  with  an  increase  in  the  number  of  physicians  ,but  the 
magnitude  of  that  effect  is  probably  quite  small.  If  anything  a 
large  increase  in  the  supply  of  physicians  might  lower  the  rate  of 
increase  in  feesbutjirobably  not  make  it  decline  or  become  nega- 

Dr.  Banta.  I  think  that.  Dr.  Hadley  made  a  very  important  point 
in  his  statement  about  theViifference  between  different  specialties, 
what  has  been  called  procedure  medicine.  V 

Mr.  Waxman.  I  noticed  the  specialties  that  do  have  the  biggest  \ 
drop  in  real  income;  general  practice,  j)ediatrics,  and  psychiatry. 
"         ^i^?-  opporunity  to  incorporate  additional  tests 

and  additional  procedures.  \^  . 

Dr.  Banta.  Exactly.  I  would  like.to  give  a  very  concrete  example 
ot  the  problem  our  present  reimbursement  system  gives.  The  exam- 
ple IS  gastrocopy*,  which  is  passing  an  encjoscope  into  the  stomach 
to  visualize  It.  We  have  had .  a .  contract  to  estimate  th?  cost  of 
providiirg  that  procedure  in  a  physician's  office,  including  the  phy- 
sician s  time.  The  estimate  is  about  $41.  e  f  y 
■  "t^j^f?  mu  ^^^^•'^  reimbursement  in  California  for  that  procedure 
IS  $^40.  The  gastroenterologist  tan  etisily  expand  his  income  by 
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doing  more  gastroscopies,  whereas  the  family  practitioner  does  not 
have  that  as  an  option,  generally  speaking. 
One  would  'assume  there  is  a  limit  to  how  many  patients  will 
^  accept  a  gastroscbpy. 

*  Mr.  WaxjvCvn.  That  is  one  restraint  on  the  ability  of  physicians 
to  create  demand.  What  other  restraints  are  there? 
,  Dr  Hadley.  rthink.the  biggest  one  is-that  there  are  still  many 
people  who  do  not  have  complete  insurance  eoverag^^^^  long  as 
there  is  some  element  of  oul-of-pocket  cogts  associated  with  going 
to  a  physician  then-it  _will  become  increasingly  morfe 'difficult  to 
attract  more  patients.       •  '  .  " 

X  think  the  safety  val^fe^or  some  physicians  is,  as  Dr.  Banta  and 
you  have  mentioned,  the^biUty. to  develop  new  procedures -and  to 
provide  additional  tests,  That  abil%  varies  quite  a  bit  from  special- 
,^  ty  to  specialty.    -       ;  : 

^Mr.  Waxman.  l)p,yb3^^edmRle£eiy  discount  professional  ethics*? 
Dr.  Hadley.  No,  sir.   vir  "'  -    -  ^  " .  ^ 
Mr.  Waxman.  Economists  have  trouble  measuring  it. . 
Dr.  Hadley.  That  is  true.   .  -  ^ 

Dr.  Banta.  As  a  physician  I  certainly  do  ^t  discount  profession- 
al ethics.  .  The  problem  is,  faced  with  an  individual  patient,  the 
physician  ,  finds  it  very  easy  to  justify  an  additional  "procedure.  If 
the  patient  visit  is  insurg^,  the  cost  to  the  patient  may  be  zero  and 
the  benefit  may  be  versfsmall  but  r^al.^       ,  ■  ^-  • 

r  think.it  is  easy  for  ai  J^qal  Physician  to  justify  doing  another 
pro<5edure.  « 

*Mr.  Waxman.  What  about  the  volume  of  services  when  we  find 
there  are  nfiany  physicians"  in  an  area?  Will  areas  with  many 
physicians  have  higher  utilization  levels? 
Dr.  Hadley.  Tbe  data  show  the  number  of  patients  seen  is  lower 
^ut^the  average  expense jper  patient  is  higher  in  areas  ^th  large 
pphes  of  physicians.  Wiile  it/is„a  little  bit  hard  to  unravel 
^*ly  what  that  means,  the  presumption  is  that  patients  in  well 
red  a^e^  have  'bnger  visits,  and  have  more  tests  done  per,- 
nd  more  dia^ostic  procedures  per  visifc.  ^  *  "  / 

"^^Kthat  means  better -  quality  memfcine  and  what  effect 
5:<<^n.o\itcome,  I  think  it  is  difficult  to  say.  Conversely  in* 
.physicians  see  mariy'^Qre  patients  for  less  time  per 

V'A^^fN.  I  understand  Dr.  Wenijberg  ai>d  others  have  asso-  y 
.Jb^urgical  utilization  rates  wfth  the  number  of  surgeons  in  an 
-^^Dr.>  Banta,  can^ou  comment  on  that?   '  t 
•^V  '  -f:  5^^'^^-  Yes,  sir.  That  is  c6n;ect.  Dr..  Wennberg  has  iWed  at 
sm^l^dreas  in  New  En^arid        has  shojvn  that  the  -rate  of  such 
^§u^cal  -procedures  as  tonsillectomy  and,  hysterectomy  does  not 
to^have  any  relation  to  the  need  for  those  procedures.  One 
wpuld-^ume  a*base  n^ed'but  the' number  of  procedures  is  related 
to  the  number  bf  surgeons.in  Jtnose  areas. 

s  That  has  also  been  showh  interiratjprxally  in  caparison  between 
England,  Canada,  and  the  United  SStes.  The  rates  of  surgery  are. 
proportionately  related  to  >the  numbfer  of  surgeons  that  each  of 
^_pt4hose  three  countries  have.  '     .  - 

We  have  the  largest;  number  of  * surgeons  &  this  countcy  and  we 
also  have  the  highest  rate  of  surgery. .  .  x 

y  ,      I     '    ■     *  . 
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^^^^  Y^^^^^-^P^id  yon  explain  that  in  {he  same  way  you 
would  justify  physicians  considering  legitimate  ogpcedures  that 
may  end  up  costing  a  patient  nothing  but  has  somrValue? 

Ur.  Banta^  Let  me  take  a  hysterectomy  as  an  example.  A  hyster- 
ectomy IS  certainly  indicated  for' a  woman  who  has  cancer  of  the 
uterus,  severe  bleeding-from  the  uterus  or  some  similar  life  threat- 
ening condition.  A  hysterectomy  is  done  very  much  these  days  for 
contraceptive  purposes  or  because  of  fear  of  cancer 

It  IS  very  difficult  to  say  that  doing  a  hysterectomy  because  a 
ZT^rJTfP'^lT^  becoming  pregnant  is  uhe^ical  and  it  is 
also  very  difficult  to  say  the  physician  is  doing  it  ^because  of  addi- 
tional  income.  ■  .  - 

One  study  in  California  showed  physicians'  wives  had  a  higher 
rate  of  hysterectomies  than  the  general  population 
fhJr^ft fPPW%  faith  in  this  kind  of  procedures,  although  I 
think  that  there  is  an  overuse.  I  do  not  think  it  is  strictly  because 
of  economic  factors.  -  • 

Mr.-WAXMAN  If'we  then  change  the  reimburserfient  system,  are 
you  convinced  that  is  going  to  lower  the  utilization  that  ^ye  see  and 
the  amount  of  surgerjt.  we  see?  •  . 

,  Dr  Banta.  I  think  it  will.  I  will  let  the  economists  talk  about  the 
.margin.  But  at  the  margin  the  physician  is  deciding  what  to  do  I 
ul'fJ^  A  ■     P^^i"f"     paid  more  for  counseling  the  patient  and 
less- for  doing  technological  procedures,  there  will  be  a  shif/in  the 

-  iSl?     counseling  the  patient  and  afway  from  the  more  techno- 
logical procedures.  These  are  discretionary  services  V 

.  Mr,  Waxman  Does  the  faith  and  belief  in  certain  kinds  of  serv- 
ices become  modified  by  the  economic  incentives'? 
Dr.  BAkTA.  I  think  that  is  well  stated 
'  <=vSl'W,"f°fv''l     ■fu''*^'"^^.      reinforced  by  the  reimbursement 

-  Zcr        lu^-         '■^^^r'^  to  surgery  it  is  the  case  that  in  the 
Sf  h  f"    u  altering  relatiVe  rates  of  reimbursement 
will  be  to  change  the  relative  attractiveness  pf  becoming  a  surgeon- 
as  opposed  to  a  family  practitioner  or  a  general  {Practitioner 

^  In  the  short  run  there  is  a  lot  of  Interspecialty  crossover  in  terms 
ot  large  numbers  of  physicians  that  do  procedures  on  only  an 
STfifif  I?'?''  that  Jt  is  among  those  physicians  that  one 
would  first  ^ -cutbacks  in  the  frequency  of  doing,  these.  procedures 
for  which  relattive  payments  might  be  reduced  ^  " 

f«nf  ri"rrJJ^f?r'  ^^r'"^  ^^^^^  °f  evidence  that  physicians  in 
fact  respond  to  financial  incentives  much  like  any  other  business- 

En<ff  ?n°f!v  ir!V.u  °  ,"°*  ■'"l^"  *°  ^^'"^^^  that  behavior  at  all, 
f£  i  ff  say  that  !  t.hink  reimbursement  can  be  used  to  influence 
the  pattern  of  medical  care. 

.KiJhL  reimbursement  system   now.  reimburses 

^higher  for  services  in  urban  areas  where  there  are  already  many 

physicians  per  population  And  lower  in  areas  where  there  is  a 

l^er  number  of  physicians'  or  those  areas  that  are  called  under- 
•■  'sejyed  areas.      :  -     >  ■ 

Dr.  Hadley.  That  is  correct.  7 
Mr.  Waxman.  Dp  you  feel  the  reimbursement  system  is  haviriV. 

an  imMlct  on  the  geographical  distribution  of  physicians'?  i 
Ur.  HADLEY.  i  think  so  most  emphatically.  I  recently  completed  a 

review  of  eight  economig,  studies  on  the  factors  that^nfluence 
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physicians'  location  choices.  They  almost  uqanimously  indicate 
that  expected  income  or  the  ability  to  have  a  viable  practice  are  " 
important  determinants  of  the  number  of  physicians  in  an  area.  In 
general,  these  factors  are  highly  correlated  with  the  rate  of  reim- 
bursement in  an  area. 

I  suspect  modifying  reimbursement  to  change  incentives  and  to 
make  locations  in  underseryed  areas  morejinancially  attractive 
would  have  a  strong  reinforcing  effect  on  trends  that  we  now 
observe.  It      >  ^  v 

Mr  Waxman.  If  we  increast^  the  aggregate  number  of  physicians 
would  the  sheer  numbers  haVe  an  impact  on  better  distribution? 

Dr.  Hadley.  It  does  but  I  think  it.  is  a  very  slow  process  and  it  is 
one  that  could  be  greatly  enhanced  by  altering  relative  reimburse- 
ment rates.  Over  the  last  5  or  6  years  there  is  growing  evidence 
that  physicians  are  already  beginning  to  spill  over  into  smaller 
communities  and  away  from  the  large  urban  centers. 

Mr.  Waxman.  Will  an  increaise  in  the  aggregate  number  of  physi- 
cians have^any  impact  on  the  specialty  distribution  problem? 

Dr.  Hadley.  I  *think  that  is  a  little  less  clear  cut.  Under  the 
existing  reimbursement  system  there  is  still  a  lot  of  give  and  a  lot 
of  flexibility  in  terms  of  the  ability  to  .absorb  more  physicians  into 
^  specialties.  My  feeling  is  J:hat  the  specialty  choice^  of  some  physi- 
cians are  sensitive  to  financial  incentives.  In  other  words,  you  do 
not  have  to  change  everybody's  behavwa^a^to  move  in  the  direction 
you  want  to  §o.  There  are  probably  many  physicians  in  training 
.now  who  are  on  the  borderline  between^^ciding  tof  specialize 4n 
family  practice  or  mecjlical  subspecialty.  Altering  reimlJursement 
rates  would  probably  influence  the  decisions  of  those  physicians! 

Dr.  Banta.  There  is  a  lot  of  concern  ih  some  specialty  societies—  . 
American  College  of  Surgeons,  comes  particularly  to  mind— afcoiit 
having^  too  many  physicians  in  that  particular  specialty.  We  al- 
ready have  a  situation  where  the  specialty  societies  and  the  spe- 
cialty training  programs  are  very  sensitive  about  the  numbers.  I  do 
not  think  they  are  going  to  expand  their  numhers  very  greatly 
because  of  their  own  concern. 
Mr.  Waxman.  What  is  the  nature  of  their,  concern? 
Dr  Banta.  Particularly  in  the  general  surgery  area.  The  studies  ' 
,which  I  cited  of  other  countries  and:  the  one  you  brought  up  of 
rates  within  this  country  have  stimulated  the  American  College  of 
Surgeons  to  dp  its  own  study.  They  haVe  concluded  that  if  we  do  - 
not  have  too  many  surgeons  we  certainly  ha^e  enough  surgeons 
They  are  behaving  in  a  rather  socially  responsible  way  to  try  to  at 
least  restrain  the  number  of  training  programs. 

Mr.  Waxman.  Is  there  an  adverse  economic  impact  on  them  tK^^ 
IS  causing  the  American  College      Surgeons  to.  have  a  sociallyV 
responsible  evaluation?  f  > 

.Dr.  Banta.  I  think  Dr.  Hadley  addressed  that  in  broad  terms.  I 
will  pass  it  back  to  him  to  be  more  sj^ecific.  I  can  only  be  anecdotal 
and  say  that  a  number  of  surgeons  in  private  practice  have  report- 
ed  to  me,  commented  at  professional  society  meetings,  and  so  forth 
that  there  is  a  difficulty  in  maintaining  a  full  practice. 

Some  studies  do  show  the  average  general  surgeon  is  operating 
about  half  as  many  hours  a  week  as  the  surgical  societies  consider 
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to  be  optimal.  Surgeons  are  not  finding  enough  business  at  the 
moment.  .  \ 

r  R^'  ^^^^^^  iVould  reinforce  that.  I  think  the  problem  is  two- 
fold. One  IS  it  is  taking  increasingly  longi^r  to  establish  a  full 
practice  for  new  physicians  coming  into  a  specialty  area  and 
second,  keeping  the  appointment  book  filled  has  become  increasing-  > 
ly  difficult.  I  think  those  are  the  things  that  will  very  gradually 
affect  choices  of  future  physicians. 

Mr  Waxman.  What  impact  do  you  think  high  costs  of  the  medi- 
.cal«^  education  has  on  the  level  of  fees  charged  later  as  a  practicing 
physician?     .  \^  ^  ^ 

'  iP^  Hadley.  In  the  short  run  only  a  very  small  proportion  of  all 
physicians  bear  the  high  costs  of  education.  I  suspect  that  fees  are 
probably  still  lai;gely  'determined  by  the  existing  stock  of  physicians 
already  in  practice  who  have  already  paid  for  their  educations  and 
whom  the  current  high  cost  of  education  are  not  an  issufe. 
'  u-  u^'^  ^  suspect  there  is  a  strong  incentive  to  keep  feegPas  '  ' 
high  as  possible  and  to  take  every  opportunity  possible  to  incrfase 
fefes  in  oxdA  to  try  to^mortize  whatever  educational  debt  tHtere 
may  be.  '  *     .  «*  * 

The  ability  to  do  that  may  be  very  much  a  function 'of  local 
market  forces  in  whatever  area  a  physician  decides  to  practice. 
^Dr.  Banta.  Given  the  fee  situation  that  we  have  already  talked 
atout,  with  higher  fees  jyi  urban  area^  and  lower  fees-iii  rural 
arfeas,  there  may  be  an  incentive  because  of  the  cosi  of  medical 
education  to  settle  in  the  urban  area  where  there  may  not  be  a 
need  for  physicians.  -  * 

Mr:  Wa-xman.  Do  yo\i  feel  that  the  high'  cost  of  medical  educa- 
tion "has  hiore  of  an  impact  on  distribution  than  it  does  on  the 
actual  fees  charged?  *  .  .  • 

Dr.  JlADLEY.  It  would  have  an  Impact  on  distribution  if  there  are 
no  pther  compensatory  measures.  One  option  is  to  use  programs 
dike  loan  forgiveness  or  scholarships  to  offset  the  high*  cost  of 
^ucation  in  return  for  making  certaih  kinds  of  Ipcational  or 
specialty  decisions.  -  T 

_  Mr.  Waxman.  Dr.  Hadley,  is  it  correct  that  you  don't  believe  that 
the  actual  level  of  fees  is  so  clearly  related  as  the  distribution  is  to 
the  high^  costs  of  education?  ^  ,  . 

_^Dr.  Hadley.  Let  me  just  report  what  I  believe  to  be  a  fact:/  ' 
rryounger  physicians  tend^to  charge  much  higher  fees  than  older 
yt)hysicians.  Whether  that  reflects  their  higher  cost  of  education  or 
their  coming  into  an  area  and  observing  what  the  goings  rate  is 
^  however  high  that  may  be,  and  just  adopting  that  rate,  I  cannot 
^ell.  ^ 

Vl  think  it  makes  sense  over  time  that  fees  would  reflect  educa- 
ti6nal  costs  as  long  as  there  are  no  constraints  in  the  local  market 
on  the  ability  to  raise  fees.  * 

Mr.  Waxman.  Have  you  done  any  work  to  e\ilaluate  the  impact  of 
.  medical  malpractice  insurance  on  the  level  of  fees? 

Dr.  Hadley.  No,  sir.  I  have  not.  . 

Mr.  Waxman.  Let  me  thank  you. both.  Your  testimony  has  been 
very  helpful.  I  want  to  commend  you  on  your  statements.  Thank  - 
you  for  being  with  us.         .  '  ,  , 
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That  concludes  the  business  before  the  subcommittee  auu  4he 
hearings  oit  the  healtji  manpower  legislation.  The  meeting  is 
adjourned.  .  ^ 

[The, "following  statements  and  letters  were  received  for  the 
record:]  .  .  ,         a,  * 
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Ameiicaii  AGademy  of  Pediatrics 


Mr,  .Chairman,  th^  testimony  i^.  submitted  for  inclusion  in  the  hearing 
record  on  renewal  of  P,L.  The  policies  and  concepts  contained 

herein  are  those  of  the  An,erican  Academy,  of  Pediatrics,  an  international 
medical  association  and  \children 's  advocate  whose  more  than  22.000 

^"'^^"^^'^  '^^'"^^  well-being  ^f.ipfarfts.  chlfdren^nd  adoles- 
cents     The  comments  are^deMved  in  part  from  "The  Future  of  Pediatric 
.Education,    August  1978,  a  report  prep'ared  by  the  Task  Force  on'^  Pediatric 
with         ;  '""fi!"  comprised  of  10  pediatric   societies  conierned 

with  the  health  and  welfero  of  children  (ade  Append:     1).  Several^of 
those  organizations  have  conferrl'd  witU  tl'ie  Acaden         ->pecific  prfints 
raised  in  H.R.  6800  and  H,R,  6802  as  well.    Thus,  • 
find  thfe  Academy's  views  r«!presentative  of  virtu.' 
community  and  indicative  of  the  time  and  effort  \ 
the  issue  of  pediatric  education  and, manpower  dur 
years. 


-  iove  you  will 
'   ^^ntire  pediiv^tric 
cive  devoted  to 
ast  several 


To  set  the  stage  for  our . comments,  allow  us  to  attempt  to  define  what 
has  come  to  ^^)e  known  as  Che.  "new  pediatrics,"    Aa\  the  pediatric  task  " 
force  which  we  mentioned  earlier  conducted  its  investigations,  tt  became 
*clear  that  advances  in  prevention  and  controlN^f-^ditional  acute  and 
Infectious  diseases  were  perm-it|^ing  the  pe(*iatrician  to  devote  more  time  " 
and  attention  to  what  had  been  relatively  neg^lectc  l  areas— ohronic 
disease;  the  increasing  number  of  behavioral  problems  of  JOiildhood  and 
adolescence;  and  what  we  call  biosoclal  problems— liiose  health  problems 
socially  Induced  or  complicated  by  social  and  env: ronmental  factors . 
Becaiise  coping  with  the  challenges  of  rribdern  soclc:y  will  .cause  an 
Increa^e-Tjirhe  incidence  of  blosoclal  problems,  rodern  pediatric 
training  must  he  directed  more  specifically  to  the  treatment  of  those 
problems.  ^  ^^^^ 

The  content  (?f  experience  In  blosoclal  pediatrics  should  include- normal 
and  abnormal  growth  dnd  development,  basic  behavioral  science  information, 
reactions  of  cUMdrenn of  various  ages  to  Illness. 'education  for\healchy 
lifestyles  and  famlllirlty  with  the  principal  literature  regarding  child 
development.    Residents; should  %lso  learn  about  the  nature  of  psycho- 
logic .and  achievement  tesjcs.  the  principal  psychologic  therapies,  the 
principles  of  psychopharmacology .  and  the  techniques  of  family  counselirffe. 
They  should  be  fiunlllar  with  the  developmental  cliaracterlstlcs  of  the  , 
parent-child  Interaction,  child  care  p'rAti^es  and  dysfunctions  in 
Parenting.  »  ,      -  ^ . 

•Res^lden\s  should  learn  to  manage  such  family  crises  As  death  and  bere^ve- 
men*t,  suicide  ajitempts.r  Sexual  assault ,  accidents,  child  abusell^birth  of 
a  defecjtlve  child,  separation.*  divorce,  abortion,  aind  a  wide  r^ge  of 
connnon  behavioral  dlsord^rs^    Furtftermore,  they  should  be  able  to  work 
with  the  family  to  resolve  irobleras  in  parenting,  well ^ch lid  care^ 
adoption/foster  care,  sclujoi  adjustmer^t ,  ttrid  learning.^   They  should  be 
familiar  With  the  role  of  the  pediatrician  in  the  management  of  disease 
states  in  which  psycholbgica]!  element's  })lay  an  etlologlc  or  contributory 
role.      ■  ■ 
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There  has  been  also  a  (iramatic  Increase  In  our  rccognitlpn  of  child  1 
health  problems  associated  with  pbver^ty,  a  deteriorlating  physical 
environment,  changing,  family  fatru<J4ures  and  other  social  and  psycho- 
logical factors..   There  is  growlrtg  evidence  that  encouragement  of  health, 
promotion  and  changes  in  lifestyles  may  become  more  ImportafK  than 
medical. intervention  in  affecting  morbidity  artd  mortality.  .  The  pediatric^ 
Community,  tecognlzes  that  pediatric  education  must  respond  to  these 
changes  in  child ihpalth  needs.    We  ask  Congress  to  follow  suit  by 
authorizing  the  funds^^fj^nllow  us  to  develop  and  maintain  an  educational 
program  relevant  Jo  tfhasj  needs,  ^  t 

•Pediatric  programs  have,  in  fact,  begun  to  evidence  a  shift  in  emphasis  . 
toward  treatment  efbiosocial  disorders  through  a  strengthening  of 
anfbulatory.  training.     But  the  shift  lias. been  slight,^and  the  bulk  of 
pediatric  training'still  tal^s  place  in  hospital  sett ings^vew  though  " 
the  butden  of, care  for  children  A^ljth  .  such  problems  remains  lafgely  In 
the  community;    We  simply  cannot  c'ontlnue  to  all  but  ignore  the  rela- 
tionship between  biosocial  and  developmental  disorders  such  as .early 
family  adjustment  difficulties  and  stfliool  failure  anjl  the  adverse  health  \ 
effects  of  those  pmoblems.    A  recognition  of  that  relationship  mandates 
I^dlatrlc  ^ducation  which  emphasizes  the  processes  of  'hrfman  growth  aend 
developmerft  and  the^r  relationship  to  healtli  and  disease.  '  ^  • 

Becaufi^  pediatrics  is  a  prlmaty  care  discipl^-ne,  and  ^"Secautffe  most  pediatric 
problems  are  best  handl^  on  an  outpatient  basis,  pediatric  education 
should  utilize  the  skilffexi^d  demonstrate  the  commitment  to  personal, 
co^tinuoys  care  practiced  by  the  general  pediatrician.    The  current 
prepon^erdnce  of  hospital-based  teaching  in  the  pediatric  curriculum  is 
one  Indication  «f  the  diMonance  between  current  pediatric  education  and 
the  healtfi  neetHfe  of  c^iildren.     By  the  completion  of  formal  postgraduate 
training,  \post  pediatricians  dnre  extraordinarily  skilled  at  diagnosing 
and  managing  illness,  especially  that  of  hospitaliMd  -children.    As  a 
consequence  *of  concentrating  pediatric  resident  education  on  illness, 
^ny  if  not  most  pediatric  residents  have  only  a  rudimentary  knowledge  / 
of  the  concept  of,  normality  and  particularly  of  the  variability  surrounding 
thte  "ayetage"  with  regard  to  child  development  and  health  status. 

In  the  future,  pediatricians  will  be  called^upbn  more  and  more  to  manage  . 
^children  with  cmotjlonal  d inurbane es,  leiy^ning  dii?abilities,  chronic 
illnesses  and  other  problems  of  a  developmental ,^ptaychological  and 
social  nature.    They  vill  provide  increased  amourtts  of  health  care  to 
adolescents.     They  will  be  expected  to  manage  their' practices  efficiently, 
collaborate  with  other  members  of  the  health  ch^e  team  and  use  community 
reso'urces' to  enhance  the  effectiveness  of .  services  _to  children  and  th6ir 
t'arallies-  ,  ^  . 

The  ambul^ory  experience  resonds  to*^  thesb  needs  by  developing  Skills  in 
counseling,  antiycipatory  guidance,  developmental  anMaisdl,  rcferrtil, 
consultation,  uiic  .of  scpccfiing  pi^occdures  and  prao^l^tt^fmanagcment.-     ^  ^ 
Sltiirs  relating  to.the  c^e  of  children  with  Chronic  illnesses  and 
handicapping  conditions  are  particularly  importnat.    Firjally, ''the^bility 
to  coordinate  services,  '^an  comprehertsive  care  and  njobllize  avaiPiable 


\ 


779 


community  reaourceB  la  eascntlal  to  prov!f!f>  i( 
quality.    To  accomplish  all  thla,  there 
faculty  development  and  greaj:er  support 
latory  care.    Full-time  faculty  members  - 
mal  graining  In  the  discipline;  It  Is  r 
lat  any  pediatrician  can  teach  arnbulator> 

-^fortunately,  the  pediatric  community  fir.. 
Mltlon  of  responding  to  a  dramatic  shift 
.Tsosphere  )jf  fiscal  restraint.  Moreover, 
medical  school  funds  arje'"b6lng  devoted 
;re,  A  development  which  we.  recognize  Is 
abllc  demand  for  quality  ho(al'th  but  one  v 
f  support  arc  necessary/Tf  service  progrr.- 
o  Improve  the  teaching  environment— parti 
if  model  ambulatory  care  programs.    An  appro 
general  pediatric  training  oould  respond  to 
runds  for^the  development  of  ambulato^  pedUc 
reiterate,  also,  that  the  Academy  does  not  sl:^ 
residency  positions  but,  rather^  the  mCans  tc 
existing  residency  training  and  provide  the 
content,  x  i 
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The  relative  availability  of  fi^ds  for    esearch  and*  trnlf:.       :n  the 
sixties  promoted  the  growth  op^subs^iec j-,llza- lon»    Th._  Ir   11.   :  of 
these  subspeclallties  and  of^|ie- servlc-  fur.  n  nssocl^  Ce-:  with  ::nem  was 
an  Important  factor  In  bringing  about  emphaf^  y  on  resi-dcv  :  ■  trr.,rklng  In 
Inpatient  settings  at  thct  expense  of  tralnlr     In  gmbuLat  .  7  car-.  ! 
Traditionally,  departments  of  sorgery  and  mcilclne,  as  cc-pated  zo 
departments  of^pedlatrfc6j_J)Kv^  received  disproportionate   :  cvelji  .  : 
hospital  and  raedlcalnschool  suf^ort  becatisc  of  the.revenu' 
from  their  hospitalized  patients.     Lower  lates  of  hosplta. 
g?TBatcr  volume       ambulatory  care  have  been  contributing 
under-support  of  pediatric  departments. 

The  need  for  federal  support  of  ambulatory  training  programs 
also  from  the  present  pattern  of . reimbursement  for  pediatric 
thljd  party  pa^ro,    The^&ands  used  to  aupjJtfrt  pediatric  reaidencies  are 
pooled  from  Mny  sources  including  Medicaid,  other  pat'ient-cara  revenues, 
state  apprd];friatlons  and  grants.^  Curretit  reimbursement  formulas  directly 
and  Indirectly  detract  from  the  liaportance  of  ambulatory^ care  and  diminish 
pediatric  department  operating  budgets  by  Imposing  restrictions  on  full 
reimbursement  for  ambalatory  care.    Medicaid  reimburses  well  below  the 
^actual  cost  of  providing;ambulatory  care  %n  a  teaching  ^rettin^,  and  many 
prlvat^^  insurance  policies  3o  not' cover,  ombulatoty  cafe.     Si::ty-f ive' per 
cen<  ^o£<^faarllies  have  no  insurance  covering  office  visits  tc  n  physician, 
E^rthertnore,  procedure-dominated,  relmbur.'if^:^''        vntemS'tend  .o  dis- 
criminate against  the  provision  of  prcvc:.:        services,  whlc.i  constitute 
a  large  proportion  of  good  pediatric  praccicc.     Slmpl^  atatCL:,  pediatric 
residency' programs- cannot  further  expand  into  ambulatory  te.  ::hing 
wlThoil^^independent  support.    Only  separate  and  dedicated  f  :  :iaral  funding 
can  accomplish 'this  teaching*and  training  objectdvcv  ^. 
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*to  Di      ,e  njo^c  efft 
find  ni.jlcnr  scbor 
dellvfring  raedlca 
detrac -3,./r.om  tc 
this  p  -oblem 
prac cl>..  Ing  ped  : 
financial  strr 
^  support  profjrn 
do  their  Job. 

As  .  the  uniplia.'  .  ■ 
will  need  ; 
areas  as  a„. 
ill ,  arabu lat6r> 
Faculty  duvelor 
fellowship  a;  1  : 
pediatric 
it  responu 
the  past  V 
care  than 
clear  that 
former  thr, 
and*  futu'r< 


.1     iipport  cbannelld.  Into  faculty  salaries 
-  Qf    Increased  funding.    Current  circumstances 
ron^  .only  forcpd  to  "{ja^n  the'lr  by 
:'lrf>;  non-tenc;)»ing  hours.    This  obvipu^ly  ' 
e  and  effectiveness.^    In  'the 'ped iatric'  field , 
by  the  generally  longer  hours  required  ^f  , 
ad  the  above-mentlitoned  disproportionate  'i  , 
rlc  departments.     A  raore  substantial  fcdeVal. 

Pediatricians  on  medical  school  faculties  to 
each  pediatrics  to  the  best  of  their  ability^ 


Finally, 

services 


-ichin^,  .ambulatory  care  increases,  pediatric  departments. 

the  serious  shortages  of  faculty  to  teach  Irv  such 
iL'dicine,  learning  disabilities,  care  of  the  chronically  ' 
•  -s  cornmuivlty  pediatrics  and  the  bohavioral  sciences, 
i.  in  these  nruas  will  requir*e  financial  support  for 
sMrch  positions  in  these  disciplines,  /'This'raeans  that 
11,  which  is  a'l;:eady  costly,  will  grow  even  rao^e  so  if 
obvious  health  nccda  of  our  n;<;tion*s  children.  In 
;n  much  r.l  jver  to  finance*  ambulatory  and  pre'ventive^ 
it    or  lurti.-iry  crre,     Ftovever,  it  is  increasingly 
n'l  '^t;       Ivc  health  care  depends  much  more  on  the 
□u  to  recognize  this  situation  in  this 
:      •  proposals.        ^  ) 

»  .     •  ■ 

AMv.  iliatrics  would  like*"  to  of  f cr  Its"^ 

■  -  (.  of   '-he'  suggestions  made  above. 
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s'rATEMENf  BY 


THE- AMERICAN  "COLLEGE  "3r  OBSTETRICIANS  ANDGYNECOLOGISTS 


f^RO 

VIDi; 

SUCH 

COLl 

PHYS. 
DENTS 


'ffE  American  Colli:.^e 
:'ior?AL  organizat:on 

REPRODUCTIVE  HEALT 

'rOG  RECOGnii 

icoLCHY  ;cl:;^ 

!^ART  *SUPPi       ij  B  ■ 


:    Obstetricians  and  GYfiECOLncisTs  is  a 

^  -^RESEIITING  OVER  20.0PO  PHYSICIANS  PRO- 
VI.CES  AND  HEALTH  CARE  TO  WOMEN,  As 
:JEED  FOR  AND  ASSUMES  RESPONSIBILITY  ■ 
^RENT.  DATA  WITH  REGARD  TO  OBSTETRICS 

ru:  rEs-  iilnti fying  practise^  patterns  of 

wMD    -actice   :^ference  of  medical  stu- 

i  ' 

-^h:    and  .-/[itc  :logy, 


ARTMc/r  Or  Health  AND. Human  Services 

-OG  initiated  a  JWO  year  P4R0JECT  iV 


(UNDEf 

fund'k 

TENSlvi:.        •  ■  o: 

OF  PHYSl  D  A. 

HBALT^,  s'  .  '        '  '      .  I  ' 

.As  YOU  ARE  AWAR.;.Tr-..  GRADUATE  MeDICAL  EDUCATION  IIaVtONAL  ADVISORY^ 
60MMltT^(Gr^NAC)  -AS  BEEN  WORKING  FOR  WtI^ME  TO^PROJEcV  SUPPLY 
NEEI>S^  IN  1999  f6r  P-YSICIANS  ACROSS  A1.L  SPECfALTIES.     ACOG  HA^P^^RTJf 


lan^  IN  Obstetrics  ANff^YN^mi  nr,v.  Gra- 

ADDrTyONAL^2  YEARS  WHICH  WILL  PROVIDE  tX- 
JTURE  SUPPLY  AND  PRACTICE  .RE§PONS  I B I  LI  Ti  ES 
^TH  PROFESSIONALS  SPEePALIZlNG  IN  WOMEN's 


IPATEr 
.ASSUF 
RATE. 
WORK 
WHICH 


GHENA 

{E  RE- 
TATIC! 


■As'ctlNTRIBUIED,  INPUT  IN  /\rfE>lPt)5  TO 

THIS  Committee -TO Ingress. i^e^^CTs  an  xecitr 

PRACTICE  OF  obstetrics  AND  GYNECgLOGY*'  'OuR 


:^ST     HVERAL  YEARS  COMPIL^S^  AND  DOCUMENTS  IN  FORMAT  I  Off'' 

.dVE  w::.:.  be  helpful  to  Congbp^s  a?  .ij  begins  its  reWe^^ 


pF  Th.  Professionals  ^-DucATiori  Assistance ^AcT.    We  gladly  off-r' 

THE  Bd,.^-IT  .-■•(JuR  research.   OUR  ^OOPE^TION.  AND-Af^T  ASS  I  STANCE -FRC  ^1 

JHE^ACOG  T^AT  THE  Subcommittee. ON  H^aj^th^and  The  ^nvtRmir^e^T  mY^FI^:  ■■ 

HELPFtJ?.    .  ■/  ■  .     :  '   '  / 
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During  the  years. J.97^  ,t6  -197f)*wt, 
IN  Congress,  the^'House  concludeq  i  :.■ 

.GOVER>JME?^r  ^MOirib  CONTINUE.  TO^LA>  \ 
TO'TRAIN  blUDENTS'GOlNG   INTOiTHE  \\L  ^ - 
REASONErT  THAr  fUflDlNG  SUPPORT  TO  Jir 
CATION  SK.OULD  MOVE'^'AWAY  FROM  I^CREAC 

cians-and  towarem(!hi£.ving  national 

DISTRIBUTTON  OF;  PHYSICiaYJSt  BY  SPECIAL" 

CONGR'ESS  PROPOSED  TO  L I  NK  CA'PJ  TAT  I Of|  ' 

TO  PROg^RAMS  \^tiICH  ENCOUR/^GED  PHY^ICI^ 

?ERVED  ',AREAS.     ThE/HouSE  ANET  SENATE  T^-;;CURRED  THA  ' 

ESSENTIAL  TO  ANY  FEDEFf^L  POLICY  DEVELl;^^iD  WITH  REC 
•  *         '  ■  » 

Substantial  debate  and  discussio:j •  > 

FYING  THE  SPECIALTIES  WHICH  WOULD-BE  i\    ,  l':  " 

CARE  specialties/   On  THIS  POINT>   Tl      \\       :  3F 

Senate  HELD^IjjiiFFEi^NT.VosiTioNs.    Ti::  Hc.^E  of  R;:-- 

DEJEflfMINED-  YhAT  OBSTEXr'iCS  AND  GYNECDLOG  r'^WC  JLD  I'i 
TIES-  CLASS  IF  I_,ED  AS^  PRIMARY  CARE.    \\    ITS  COMttlTTE"  ^  i 

♦MEMBER:   OF  THE.  HouSE  Gr,  " 
^S:??«-E  AND^F0REliGN^,9)MMERCE  PROPOSED  THAT  THERE  EE  EST- 

.Yation/on  the*^umber  of  m&j^l"res:denc'  pos.rj'io:! 
State  si. ...  jNCi;xfDeD  in  that  provision  i::  a  f^toui 

NATING  MEDICAl'RESIDETre^  PROGRAMS  THAT  MAY  BE  AVAlLAB 

States^  particular  attention  should  bh  oFFEREb. 'to  the 


LAST  DISCUSSED 
■■h^  THE  FEDERAL^ 
INSTITUTIONS  : 

HisELYy  Congress 

iG  MEDICAL  EDU-  • 
>H(JBER  OF  PH^l- 
iFIE^^A^VI^PROVED' 

Legislation  n> 

ITUJIONAlr  SUPPORT 
'£RVICE  1^1  UNDER-- 
ESH.  PRI£RITIES  WE 
D  TO  \ealth  f<5ftr#0V. 
PEEMENT  IN  IDENTl- 
GL.  ERNMENT  AS  PRIMA 
-JIVES  AND ■ 
j:   A'flVES  CLEARLY 

A  'ior 

TO-  ACCOMPANY 
"TEE  ON  IntER- 
-i'SHED  "a  LIMI- 

THE  United*.  . 

THAT,  •IN  DESIG- 

IN  the^United  / 

\ 


THOSE^S^Et  lAL- 


^ED  FOR^MEDICAL 

RESIDENCE*  TRAI.WING  I  N"  PR  IKAR  Y  ^  CARE  SPECIALTIES  OF  GENERAL  I  NTERNAL  MED'- 
^iztwi,  GENERAL  REDIAT^ICS,   FAMILY  MEDmiNE,  AND  o'esTETK  I CS  AND  GYNECOL" 


ogV/'    (page  ^^3) 

« 


? 


■     .  ^  783    ^  ^ 

'  .'V.  ' 

,AS  THIS  LEGISLATION  MOVgD- TOV.'ARD  ENACTMENT.  THE  PR?vi$ION  TAKEN. 
BY  THE  House,  ACKNOWLEDGING  AND"  SUPPORT  TNG  OBSTETRICS  AND  GYNECOLOGY 
AS  A  PRIMARY  CARE  SPECIALTY  WAS  LOST  IN  CONFERENCE,    As  mPLEMENTED. 

P.i.  excludes  obst^tr^  Awb  gynecology.  RESIDENCIES  Vrom  SUP- 

.PORT  AS  TRAINING' PRIMARY  CARE^SICIANS. 

The  American  College Obstetricians  and  Gynecologists  would 

LIKE  TO  TAKEuIHIS  OPPpiTUNITY\TO  'ILLUSTRATE  SEVERAL  POINTS  WHICH  W e'      o  . 
FEEL  COUNTER^R^Nt  I^OLICY  AND  WHitH  WE  flEL  PROVIDE  A  S I GN I F  IC>\NT^  - 
1  ARGUMENT  IN^VOR  OF  RECOGN  I  T ICjrlv  OF  jOBSTETR I CS  ,  AND  GYNECOLOGY  AS  A 
PRIMARY  CAR&  SPEC  I ALTV,' I  N  THE  HPE^  |E AUTHOR  I  ZAT  ION  LEG^^SLATI  ON  .  We^^ 

ASK  THE  Subcommittee  to^reconsideXhis^issue^inxIght  of  the  fp'llow- " 

ING'AND  TO  RETAIN  ANq,  SUSTAIN  THE^i\uSE's  P'OSITION  TO  INCLUDE  OBSTET- 
RIc/^,YNECOLOGiC  .RES^IDEWeiES  W I  in  ^OTH^  PRIMARY  CARE.  RES  IDENf  J  ES  DU.RING 
T^HE  REAUTHOf^IZAThdN  PROCESS.  '     A  i  -         ^  ' 

Support  for  thi^s  position ''is  reflected  i V  the  folt_oWin(^' 
...../Health  Manpower^ Reserac/h  fundeVby  DHHS  and  conducted  bV  ' 
Mendemhall  Af  the  SnIvers^ity  of  Southern  California,  examined  ^ractice 

PATTEI^S  laCROSS  ALL  SPECIALTIES.     AppLYINg\tHE  SAME  DEFINITIONS  TO  ALL 
SPECJ^ALTIES,  MeNDENHALL  FOUND  THAT  78Z  OF  PAJIENT  ENCOUNTERS  WITH  OB- 
STETRIC I  AN/g.YN|COLOg;i  STS  CAN  BE  CUASSIFIEDj/i^/or^.^^^^^  CARE  NAT^E. 
^CONTJ^^ST  THIS  FufelNG  W^TH.  MW^ITl^^I^pI^^       r,ETf£RAft  INTERNAL  MED- 
ICINE WHERE, 73%  OF^ATINEr  ENCOUj^ERS  ^ERE.  FOUn\)  TO  BE  OF  aWmAR^.'  CARE 
TJATURE.    /DDlJ-ION/fLLY.  M^NDENHALL  FOUND  TH/^T  EVERY  DAY^.-INJ^  UNITED 

States  GENEFTAL  internists  see  293>agO  women>  o.BST^ia^^^s  and  gyn^col- 

/0GIST5  SEE  3CI9>000  WOMEJ^.  '        /  ,   V  " "  ,         \  /  ' 

"     '    ^  .  .  .  •^EEMeSt  fiAS  &EEN  REACHED  ON  THI S  ISSUE*  WITHIN  TH^  PRIVATE 
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SECTOR  WHICH  CLASSIFIES  OBSTETRICS  AND  GYNECOLOGY  ALONG  WITH  PEDIAT- 
RICS. GENERAb.lNTERNAL  MEDICINE.  AUp  FAMILY  F^RACTTICE  As\  ,  PR  IMARY  '  CARE 

SPECIALTY.  .The  Coordinating  Council  on  flEDiCAL  Education,  a  parent 

ORGANIZATION  WHOSE  MEMBERS  (INCLUDE  THE  AmER  I  CAN  MeD  I  CAL  ASSOCIATION, 

t^e  Association^  of  American.  .^lEDicAL  Colleges/ the  American  Hospital 
AssociatTon;  ;rHE  American  Board  of  :1edical  Sprcialties/ and  the  Council 
OF  Medical  Specialty  Societies,  recognizes  this  desig,n^on. 

Even  THOUGH  res'idency  programs  in  obstetrics  and  gynecology  ' 

ARE  OMITTED  FROM  THe' HPEAA' S>R IMARY  CAR^  DEFINITION  AND  THEREFORE  DO 
NOTJ^ECEIVE  priority  FUNfilNG/ residency  PROGRAMS.  IN  OBSTETR 1  CSy^YNE-  V' 
COLOGY  ARE  INCLUDED  UNDER  THAT  ACT  ALONG  WIThThE  R^CQ^NIZED  PR\}\aJ\ 
CARE  .SPECIALTIES  AND  ARE  REQUIRED  TO  PROVIDE  /THE  SAME  SHARED  RESIj/enCy'^ 
OPPORTUNITIES.     T^E  BUREAU  OF  , HEALTH  MANPOWER^  DHHS,  J  NCLUDES  OBSTET-<>> 
RICs/gYNECOLOGY  AS>flyELL  AS  RECOGN I  ZED/PR  I  MARV  CARE  ■SPECi;\LTi  ES  FOR  PUR-  " 
POSES  OF   IDENTIFYING  HEALTH  MANPOWER  sfJoRTAGE  AREAS .     IN-LINE  'wiTHTHl^ 

polTcy.  the  iIationa1>  Health  Service  Corp,  actively  see-ks  and  re^puits 

MEDICAL  STUDENTS  WHO  HAVE  DEMONSTRAT'ED  INTEREST  IN  PbRSUING  A  REs/n£NCY 
IN  O^BSTETRICS  AND  GYNECOLOGY  AND  WHO  AOULD  EVENTUALLY  FULF I  Ll' THE  I R 
■SERVICE  OBLIGATION   IN  HEALTH  MANPOWER  SHORTAGE  AREAS.  * 

,  We  feel  that  DHHS  policy  and  implementation  of  that  policVhas 

CLEARLY^EMONSTRATED  a'prIC^I"^  HEED  FOR  TRAINING  OftST^R  I  C  I  An|/gYNE- 

x^oGisTS.  .With  fHis/iN  mind/present  HPEAA  authority**  which  omits^  ^ 

"OSSTETRICS- AND  GYNECOLOGY  RE  SI  DENC  I  ES  FROM  SPEC  I  A*f^RAl  NI  NG  FUNd/  IS 
IN  CONFLICT  WKH  THE  ■  NEED  IDENTIFIED  BY  DHHS,    .ADDITIONALLY,  WE  FEEH.  ■ 
THAT  RESEARCH  HAS  DEMONSTRATED,  THE  HIGH,  DEGREE  OF  PRIMARY  CARE  WHICH 
IS  ACTUJ\LLY  PROVIDED  BY  THE  OBSTETRICIAN  AND  GYNECOLOG I  ST  I N  PRACT I CE  , 

^  Again, -WE  request  that  the  SuncoMMiTTEE  consider  the  merits  of 

THE  RESEARCH  AND  THE  RERSUAS  i  VENESli  OF   INFORMATION  WHICH  HAS  BECOME 
AVAILABLE  SINCE  ENACTMENT"  OF  P,L.  9^1-^3.^.     B.Y  SO  DOINg/w^  ARE  HOPER^ 
THAT  T^HE  POLICY  CONTA I  NED' WI  THIN  THE  AcT  WITH  RESPECT  TO  Q^STETI^fcs/ 
■GYNECOLOGY  RESIDENCIES  CAN  3^  REVISED  DURING  THE  REAUTHOR 1 2AT  I<ON  PRO- 
CESS.'  • 
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Statement  of  the  American  College  of  Physicians'' 
on  Health  Manpower  Legislation 

The  American  College  of  Physnlfcians  (ACP),  is  a  49 , 000-member 
organization,  representing  a  broad  spectrum  of  ptactitionertf^of 
intetnal  ^edicine,  medical  educators?  clifffcaXinvestigators  and 
residents  aTid  fellows  in  injier^^al  ^edicine Straining  programs.    The  =^ 
College  supports  the  development  and  implementation  of  a  national  --^ 
heal^th  manpower  policy:  predicated  on  a  foundation  consisting  *  of 
detailed  analysis  of  past  experience  and  estifiates  of  future  needs. 
As  personal  physicians  responsflble  for  a  large  portion  of  the  • 
comprehensive  med^lcal  care  of  rfdult&  In  this  country  anti  as  educators 
Involved  in-the  ttfal^ing  of  future  physicians,  we  are  particularly 
SS^^^K^^^  wlt^^th^  creation  . of  successor  legislation  to  the  .expiring 
^^yl  Professions  Educational  ^^^sistance  AcfYf  1976  (P. L.  94-4844. 

The  existing  comi)iehensive  legislation  fftrovfaes  authorisations  for 
numerous  federal*  i^rograms  which  affect  not  only  the  entSre  spectrum 
of  Undergraduate  ^rtd  graduate  le<>el  health  professions  education,^ 
but  also  the  delivery  and  availability  of  health  care  througKou^ 
the  country.     The  Act  en<?&mpasses  programs  affecting  the  construction 
Of  health  profess  ons  schools,  studem  financial  assistance,  fundirY^ 
for^specUl  train  . ng  programs,  the^design-ation^^  ^leilth  manpower  V 
shortage  areas^  tjie  National  RealHh  Service  Ootps,  ^sistance^for 
health  services  JTissearch  a,nd  jtechnology^  immigration  of  foreign 
medical  school  graduates,  th€{  provision  of  health  care -serv ices  in 
unde^scrved  ^reas  ,  and  many  other  j^V^gram*  and  ^^cial  projects.  * 

Each  of  these  <3iv<srse  programs  impinge/u^on' the  others;  no  single 
program  can  be  .aa^^quateay  evaluated  ^/fi  isolation  without  considering 
its  overall  ramifications.    Any  ren&Hal  legislation  will  gigniiicantly 
influence  the-futJre  practicerof -^ediein£,^and  the  dellvei^  of  h^Tth 
care  in  this  country, for  a  'period  far  beyond  the  actual  >rfte  of  & 
legislation.    The  American  College  of  Pbysic=tans,  tW^^fpre,  urge^ 

evaluation  of  existing  programs  and  carefDl  examinationN 
o>f  fi^w  legislative  proposal/i  before, enactment  of  any  renfiiiaJ^J^gis 
Jai,tion.<^  ^  j^T'  ^ 

A  final  report  representing  .the  culn\ination  of  a  four-year  effort 
by  the  Graduate  Mpdical  Etlucation  National  Advisory  CoiKmittee  (GMENAC) 
is  expected  later;  th is  ^ear  .     This  report  will  attempt  to  project 
,the  nation's  fut^bre  health  manpower  needs,  provide  evaluations  of 
existing  health  nJanpower  programs *and  identify  alternative^ approaches 
to  improve  the  gejographic  and  specialty  distribution  of  health  care 
professionals.     Me  do  not  know  at  this  time  whether  we  will  endorse 
the  findings  ot  irjethodology  of  GMENAC.     Time  will  be  needed  to  under-, 
stand  and  evalua\t;S  Ch^ir  methodology,   to  validate  their  findings 
and  to  dig^est  and Jt-ejapond  to  their  recommendations*.     However,  we 
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believe  it  is  important  that  the  findings  and  recommendations  of 
GHENAC  be  carefully  reviewed  and  considered  in  any  deliberations 
concerning  national  health  manpower  policy.    We  do  not  believe 
that  adequate  data  are  now  available  upon  which  definitive  conclusions 
can  be--^rawn.     '      •  ,  ^ 

Medical  SchOQl  Enrollment 

The  best  data  currently  .available,  ~in  our  judgment,  suggest  that  ^ j 

^the  overall  supply  of  physicians  may  exceed  the  projecfted  need  by 
'1990  and  thereby  produce  a  physician  surpl,us.     GMr^nc^  es^^ates  ,       .    ■' :^ 
that  the'  supply  of  active  practicing  ^hysiciar'       il  h^veHncreas^ 
to  nearly  600,000  by  1990,   ar>  increase  qf  58%        ve  1&75 .     Due.  .to 
t^e  momentum  of  the  health  system,  igpst^  of  these  physiciarts  wiU* 
remain  in  practice  for  a /cohfs  iderable  period  of  time  after  1990'. S      ■'  '. 
This  growth,  in  physician  supply  will  outpace  the  projected  population 
growth,  so  that  15^*1990  there  will  be  245  physicians  for  every       ^  , 
'lOO'OOO  people  in  Nie  Urtited  State^.     iji  1973,  ^the  physician-to-^    .  ,  t  / 
population- ratio  was  111  per  100,000;    in\1980  the  ra^tio'is  estimated, 
to  be  197  per  100,000..  •    .  >  ,         a      '  .  - 

In  the  late  1950's;  the  Bane  Coi^mis^ibn  issued^  its  report  on  medical 
education  in  the  United  States ;  ther\we^e  141  physicians  per  lOP'O^J  . 
population..!     Recogni2ir\g  the  drfficimies  in  determining  the  "iiaea* 
number  of  physiciah^,  the^Bane  Commission  concluded  that,  sinQ^,the  • 
current  (195?.)  state  of  the  health  of  the  nation  appeared  to  be  generally 
•  acceptable,  maintenance  of  the  ratio  of  141  per  100,000  Was  assumed  to 
be  a  reasonable  national  goal.      .  ^ 


'to  assure  that  this'  ratio'  would  be  sustaired,  as  therj^^oji^' s  ■ 
population  was  e^pectted  to  grow  to  a  projected' levelTof  235  million 
people  by  1975,  the  Bane  CpmmissLOn  recomr^inded  a  nraj<&r  expansion  ■ 
program  for  medical  educatjion'.     This  war     osigned  to  increase  the         ^  . 
anmjal  medical  school  output  from  7,500  :  .  1959  ^ to  li;000  by  i975.    .  . 
The  numbers  of  st^idents  in '  existing  scho::  Is  were  to  be  expanded, 
and  20  new  medical\chools  were  proposed,     Stimulated  by  the  infusion 
of  federaj/  money  frJm  the,  Subsequent  Hfja:       Professions  Edircational  • 
Assistance' Acts  of /l963r  1968,  1971  anti/:  176  plus^cons iderali^l'a 
stimulus  from  individual  state  legis^tti:  -s,  medital  and  o^th^r 
health  professions  training  programs'^ui    I'Oned."    Instead  of  20  new  » 
medical  school?,  over  40  have  been  buill    ,  Insteax3  of  11,000  graduates  ^ 
in  1975-,  there  were  12,714.     This  year,     pproxitnafcely  16,000  new 
graduates  have  been  projected  and  th^  nu.  oer  ^-11  continue  (to  *  . 
expand  based  on  commitments,  already  made     Th^unanticipateH  influx 
of  foreign  medical  graduates  (FMGs)  to  this  country,  coupled  with 
"a  decline  in  the^population  growth  rate,   further- accounted  lor,  the 
, increase  in  the  phys ic ^an-to-population  ratio.  •  ,    *  *  ' 


^1  ■  Phya^icians  for  a  Growing  Ameg^ca  — 'Report  of  the  Surgeon 

Gene^ral's  Consujjhan^  Group  o"ff  Medical  Education  (Frank  Bane,» 
'    Chaiif^an)  ,  plT^ublication  7pSP,  Washington,  USGPO,  1959. 

*  ■  ■     \    '  -      .        ■   ;  .    ■ " 
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Should  the  supply  of  physicians  exceed  need  and  produce  a  surplus, 
serious  consequences  may  ensue  for  the  American  public,  tlie  educa-- 
tional  conununity,  and  the  medical  profession.     There  is  a  significant 
body  of  opinion,  thar  believes  that  the  aggregate  costs  of  physician 
activity  -r^clinical  examinations,  laboratory  and  other  diagnostic 
tests,  prescribed  drugs  and  pther  therapeutic .  interventions  - 
could  escaQate  beyond  what  is  needed  to  ensure  optimal  health  £are 
for  the  population.     Such  an  expenditure  could  have  a  significant 
adverse  impact  on  the  national  economy. 

Recognizing  tLt  the  number  of  phys icians'  is  increasing  faster  than 
the  size  of  the  population,  the  American^ollege  of  Physicians 
recommends- that  further  expansion  of  current  medical  school 
enrollment  be  stopped,  ^  .  r 

The  ppssibility  of  a  surplus  of  physicians  should  be  seriously 
considered  by  public  policymakers  ©nd  the  academic  comnunity. 
Legislation  replacing  the  Health  Professions  Educational 
Assistance  Act  »of  1976  must  be  sejisitiiJ'e  ^o  the  current  situation 
regarding  health  manpower  and  current  projections  of  a  future 
overall  excess  of  medical  personnel.     It  is  also  important  for  all 
health  tnanpower  projections  to  differentiate  clinical  investigators 
and  medical  educat(irs  from  full-time  medical  practitioners.  Any 
such  legislation  should  be  sensitive  to  variations  in  availability 
among  different  ty^es  of  health  care  practitioners.     The  full 
effects  of  any  legislative  actions  designed  to  influence  medical 
education  wo^ild  not.be  realized  until  1990  or  beyont!,,due  not  only 
to  the  long  educational . and  training  periods  involved  but  also  due  to 
the  extensive  timelrequired  for  educational  institutions  to  plan  and 
implement  changes.  In  educational  programs.  - 

We  submit  the  following  additional  remarks  in  the  hopes  of  bein^ 
Of  some  assistance  I  to  the  current  health  manpower  deliberations. 

Geographic  Distr ibi^tion 

1.  The  College  reiognizes  that,  the  problems  of  physician  supply 
are  affected  by  the  geographic  distribution  of  practitioners. ^ 
Tije  effectiveness  of  the  National  Health  Service  Corps  (NHSC) 
in  correcting  ideographic  distribut^n  proMems  should  be  re- 
examined in  reUtion  to  recrui tmend  ■  plac^ent  of  «ss igned 
physicians  and  the  development  of  suitably  prepare^d.  practice 
sites  in  underserved  areas.     The  NHSC  is  a  viable  pathway  for 
attracting  physicians  to  shortage  areas,  but  it  .should  not  be 
the  only  pathway.     Alternative  sources  of  f inanoial ' aid  outside 
the  NHSC  should  also  be  available. 

^1  ■       *  .      .  ' 

2.  Area  Health  Educa-tion  Ceaters  (AHECs)  and  otber  remote-site 
education  and  training  programs  have  proven  to  be  of  assistance 
in  correcting  geographic  maldistribution  of  physicians.  These 
programs  should  be  supported  with,  due  recognition  of  local  and 
regional  needs.      ;  ' 


3.     The  use  of  financial  .incentives  and  oTher  inducements  should  . 

*      be  further  explored  by  federal  policymakers  in  an  effort-  to  ■  1 

encourage  the  availability  of  physician  services  in  currently^ 
underserved  areas.     Amplfe  provision  for  opportunities  for 
professional  contacts  with  colleagues  and  for  continuing  medicai  • 
'education  activities  are  important  in  constructing  viable 
professional  arrangements.    ^Adequate  and  accessible  hospital 
•facilities  are  also  .factors  which  may  influence  physician 
distribution.     Fiscal  arrangements  alone  are  unlikely  to  resolve 
problems  of  access  to  medical  care  in  underserved  areas  in  the 
■  .absence  of  measures  to  address  the  prof essional  needs  of  physicians. 

Specialty  Distribution 

1*-   The  College  emphasizes  both  the  role  of  the  internist  in 

providing  high  quality  primary  care  services  and  the  role  of 
the  subspecialist  in  internal  , medicine  in  providing  significant 
amounts  of  similar  primary  care  se?:vices.     Federal  and  state 
financial  incentive  programs  should  be  expanded  to  encourage  ' 
medical  schools  and  teaching  hospitals  to  provide  educational  ' 
programs  in  primary  care  fields;  this  should  include  internal 
med-.icine,  pediatrics  and  family  practice. 

2.  Program  directors  and ■ ins titut ions-  responsible  for  graduate 
medical  educational  programs  should  consider  national  manpower 
needs  as* well  as  local  and  regional  requirements.     This  should 
be  a  voluntary  effort  by  the  medical  profession  and  should 
consider  the  issues  of  need,  supply  and  distribution  of  physicians 
and  the  relation  of  these  items  to  training  programs.  The 
College  re-emphasizes  the  need  for  an  accurate  data-base"  for 
projected  health  manpower  requirements  in  order  to  imple'ment 

such  a  program, 

3.  The  College  .supports  the  current  accreditation  efforts  of 
graduate  medical  educational  programs  through  the  Liaison  ,  ■ 
Committee  on  Graduate  Medical  Education  and  its  Residency  Review 
Committers  in  maintaining  the  educational  standards  for  specialty 
and  subspecialty  training.  , 

Medical  Education  / 

1.     Appropriate  and . adequate  student  financial  aid  programs  must  be 
supported  at  the  federal  and  state  levels  in  order  to  allow 
qualified  students  to  enroll  in*medical  school.  Financial 
assist-^nce  should  be  sufficient  jto  allow  qualified  medical 
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^   Students  to  complete  their  acadertic  and  residency  training. 

Repayment  provision  should  be  sufficiently  .lenierrt  so  that  new 
.physicians  are  not  deterred  for  financial  reasons  from  engaginq 

in  the  practice  of  primary  medical  care  or  from  establishing 

practices  in  medically  underserved  areas. 

2.  The  College- advocates  continued  federal  support  f or^ducational 
programs  that  assist  disadvantaged  students.  > 

3.  The  College  urges  that  funding  to  medical  educational  institutions 
be  continued  with  the  following  components; 

a.  -Basic  general  institutional  support  to  assure  maintenance 
of  high  educational  standards. 

b.  Special  initiatives  to  meet  specif ic  needs  such  as  geriatric 
instruction,  primiixy  care  instruction,  nutritional  education 
and  basic  or  clinioal  research. 

Specific  Federal  Intiatives  Due  to  ^Expire  in  1980; 

1.  The  College  supports  extension  of  the  following: 

a.     Authority  to  provide  assistance  to  health  professions  schools 
which  serve  predominantly  minority  students  and  are  in 
financial  distress, 

.     Authority  for  scholarships  for  students  with  exceptional 
financial  needs  in  their  first  year  of  study  and  grants  for 
recruiting  students  from  disadvantaged  backgrounds? 

. c.     P^deraX^subsidies  for  Health  Education  Assistant  Loans  (HEAL) ; 

d.     Authority  for  construction  of  ambulatoryprimary  care  teaching, 
facilities^  ' 

2.  The  College  supports  the  following  new  proposals: 

a.  Extension  of  the  repayment  period  from  10  to  15  years  for 
Health  Professions  Student  Loans   (HPSLO  and  provision  to 
allow  each  educational  'institution  authbtity  to  set  criteria 

.   for  HPSL  loan  eligibility.  ^ 

b.  New  authorizations  for  grants  and  contractsVto  help 
professional  schools  offer  training  in  geriat 

c.  .Expanded  state  and  fedeVal  assistance  to  supporbsteap^fing 
.    programs  that  encourage  careers  in  teaching  and  researcji. 

3.  The  College  sees  a  continued  need'  for  authorization  to  support 
training  of  primary  care  physicians  in  internal  medicine, 
pediatrics  and  family  practice. 
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4.    The  College  notes  that  physical  plants  of  many  pidical  schools  .  ^ 
will  become  outmoded  afid  require  new  construction  over  the  next 
few  years.     Special  funding  for  replacement  or  remodeling  of 
old  buildings  and'other  un'^ual  circumstances  should  be  available 
on  an  ad  hoc  basis  •  tn  ^espOTise  to  need.  >.        .  i 

Foreign  Medical  Graduates 

1.  In  light  of  current  projections  of  physician  supply,  the  College 
Sjupports  the  policy  of  restricting  further  permanent  immigration 
of  foreign  medical  graduates. 

2.  TtT^^ollege,  recognizing  this  country's  obligation*  to  share  "^its 
medical  knowledge,  believes  that  foreign  physicians  should  not 

be  denied  opportunities  in  thi's  country  to  obtain  the  extent  of  . 
medical  training  which  is  in  the  best.. interests  of  the  trainee's 
hojne  country.     When  requested  by  a  trainee's  home  government^  • 
time  in  this  country  sufficient  to  qualify  for  American  Specialty 
board  certification' would  seem  appropr^ate. 

3.  .  Accordingly,  the  College  supports  legislatiye  efforts  to^mend 

Section  212  ( JJ . of  the  Immigration  and  Nationality  Act  by 
substituting/a  more  flexible  system  for  determining- the. duration* 
of  ^sa  status  for  each  FMG  on  a  case-by-casle  basis.  Justificjition 
of  exceptions  should  be  authorized  by^ the . applicant's  home  country^ 

4.  Preferred  status  for  physicians: applying^  for  permanent  .ihraigration  a 
visas  should  be  available  only  in  the ''except;Lonal  Cases  of  k 
individuals  with  un^ue  qual  if  ications  wh^o  will  fill  a  nat,ional  ^ 
need  for  researchy*^  teaching.        .      .     .    ■  ^    .  " 

Manpower  Data  Needs  *  '  c.  ■       .    v  .    • ''■^ 

—  ^  ^   ••  ■  ' 

1.  The'"  College  supports,  effoi'ts  t;o  pl^ain^accuratet^ea'l^fh'manpQwer 
data  far  planning  through  an  effective  contirjpus  .system  of  '^l^^, 
data  collectiOQ.  ^        ■     /  '*  "  J-       ^  ~ 

'.  '  V        .  .  ■  ,     '    *  .  's;^  "  -i  - 

We  J  recognize  that  tKere  arej^many  aspects  of  ^^Itfi  manpower  policy,  V  . 
and  it  ifg  difficult  for  any^one  organization*  s;sjkatement  to.  embrace  * 
then  all^     The  Ajnerica^n  Coilegfe  of  Physiciari^'  stands  ready  to  submit:*,  , 
further  testimoiy  or  ^to  otherwise  ^snare  the'l^perj:is^  of  our  cmembersffip'. 
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-  PHYSICIAJi  MASPOWER  ■ 

A  STATEMENT  BY  *  ' 

THE  AMERICAN  COLLEGE  OF  StIRGEONS 

AND  .  . 

.    THE  AMERICAN  ASSOCIATION  OF  NEUROLOGICAL  SURGEOffS 

The^ American  College  of  Surgeons  and  the  American  Association  of 
Neurological  Surgeons  have  repeatedly  enunciated  the  principle  that  the 
best  care  is  provided  when  fully  educated  and  experienced  practitioners 
are  given  practice  privileges  for  which  such  preparation  and  qualifications 
prepare  them. 

Consistent  with  this  principle  ^the  fiim  conviction  of  both  ACS  and 


.  -  V-  .     w   -~  ^-.w*^  — -w^.  assuring 

tnit„.education  of  qualified  surgeons,  surgical  residency  programs  j)rovide 
resources-for  the  advancement  of  medical  knowledge  and  standards  of.surgery; 
society  Benefits  from  wide  application  of  these  advances  in  surgical,  care. 
An  adequate  supply  of  surgeons  for  teaching  and  research  is  also  necessary 
to  assure  the  quality  of  these  training  programs. 

■      Detejpining  an  adequate  iflimber  and  an  appropriate  distribution  of 
physicians  is  today  a  matter  of  major  concern  to  both  the  public  and  the* 
private  sector.    A  shortage  of  physicians  or  a  maldistribution  by  specialty 
could  seriously  deprive  patients  of  ready  access  to  thp  health-care  system 
and  lower  the^ quality  of  care.  * 

Me;asuring  Physician  Adequacy 

Phy8ic£an-to-population  ratios  are  commonly  used  to  measure  whether 
the  supply  of  physicians  is  adequate  to  meet  patients'  demand  for  care. 
Such  ratios  are  an  overly  simplistic  measure  because  the/  fail  to  take 
account  of  the  many  variables  affecting  the  availability  of  physicians* 
services.    Planning  for  physician  manpower  requires  the  evaluation  of 
many^more  factors  than  physician-to-population  ratios-.    Some  of  the 
major  factors  are  the  productivity  of  physicia^flf  and  their  patterns  of 
referral;  practice  organization;  the  supply ,  function,  and  employment 
of  nurses  and  allied  health  personnel;  patiifit  accessibility  to  services 
and  facilities,  and  the  characteristics  of/^a  region's  population.  Moreover, 
the  adequacy  of  the  supply  of  physicians  cannot  be  determined  without  con- 
sidering the  quality  of  services  provided.    Many  recommendations  for  the 
appropriate  number  of  practitioners  have  ignored  the  level  of  training  or  ' 
the  qu^ficaCions  of  the  practitioners  providing  care. 

More  sophisticated. approaches  to  manpower  planning  ^ave  sought  to 
evaluate  patient  need  for  physician  services.    The  term/  "need"  and  "demand" 
are  often  used  interchangeably,  but  a  clear  distiijctior/is  necessary  in 
discussions  of  medical  care ^^  [    .  ^ 

-  ^  / 
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"Need"  may  be  defined  as  the  type  and  range^ of  medical  services  that 
a  population  ought  to  coosume  to  aaintaia  aa  acceptable  level  of  health.  Yet 
v^ea  need  has  aot  been  quantified  with  any  degree  of  accuracy,  reliance  on  such 
a  basis  for  manpower  planning  is  improper  because  it  ignores  the  propensity  of 
patients  to  seek  services  or  their  ability  to  purchase  them.    Basing  estimates 
of  physician  manpower  on  need  seems  a  futile  exercise,  especially  when  one  ' 
considers  that  need  for  care  is .potentially  insatiable. 

^  .'     vX  • 

"Demand"  may  be  defined  as  the  quantity  or  volume  of  service  actually 
consumed.    Hany  variables  influence  patients'  demand cfor  care'.  Individual 
characteristics,  such  as  lifestyle  or  occiipa^on}  inA^ence  health  levels,  v 
Socioeconomic  or  cultural  background  may  influence  ay^atient's  propensity  ^ 
to  seek  care.    Aggregate  demand'  for  care  is  influex^d  by  changing  demo- 
graphic and  financial  factors,  such  as  an  aging  population  and  increasing  * 
insurance  coverage.    New  technologies,  ^oth  diagnostic, and  surgical,  may 
Increase  demand  for  care,  sinCe  theymakh  possible  the 'treatment  of  many 
conditions  previously  undetdccted  and 'inoperable ./  As  the  Americaa  public 
becomes  more  knowledgeable  about  matters  of  health,  its  expectations  for 
medical  care  are  rAised,  and  demaxj^^tor  services,  especially  for  care  by 
specialists,  may  increase. 

Supply  and  Distgirtmtio'tf*  of  Specialists 

/  ■■  .  . 

.Recently,  the  emphasis  on  the  total  supply^ of  physicians  has  decreased 
and  the  emphasis  on  the  supply  of  various  specialists  has  Increased.  A 
widely  accepted  notion  tias  evolved  that  there  Is  ,a  shortage  of  primary-care 
physicians  and  a  surplus  df  specialists.    This' perceived  shortage  of  primary- 
care  physicians  suffers  fr^  a  lack  of  documentation  and  imprecise  ^r 
inappropriate  definitions.   ,  '   .     i  .  i       .  * 

The  literature ^provide^  no  firm  Basi^  for  thie  contention  that  a    '  '.        ^  , 
shortage  of  primary*-care  physicians  exists;  the  belief  that  lncreas^~ 
the  numo|er  of  primary-care  physician  will  allow  the  public  to  b&ve^ 
on  deman^  to  a  physician  remains,  undocumented.  ■  Definitions  of 
care"  arjF imprecise .    Seme  suggest  that  the  Jterm  ifeliites  to  the  j^^j^of 
complexity  in  treatment  or  to  the  stage  c^/the  presumed  illness  when  the 
patient  first  sees  a  physician.    Others^^^ggest  primary  ca^  as  a  label 
for  the  services  provided  by  the  8pfeciC[tiefi  of  general^temaX  medicine, 
. family  practice,,  and  general  pediatrics,  or  according~to  some,  obstetrics* 
gynecology. 

^  The  dls^cussion  about,  supply  and  dis^ibution  of  specialists  is  hampered 
by  the  lack  of  data  and  the  ^reliability  of  methods  to  determine  the  optimal 
ra^ge  and  volume  of  services  provided  by  a  physician  in  any  specialty.  ^Relying 
solely  on  specialty  designation  is  fallacious.    The  kinds  of  services  provided 
by  a  physician  may  depend  as  much  on  the  medical  needs  of  a  community  or^  the 
individual  patient  as  on  the  physician's  specialty  label.    When  specialists  ^ 
are  obviously  providing  what  is  imprecisely  defined  as  primary  care,  simple 
ratios  of  specialists  to  geaeralists  cannot  be  used  in  manpower  planning, 
particularly  when  the  generalists 'also  provide  a  certain  amount  of  secondary 
or  tertiary  care. 
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The  ultimate  "proof"  of  th^.  shortage  of  priaary-care  physicians  is 
«9ssumed  to  lie  m  the  failure  of  the  nation  to.  meet  arbitrarily  determined 
ratios  of  primary-care  physicians  to  po|Kilation',  "  YetVf  riteria  for  deter- 
■ining  shortages  may  be  changed  at  an/ time  to  justify  actions  aimed; at .  , 
•increasing  the  supply  of  primary-care  physicians.    Recent  regulatioits  for  - 
designation  of  health-manpower  shortages  areas  arbitrarily  modified  the 
suggested  ratio  of  primary-care  physicians  to  population  f torn  1  per  4,000 
:  to  1  per  3,500.    Health-planning  goals  proposed  by  HEW  would  modify  this 
ratio  to  I  primary-care  physician  equivalent  per  2,000  population.  Criteria 
for  determining  shortage  areas  were  also  modified  to  exclude  the  contribution 
by  specialists  to  primary  care,  such  as  by  general  surgeons  practicing  in 
rural  ar^as.  ^  f 

Improper  geographic  distribution  has  been  cited  as  a.  Mason  to  increase 
the  number  of  certain  types  of  physiciani  in  the  United  iySs.  However 
recent  studies/ indicate  that  surgical  specialists  are  quite  wel\ distributed 
throughput  the  cotmtry,  even  in  counties»of  under  10,000  population, 

.  Residency  Programs  *       ■  ^  ^ 

"      ^     ■  '  '  '  *  ,   •  .  *   •  •- 

Residency  training  programs  have  become  the  focus  of  attempts  by 
govemfient  to  adjust  the  distribution  of  physicians  by  specialty  and  location. 
The  physician  manpower  training  kct  passed  in  1976  specified  that  to  be  elig- 
ible for  eapitation  granta^  medical  schools  must  meet  certain  percentage  re- 
quirements   or  first-year^ residency  positions  in  primary  care  specialties  " 
This  law  and  previous  legislation,  together  with  voluntary  changes  in  physician - 
specialty  selection,  have  iiicreased  the  proportion  of  first-year  residents  in 
primarft-care  specialties  to  more  *Than  fifty  percent  of  the  filled  first-year 
residency  positions.    A  similar  trend  is  evident  in  board-certification  of 
speciXlists:    the  namber  of  certif itat*es  issued  in  the  primary-care  specialties' 
hag^  in  recent  years  exceeded  fifty  percent  of  all.  certificate!. 

In  addition  to  the  sfiift'in  specialty  choice  by  residents;  other/trends 
in  physician  training  are  influencing  the  supply  of  specialists.  Manpower 
legislation  has  also  reduced  the  supply  of  foreign  medical  graduates  (FMGs) 
entering  the  country;  those  who  do  enter  for  residency  training  are  preventOT^ 
from  completing  training  in  most  specialties-  because  of  restrictions  on  iSe  - 
duration  of  their  stay.    Women  now  comprise  over  20  percent  of  medical* a'chool  t 
graduates.    Because  women  have  had  a  greater  tendency  to  enter  primary-care  S 
specialties  in  the  past  their  increasing  numbers  may  influence  the  specialty 
distribution  of  physicians. 

Because  the  supply  of  domestic  medical  graduates  is  leveling  off,  and 
the  pumber  of  FMG  residents  has  been  r^duced,^any  increase  in  primary-care 
traininfr^ositions  must  subtract  from  the  nnmber  of  those  positions  available 
-for  alI-"other  specialties.    This  raises  the  serious  risk  of  not  producing  ' 
enough  specialists  to  meet  patipnts'  demand  for  specialty  care  of  high  quality. 
The  probability  of  a  specialty  imbalance  is  heightened  by  the  possibility 
that  changes  mandated  by  government  will  be  added  to  changes  already  occurring 
voluntarily  in  the  private  sector.  , 
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Conclusions 

~       .  .  •   .  '  ■  ■     ■  ^ 

Becognlzu^  the  coa^lexity  of  the  issues  Involved  in  manpower  planning, 
the  Anerican^olle^e  of  Surgeons  and^the  American  Association  vf  Heurologlj^l 
Surgeons  vish  to  dophasize  the  following:  '  ^ 

1)  /The  interests  of  the  public  are  best  served  by  assuring  an  adequate 
nuaber  of  both  generalists  and  specialists- to  meet  patients'  demand  for  high*  ^ 
quality  medical  care.    Efforts  to  determine  an  adequate  nuffli}er  and  appropriate 
distribution  of  physicians  must  consider  all  variables  in  patients'  demac^d 
for  medical  services  and  in*the  vay  that  physicians  practice.  Simplis'tic 
physici^-to-population  ratios  are  not  an  acceptable  measure  of  adequacy  of 
physician  supply. 

.  2)»  Because  of  the  long  training  neriod  for  physicians,  the  effects  of 
ch^p^s  in  residency  training  on  the  si84>ly  of  BJC^cticing  physicians  do  not 
become  evident  for  several  years.    The  long-te^^/effects  of  previous  legislation 
and  of  voluntary  changeaf  in  preferences  for  medical  specialties  should  be  eval- 
uated before  the  current  system  is  modifiedV    .  .      .     vi  • 

3)  The  concept  or  "primary  care"  should  be  either  clearly  defined  or 
dropped  as  a  manpower ilesignation.    The  arbitrary  classification  of^certain  - 
specialties  as  "pria^^  care"  does  not  consider  the  nature  of  the  care  pro-' 
vided  by  both  generalists  and  specialists.  \v'  * 

4)  The  phenomenon  of  -^leakage"  from  such  primary  care  specialties  'as 
general  internal  medicine  i<ito  more  Specialized  fields  has  been  use^t^to .justify 
an  increase  in  the  proportion  of^  primary  catre^residency  positions  .ijft  vould  be 
more  rational  to  stop  the  leakage  rather  thai^^o  produce  more  generalists  at 
the  expense.of  reducing  the  supply  of  specialists. 

\  ■    .     .   - .  *  '  ■  .  ^  . 

5)  S^me  foreign-trained  physicians  should  be  allow^  to  remain  in  the 
'United  States  as  long  as  necessary  tg,  complete  residency  training  in ^the 

specialty  of  ^eir  choice.  .  ^  J 

6)  Efforts  to  improve  the  availability  of .medical  care  ^  underserved 
areas  shoula  includ\»  improve^,* arrangements  for  referring  and  fransporting 
patients  to\ currently  available  resources'for  medical  care.f 
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The  American  Association  of  Nurse  Anesthetists  ("AANA") 
.is  a  professional  organization  whose 'membership  is ^comprised 
of  Certified  Registered  Nurse  Anesthetists   ("CRNi^").  There 
X^e  presently  15/0^0  active  practicftig  CRNAs  in  the  United 
States."  Eabh  one  of  theSe  individuals  holds  u^[ue  qualitica-  . 
tions  which  "allbw  ■  them  to  administer  anesthesia.     AANA  submits 
that  in  the  absence  of  an  anesthesiologist,  or  a  physician  ^ 
anesthetist  with  a' significant  background  in'-anesthesia,  that 
.  thfe  CI^iA  possesses  the  necessary  knowledge,  skill  and  educa- 
tional background  to  be  Involyed  in  the  assessment,  management 
and  administration  of  a  patient' Sj anesthesia  requirements  under 

thtf  medical  directiop  of  a  responsible  physician.     For  indivi-   

^duals*  to  repres^t  themselves  to  the  public  as  CRNAs,  they 
must  ho^lj^a  currenj:  license  as  a  registered  professional  nurse, 
have  graduated  from  ah  accredit^  program  of  nurse  anesthesia, 
have  parsed. a  rigid  qualifying  exami?iation,  and  nuist  be  ^ 
involved  in  a  progrcim  of  continuing  education  in  anesthesia. 

We  are  interested  in  legislation  tOy^xtend  the  authority 
for  the  nurse  anesthfetist  t4aineeship  prt^ram  in  the  Nurse 
Training^  Act  Amendments  of  1979,^  au^horizdxi  for  FY  1980  only 
at  an  authorization  leVel  of  $2  million.     HEW  has  requested 
$1  milJ.ij'on  for  FY  1980  and  $1  mill:b9n  for  FY  1981  in  its, 
budget.     The  $1  millior.  for  FY  1980  wakj:£i  be  accomplished  by{ 
a  trcMiafer  of  funds  bu"  that  must  be  approved  by  the  Approp-^ 
riaticns  Coinniittee  which  has  not  acted  yet  on  a  supplemental 
.for  FY  1980,  nor  on  the  FY  1981  bill.     We  ^ijipport  H.R.  6802 
and  it£3  three-year  extension  of  the  anesthetist  tra'ineeship 
program.     We  think  the  authorizations  ^re  reasonable  and  hope 
that  we  can  obtain  a  supplemental  appropriation  to  begin  this 
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program  in  FY  1980,  I 

.      We  would  now  like  to  address  oiirseives  tQ.  the  provisions' 
relating  to  nurse  anesthetist  trailing,  .  ■ 

1>-    The  Educatioifal^ro^ram  ^nd  T^:,inint^  of  a  ^urse  Anesthetist- 

fia  this  testimony  will  point  out,  the  CRNA  is  a  much 
needed  element  within  the  health  care  system.     To  understand 
the  type  of  educitionai*  program  the  CRJ^A  nust  coinplete.  (and' 
the  type  of  pro-am  for  which  we  are  Uquestinc: -F-deral  support), 
■  allow  Ti6^-tf-aelineate  .the^curr.eift  education  for 
^CRNAs.    Building  on  the  professional  n-r^lng  ^asa,  the  stud|nt 
nurse  anesthetist  must  complete  thp  following  program^ 
Orientation  to^Ahesthesia  Bractice  -  45  contact' hours'";  Chemistry^ 
and;  Physics  of  ;^^esthesia  -  4^5  contact  hours;  Advanced  Anatomy/ 
■  Physiology  and  Pathophysiology  -  120  contact  hours;  l^riricipies 

of  An^e^thetic  fianagement  -  60  con  tab  t  boars;  Pharmacology  of 
.  Anesthetic,  Adjunctive  and  Ancillary  :i:rugs  -  ^       ::.::.act  hours? 
and  Clinical  Correlative  Conf  erences  -  35  contact- r.izurs.  Also 
:   included  in  the  clinic^  program,  is  a  requirement  zz  a  minimum 

of  600  hours  of  actual  anesthesia  timE  in  which  c->^:r.ical 
^^Jl^^c^^on  is  provided  in  ^itjjations' where  studen-i  actually^ 
administer  the*  ahesthesia\  '  Other  reqi2irements  in-:l.-de  .'a  minixiium 
of  450  cases^of  anesthesia  actually  administered  vi-h  thefee 
•  cases|distril?uted'  c^ccordJLng  to  type^  (if  techniques  rrequired 
.  and  variety  of  drugs  used*    .With  tnis  type  of  background,  there 
should  be  no  doubt  as  to'  the  .  ability  of  -n^be  CRNA  ta  provide 
the  patient  with  quality  anesthesia  care.  V<\ 

Training  programs  are  graduate-level  proifxams  f  or  ^egis- 
tfered  nurses:     Training  involves  18  to  24  consecutive  months 
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\of  course  work  and  clinical  instruction  and  a  certifij:ate  of.  » 
.   graduation  is, received  when  *the  program  is  successfully  coii?)leted/ 
All  training  programs  are  accredited  by  an  accreditation  .b\»dy 
approved  by  the  Office  ofE^&^^i^.     There,  are  presently  1^^ 
of  .such  programs  while  there  were  225.     '         '  j) 

^  The  Dimensions  of  Nurse  Anesthetist  Practice 

As  previously  stated,  the  CRNA  is  a  vital  element  within 
the  health  care  system  in  the  United  states.     Nationwide,  -  • 
nurse  anesthetics  are  providing  safe,  reliable  and  economic 
anesthesia  care  p>  approximately  one-half  of  all  of  the 
patients  undergoingv^nesthesia.     Included  in  this  statistic 
is.  the  fact  that  in  rWl  areas'"  nurse  anesthetists  accojimt  ^ 
•for  approximately; two- thirds  of  all  anesthesia  cafe  rendered.' 
Throughout  many  areas  in  the  country,  nurse  anesthetists  are 
the  only  providers,       anesthesia^re.     (In  a  1971  survey  of 
^  hospitals,  forty  percent  of  arf  Jof  ther^ospitalT^veyed  .had  - 
only  nursej^nestheti^ts  bn^the  i^taff.)  !  According  to  figures'  - 
published  in  the  Pebri^ry,  1978  issue  of  Anesthesiolo<TY,  the  ,j 
national  ^ean  popiilatipn^ratio*  f  or  active  pi^acticing  nyrse 
anesthetists  is  7.20  per  100,"oop.     This  figure  compares  with 
a  distribution  of  4.64  anesthesiologists  ^er  100,000.     A  break- 
down of  these  figures  on  a  regional  basis  will  show  that  the 
areas  with  the  thianest  distribution  of  anesthesi^gists  have 
the  highest  di^strlbution' pa^erns  for  nurse 'anesthetists. 

■    3.-    Supply  and  Need  foir  Nurse  Anesthetists 
Not  only  ax:e  CRNAs*  a  vital  segment  of  the  health  care 
system  withic  the  United  States,  there  is  a  definite  projected 
need  for  more  nurse  anesthetists  in  th?  fyture.     According  to 
a  1976  study  by  the-H.E.W.  Bureau  of  Health  Manpower  on  ''Supply, 
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Need  and  Distribution  of  Anesthesiologists  and  Nurse  Anesthetists 

in  the  United  States,  1972  and  19BV  (HRA:77~31),  there  is  a 

projected  ne^  of  fron  22,000  to,  25,000  nurse  anesthetistsi 

for  1980-     Obviously,  there  is  a  serioxis  shortage  in  this  field 

.  which  provides  approximately  half  of  all  anesthesia  services 
*     .     .    ■  -  '  *  .  . 

in  the  United  States,     Inclusion  of  the  traineeships  for  students 
in  school^of  nurse  anesthesia  in  'the  Nurse  Training  Amendments 
'6f  1979  wilL  be  the  first  step  on  ^the  part  of  the  Fedearal  (J&ven^- 
.   ment  to  rectify  this  shortage.  <  ^  ^ 

The  fact  that  nurse  anesthetists  are  a  significant  group 
in  delivery  of  anesthesia  services  was  pointed  by  by 
^pr-  Feldstein  of  the  University  of  Michigcm  in  a  st\idy  of  the 
.16,500,000  surgical  procedures  performed  in  1974.     The  largest 
percentage  of  anesthetics,  administered,  48.5%,  was  ;?endered 
!by  CHNAsr  38-3%  was  rendered  by  Anesthesiologists,  including 
'both,  board-certified  and  non-board-certified;  9.7%  by  physicians- 
■  other  than  anesthesiologists;  and  3. 5% "by  registered  nurses 
other  than  CRNAs,     A  further  breakdown  of  those  procedures 
indicates  that  certified  registered  "einesthetists  administered 
approximately  two- thirds  of  all  the  anesthesia^  procedures  in 
hbsptials  sir^ller  than  100  beds.     Anesthesiologists  tend  to 
<:ong^egate  in  larger  hospital^j  over,  200  beds,  where  they  ad- 
ministered 47.5%  of  all  anesthesia  coirpared  to  42.5%  for  Cer- 
tified Registered  Nurse  Anesthetists. 

.  4.     Economics  of  Nurse  Anesthetist  Services  ^IS^ 

Tl^e  majority  of  nurs'e  anesthetiists  are  salaried  hospital 
staffs  whose  services  are  billed  by  the  hospital  as  part  of 
.  hospital  operating  room  costs.    According  to  the  U.S..  Depart- 
ment of  Lzibor,  Bureau^  of  Labor  Statistics,  "Industry  Wage 


80z 


799 


5prveyr  of  Hospitals,  Augustfl975  ^  Januarii^lsye",  .the  av&rage 
hourly  wage  for  nurse  anesthetists  working  i;i  21  inajor  metro- 
politan areas  was  $8'.  02.     Based  on  a  40-hour  work  week,  the 
average  annual  earnings  for  a  nxirse  anesthetist  would  be 
$16,681.60.     This  figure  compares  with  full-tiine  equivalency 
earnings  of -^lospital-based  anesthesiologists  of  $80,  000  a^ 
determined  by      Health  Clare  Financing  Administration  "Study  of 
the  Reimbursement  and  Practice  Arrangements  of  Provider- Based 
Physicians,  Decembe^>^977"'  (Contract  No.  6^-76-0055).  An 
analysis  of  these  tvJff  salary  figures  indicates  thJb  where  Jiurse 
anesthetists  are  providing  anesthesia  services,  the  cost  to 
the  patient  should  be  substantially  lower  ^han ^dtera  anesthe- 
siologists are  providing  the  services/^  Even  where  a  team 
approach  is  used,  the  fact  that  some  of  the  time  utilized  is 
of  CRNAs  rather  than  anesthesiologists _wotild  indicate 
efficiency  and  cost-  savings.. 

5.     Need  for  Federal  Training  Support 

■     ■  ■  A    ■  " 

Kurse  anesthetists  are  clearly  a  shortage  field  in  health 

care.     Possibly  twice  as  many  nurse  anesthetists  are  needed 

for^l980  as  are  practicing  now  according  to  the  HEW  study  cite?a 

.  above . 


3f  the  |obst 


One  of  the [obstacles  to  obtaining  them  is  the  lack  of 
financial  support  for  trainees.     Training  progrcims  are  ^nerally 
for  two  years;,  a  substantial  graduate  program.     (Stipends  for 
research  careers  are,  for  example,  $10,000  to  $13,000.)     The  » 
total  of  tuition  and  all  costs  is,  at  a' minimum;  now '$6/000  to 
$8,000  per  year  to  the  student,  with  living  costs  foy^an  individual 
very  near  that.     Tuitjton  costs  range  considerably  with 'some  , at 
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$2^00^0  to  $2 ,5^0 land  others  only  nominal  with  the  hospital 


(^suming  all  costfs.     Eopsitals  also^  of'fer  stipends  but.  the*^ 

average. is  about. $3,000.     With  hospitals  attempting  to  limit  . 

costs  and  inflation  rampant,  hospitals  ate  able . to  devote  less 

«   to  these  programs.,  than  in  pr't^r.  yeaurs.     Many  hospital^  have 

dropped  their '•p^rogra^  entirely;  the  nuinber  has  decreased 

from  235  to  165  in*,  recent  years.     Students  ^are  generally  unable 

'^^to  hold  ^art-time  jobs  because  the  nurse  anesthesia  ^ograim 

run  for  18  to  24  consecutive  months.     In  addition,  rotating 

clinical  schedules  prevent  part-time  work  in  the  eveniijgs  and 

on  weekends.     The  financial  prcilems  mentioned  abp^e  d^ter^^tu- 

J  dents  from  entering  this  field. ^    Loans  are  di'f^icult  to'obtainv 

«  ( 

and  entry  level  salaries  are  in^the  $15, 000*  arange  with  average' 
salaries  after  5  j^^a^^  at  $20,000.     Such  sadary  levels  are  not 
conducive  to  borrowing' p^ticularly  if  an  individual  has  a 
family  to  support.  ' 

^        t  :4'2raineeship" support  authorized  at  $2  raillic^,*  $3  million 
^4  ] 
Aps 

Highet  Education  Act  ^f or  any  student  aid  because. they  are  not  ^ 

in  nuraihg  colleges  nor  diploma  schools  of  nyrsing.  Thus, 

assistance  is  particularly  important.  .  ' 

i    To  the  institution,  the  mAjor  firiancial' burden  is  in 

making  stipends  availaKJ,e  to  stu*dents.     With  living  costs 

what  they  are  and  no  time  for  part-time  work,  stipends  are 

critical.     Institutions  pi^t  up  $3,000  on  the  average  toward 

I  .  • 

these  living  and  educational  costs, of  $6,000  to  ^9,000. 

Limited  resources  prevent  institution^^'^from  offering  more 


and  ^4  miJillion  wduld^assit  in  meeting  the  needs  of  this  program. 
The  Aospital  trainyig  programs  are  not  eligible  under  the 
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-aid  or  from  offering  aid  to  more  students.    'Federal  support 
to  the  institutions  for  traineeships  willallowa  greater 
number  of  students  to  enter  program^  since  some  prograi^s^ire 
prevented  from  expending  due  to  the  lack  of  stipend  money. 
It  will  also  relieve  the  burden  on  low  income  students  to 
permit  their  ^enlbry  into  the  program.     In  addit^.on,  with  the 
Federal  Governmbnt\n.cking  up  some  of  thef  traineeship  costq, 
institutions  will  be  £^e  to  devote  some,  of  their  future 
funding  to  program  expansion. 

It  should  be  noted  that  the^  number  of  nurse  anesthetist 
training  programs  has  decreased  by  about  60.     These  were,  the 
smaller  programs.    Federal  support  may  prevent  such  harmful 
attrition  .    and  stimylate  the  development  of  new  programs.- 
;   "'^''With  respect  to  operating  costs  of  nurse  anesthetist 
training  programs,  patient  care  hospital  revenues  support 
such  activity  as' staff ,  supplies  and  teaching  space.     We  note" 
with  satisfaction,  that  such  costs  of  hospitals  are  excluded 
from  the  recent  hospital* qpst 
•by  Senators  Talmadge  and  Dole. 

■  .    '7.  .  ■     :  ■ 

We  appreciate  the  opp/Srtunity  to  testify  and  your  Sub- 
committee's attehti(Dn  to>this  matter. 


■      '  .  ■  ■  %  ■  ■     '  -  » 

from  the  recent  hospital* qpst  containment  legislation  offered 
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THB  AMERICAN  ACADEMY  OF  PHYSICAL  MEDICINE  &  REHABILITATIOnJ 
Mr.  Chairman: 

My  name  is  Joseph  Honet,  and  i  am  President  of  the  American 
Academy  of  Physical  Medicine  6  Rehabilitation,  a  professor  of 
medicine  at  Wayne  State  University,  and  Chairman  of ^the  Depart- 
itrent  of  Rehabilitation  Medicine  at  Sinai  Hospital  of  Detroit. 
The  American  Academy  of  Physical  Medicine  &  Rehabilitation  is 
a  medical  specialty  society  representing  abdub  1300  physicians 
who  are  specialists  in  physical  medicine  ancl  rehabilitation. 
It  should  be  noted  that  while  I  represent  a  medical  society  and 
am  here  to  discuss  health  care  programs,  the  budget  it^ms  being 
dijBcussed,>  rehabilitation,  are  for  the  first' time  in  a  depart- 

ment  other  than  Health.  •'All  reha'bilitation  programs  were  trans- 

.  .  ■  ■  ^  .  •  '     •  .   .   •     '   '  ' 

ferred  to  .'the  new.  Department  of^Education  in  the  legislation 

creating  that  Department. 

Need  for  Physicians  Trained  in  Physical  Medicine  and 
'  Rehabilitation  ;? 

■         '  ~  ^  

The  shortage  of  physicians  in  the  field  of  rehabilifc<ftion 

medicine  is  well  dopumented.     A. 1972  study  financed  by  Uie  Commis- 
sion on  Rehabilitation  Medicirte,   "Bulletin  No.  14" ,* and  subse- 
quently relied  upon  by  the  GAO,.  and  the  Bureau  of  Health  Manpower 
and  corroborate?!  by  the  Rehabilitation  Services  Administration, 
indicated. an  average  need  for  1980  of  about  4000  physicians  in  - . 
physical  'medicine  and  rehabilitatiorv.     Using  assumptions  rc^quiring 
%  higher  but  reasonable  level  of  caro,  6000  physicians  wereL est- 
imate^ iis  necessary.     The  GAO  Report  on  Physician  Distribution 
by  specialty  .  May  16,  1978,  uses  tw<5r  physician-to-populati6n 
ratios:     1  to  50,000  recommended  by  the  American  Aciademy  of 
Physical  Medicine  6  Rehabilitation  and  1  to  77, 000  rd'commended  . 
by  HEW.     These  ratios  result  in  need  for  between  3000  and  450a 
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physicians  in  this  specialty.     This  shortago  problem  was  em- 
phasized by.  this  Subcommittee  in  its  report  on  the  FY  1578  and 
FY  1979  appropriation  bill.  \^ 

Most  recently  the  Commission  on  Rehabilitation  Medicine 
estimated  a  long  rajige  need  for  1990  of  5000  specialists  in 
rehabilitat^jpn  medicine;  j 

The  GAO  Report  and  ^ 1976  dtudy  by  the  Center  for  Health 
Services  Research  and  Developmec^  indicate  a  supply  of  about  . 
1700  specia^ots  in "  rehabilitation  medicine.     Of  those  ^  only  ' 
about  two-^StStds  are' board-certified .  specialists  in  physical 
medicine  and  rehabilitation.'     The  Commission  on  Rehabilitation 
Medicine  e&tii?hites  a  supply  of  2300  .for  1990. 

^ifi^Ictin  #  14"  is  corroborated  by  the. HEW  study  "physician 
Specialty  Maldistribution:     1975".     This  study  frequently  men- 
tionia  physical  medicine  and  rehabilitation  as  being  one  of  the  ' 
specialties'^  that  is  in  a  shortage  situation.     The  study  recog- 
nizes that  national  healthrinsurance  will  increase  demand  for 
physicians  in  this  specialty  even  more  than  for  physidians  in 
primary  care,  for  example,  and  that  the  , increase  in  demand  wil'l 
bo  substantial  if  national  health  insurance  is  enacted.  *»In 
general,  irrespective  of  national  health  Insurance,  the  study 
•indicates  a  growing  interest  in  rehabilitation  which  may  sig-  , 
nifipantly  increase  "demand.  •  See  Cha'ptejc  5,  page  12. 

If  there  is  a  reduction  in < the  number  of  foreign  medical 

graduates  trained  and  practicing  in  this  country  ,  and  it  appears 

*  •  ■.*•■■'■■• 
that  there  will  be,   the  shortage  of  specialists  in  physical 

medicine  and  rehabilitation  will  be  exacerbated  considerably. 

The  specialty  is  highly  reliant  dn  foreign  medical  graduates 
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who  present3y  make  up  close  to  69%  of  all  residents.  , 

Further  information  on  the  shortage. of  specialists  in  this 
fieia  can  be  derived  from  the  data  of  the  national  physician 
matching  program  foi^  purposes  of  placing  interns  and  residents; 
On  the  average, ^nly  30%  to  40%  of  the  hospital  staf^ positions 
being  offered  for  residents  or  interns  in  rehabilitation  medicine 
In  the  past  5  years  have  been  filled.     Additional  traineeships 
for  residency  training  in  physical  medicine  and  additional 
Dupjiort  for  teaching  rehabilitation  medicine  to  undergraduates 
would  assist  in  filling  these  positions  for  which  there  are 
not^ enough  applicants  now.  ' 

The  reasons  why  this  shortage  in  rehabilitation  exists  are 
numerous.     First,  the^field  is  not  a  glamorous  one  such  as  isur- 
gery  and  it  is  not  as  remunferativd'compared  to  some  other  medical 
specialties.     Second,  in  the  present  educational  framework  in  ^ 
medical  schools,  uncJ^gr^uate  students  in  medical  schools  are 
not  exposed  sufficiently  to-*the  field  of  rehabilitation.  Re- 
habilitation curricuium  'is  not  given  enough  time  in  underigrad- 

■  ^  '  \ 

uate  education,  unlike  specialties  in  primary  care  which  are 
given  a  ^substantial  amount  of  time  in  the  undergraduate  curricula 
Third,  many  medical  schools  do  not  have  departments  of  physical  : 
medicine  and  rehabilitation  (about  40  'to  50).     Many  of  these 
medical  schools  are  not  patient-oriented  but  are  academically- 
oriented  and,  as  a  result,  both  undergraduate  curricula  and, 
in^particular^  residency  programs  reflect  the  research  interests 
of  the  .institution  and  of  the  rjfational  Institute  of  Health,     As  . 
medical ^schools  become  more' patient-oriented,  it  is  likely 
that  rehabilitation  as  well  as  primary  care'will  receive  more 
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Ottcntion  in  the  curriculum,     Fourth,  there  are  not  enough  phy-. 
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8l<?lann  trained  In  physical  emijiclne  and  rehabilitation  who 
serve  ai3  supervisors  and  educators.    Thus,  it  is  diffipult;to 
get  sufficient  exposure  to  students  and  it  is  difficult  for 
hospitals  'to  establish  appropriate  supervisory  programs  for 
the  residents  which  they  so  badly  need  in  rehabilitation. 

The  American  Academy  of  Physical  Medicine  &  Rehabilitation 
believes  that  a  ratio  of  about  one  specialist  in  phyiscal  medi- 
cine and  rohabilitation  per  50,000  population ^present^  a  rea- 
sonably adequate  ratio  of  physicians-to-population.*  Certainly/ 
we  do  not  feel  that  this  is  an  ideal  or  optimal  ratio,  but  it 
does  reflect  approximately  the  best  ratio  oB  physicians-to-  v 
population  in  the  United  States  at  the  present  time  in  a  general 
situation  in  which  there  is  a  drastic. shortage  and  a  shortage  ' 
which  affects  even  a  state  such  as  New  York  with  ^he  best  supplied 
population.     The  New  York  State  ratio  was  1.92  physicians  per 
l'6o,QOO  population  as  of  1971.     Since  that  time,  demand  has 
increased  because  funding  for  rehabilitation  services  has  im- 
proved; e.g.  , ^Medicare  guidelines  clarifying  rehabilitation 
coverage  wore  issued  only  in  1972  and  their  effects  are  just 
bcing/felt  within  the  past  few  years.     Second,  demographic 
data  indicates  that  demand , in  the  future  for  rehabilitation  care 
will  bo  growing  duo  to  the  substantially  greater  proportion  of 
the  population  who  will  be  aged,   for  example.     Expo^    <u}  broad- 
ending  of  coverage  for.  rehabilitation  and  K    '      rrs  Coir.pensation 
law,  existing  broadening  of  coverage  in  st^       no-fault  auto 
insurance  laws,  and  the  expected  enactmont:  of.  some  form  of  national 
health  insurance  including  catastrophic  coverage  is^likely  to  . 
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increase  demands  substantially  beyond  where  it  is  now,  not  to 

speak  of  where  it  was  in  1971.     T^us,  choosing  the  ratio  of  New 

....  .      "   ■  '  ^      '  ' 

York  State  which  had  the  best  ratio  of  physiciang-to-population 

in  1971  seems  to.be  a  reasonable  figure  to  pick  as  a  ratio  for 
current  adequacy..    It  should  be  noted  that  the  l-t6-50, 000  ratio 
is  underestimated  because  this  is  based  upon  the  current  predo- 
minant method  of  hospital  care  practice-     Therefore,  it-does  not 
consider  necdsj  which  exist  in  private  practice,  in  supportive 
nursing  home  programs  and  other  community  involvement  by.  ~ 
physiatrists • 

As  indicated  above,  the  American  Academy  of  Physical 
Medicine  &  Rehabilitation  believes  that  the  enactment  of  national 
health  insurance  will  stimulate  a  substantial  increase  in  the 
demand  for  medical  rehabilitation  services.     This  fact  Is  borne 
out  by  the  HEW  study  referried  to  above.    )lt  assumed  that  Vny 
form  of  national  health  insurance  will  include  catastrophic 
coverage  and  that  medical  rbhabilitation  will  be  a  covered  ser- 
vice.   Medical  rehabilitation  is  presently  a  covered  service 
under  Medicare  but  there  are  substantial  limits  in  the  number: 
of  days  of  care  covered*    The  limits  in  Medicare  result  £rom 
limits  on  stay  which  catastrophic  coverage  would  hopefully 
correct: 

I  would ^ also  like  to  direct  your  attention  to  a  policy 
paper  published  by  the  White  House  on -"National    Health. Care 
Policies  for  the  Handicapped"  which  focuses  on  the  shortage  of 
personnel^in  the  rehabilitation  fie^ld-   « That  paper,  makes  the 
poi,nt  that  about  fO  million  people  potentially  need  medical 
rehabilitation  services.    That  paper  recommends  increased. 


..   training  fxlnds  for  rehabilitation  medicine.     It  indicates  that 
•without  this  kind  of  educational  assistance,  physical  medicine 
and  rehabilitation,  as  a  speciality,  would  be.  ^ridusly  jeo-   V  ^ 
Wdlzed".     It>also  states* that  current  levels  of  support  arj  ' 
not  adequate  to  attract  medicAl  st'Ud^nts  into  this  field  in  / 
inc^r casing  numbers, 

We  are  attaching  a  copy  of  the  study  "Bulletin  by  / 

the  Commission  on  Rehabilitation  Medicine  for  insertion  into/ 
the  record  if  it  is  not  too  lengthy.    '     *  / 

^  ■  Program  Needs,  .   /      ;^  " 

Two4ajor  problems  exist  in  current  medipal  education/ 
which  have  influenced  the  shortage  phenomenon.    First,  undet-W 
graduate  medical  education  does  not  adequat/ly  provide^ for /train- 
ing and  education  in  the  area  of  physical  medicine  and  rehibili- 
tation.    Thus,  few  undergraduate  students  become  aw^ire  of  this 
"^ield  of  practice  and  few  physicians  .understand  the  problems 
of  manag:^ng  care  for.  the  disabled  or  chronically  ill.  Second) 
too  few  medical  schools  havQ  departments  of  physical  medicine 
and  rehabilitation  and  residency  programs.     Third;  there  is 
not  enough  financial  support  for  rj^sidents  to  stimulate  new 
entrants  to  ±ho  'i^ld.     Fourth,  there  are  noty  enough  physician^ 
in  this  fic^d  adequately  trained  to  serve  in  academic  medicine 
as  educators  and  supervisors.  ' 

The  Bills  Pending  J 
H.ft.  6802  does  not  have  any  new  authority  to  dedl  with  thq 
shortage  problems  in  rehabilitation  medicine.    While  starting  new 
programs  is  difficult,  we  would;  urge  that  at'  I6ast  a  limited 
authori^iy  could  be  enacted  to  allow  for  leadership  training  irr 
this  field  of  medicine:  -  graduate  fellowships  for  advance  training 
beyond  residency  programs  loading  to  careers  in  teaching 
and  research.  .  * 


We  thank,  you  for  this  opportunity  to  testify. 


63-«*9i*  0-80-52 
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STATEMENT  OF  THE  NATIONAL  MEDICAL  ASSOCIATION 
RE:   Proposed  Health  Manpower  Lo^slatlon 
HR  6802 


to  the 

£  ubcorr."   tee  on  Health  and  the  Environment 

of  the        '  /  ■ 

Committee  ^n.  Interstate  and  Foreign  Commerce 
United  States  House  of  Representatives 
Washington,  D..C. 


April  4,  1981 


i 


Mr.  Chairman  and  Members  of  tho  Subcommittee: 

The  National  Medical  Association,  Inc.  (NMA)  la  pleased  to  have  tWla 
opportunity,  to  make  known  its  views  on  the  piroposed  Health  Manpower 
Logrislation,  namely  HR  6802^       ,  . 

As  tl^or^anization  which  represents  the  Natisp^9,300  Black  Physicians, 
NMA  is  woU  aware  of  the  overall  nationarhWrttnTTfanpowor  picture,  particularly 
accessible  and  continuous  heS^h  careyfor  all  Americans  is  the  desired  outcome 
from  the  proposed  heMth  manpower  legislation  (HR  6802) we. have  developed 
our  comments  on  the  bill  accordingly.  ■.     ,  ' 

\$hile  we  touch  upon  HR  6802's  intent  to  eliminate  capitation  support 
for  the  Nation's  health  professions  schools,  we  intend  to  focus  upon  the  ade- 
quacy of  measures  currently  in  the  Ftideral  Health  Manpower  Legislation  and 
targetfld-iar-av^rcoming  the  continuing  significant'  underrepresentation  of 


Blacks  and  other  minorities  in  the  Nation's  health  professions  schools 
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Targetea  Concerha 


A.        Institutional  Support 

HR  8802  should  include  base  line  funding  for  each  of  the  recognized 
schools  of  medicine  and  o-i  r^m  ly,  as  evidence  of  national  support  for 
physician  education  in  the    ._-d  Slates.   These  funds  should  be  considered 
as  unrestricted  block  grants  to  the  schools.   The  level  of  such  funding  should 
be  commensurate  with  the  macn  level  of  institutional  support  which  medical' 
and  osteopathic  schools  now  receive  under  existing  federal  health  manpower 
lejTlslatioR .  .  -  i.  " 

Wo  aref  not  surprised,  but  dismayed  that  HR  6802  proposes  the 
elimination  of  capitation  payments  to  medical  schools. 

EUmination  of  capitation  is  tantamount  ^o  the  withdrawal  of  Federal 

support  for  medical  education.  This  course  of  action  ignores  the  fact  that 

medical  schools  and  other  health  professions  schools' are  national  resources 

in  their  own  right,  and  among  the  most  costly  of  all  educational  institutions, 

which  in  many  cases  ^too  costly  for  local  governments  to  maintain' without 

substantial  Federal  subsidy,  pr  rapidly  escalating  tuition  and  fees,  given  the  ' 

increasing  demands  placed  upon  States  and  local  govenments  for  other  services. 

•     •  ■  .         '  • 

^'        Expansion  of  Minority  Group  Representation  in  the  Health  Professions 

NMA,  by  reason  of  it^  composition  must  always  be  primarily  concerned 

with  the  significant  underre]E)resentation  of  Blacks  and  ot^er  minorities  in  the' 

medical  profession ,  most  especially  in  the  specialties . 

The  number  of  Blacks  in  medical'school  Ifi  the  1968-1969  academic/yeflr' 
was  783  or  2.2%  of  the  total  enroUment'(35,830) .   By  acadeorfc  year  197-1-1975, 
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V^he  Black  enrollment  had  reached  3,355  or  6,3  percent  of  the  tot'oi  enrollment 
(46,761).   During  the  last  two  years  (1978-79  $ind  1979-80)  the  Elcick  enrollments 

declined  to  5.1%  of  the  total  enrollment.  /  , 

■  V  ■  .  '    -  ■  ■  ■ 

"  • '  ■  •  ■ 

•  (1)  ABsdatance  To  Jnidividuala  From  Disadvantaged  Back^rTOunda 


_   We  endorse  the  provision  of  HR  6802  (the  Vtaxman  Bill)  which  expands  • 
.  the  Assistance  To  Individuals  From  Disadvantaged  Backgrounds  awards  under 
Section  220.  Section  782(b)  (42  U.S.C.  295g-7(b)  of  the  PHS  Act . 

Wo  feel  that  there  are  far  too  many  Blacks  who  are  academically  qualified 
after.  the  Baccalaureate  degree  to  pursue  mediciii    or  osteopathy  but  who,  due 
to  low-income  backgrounds  and  heavy  undergradualte  debts,  abandon  this  notion. 

(2)  Financial  Assistance  for  Post  Baccalaureate  Pre-professional  Education 
We  propose  in  the  same  vein  that  financial  assistance  be  directed  t,q  the 
disadvantaged  ind^dua^^  nej^d  of  additional  awlemic  training  (Post.Bacca- 
'laureate) ,  in  order  to  meefTlie  basic  medical/osteopjathic  school  admissions' 
requirements.   Such  aid  should  be  directed  to  the  {icpfl/:!mJGaUy  nble,  but  debt 
ridden  lc\w-income  minority  college  'graduatp  in  order  that  he/ohe  will  be  induced 
to  enter  medical /osteopathic  or  other  health  profespinir^  nchnol  . 


'  (3)  Undergraduate  Loan  Tor gi.  noss  for  Succc^,  nl  Kairiculation  in 

Professional  Schools 

^        There  should  bo  a  provision  whereby  upon  successful  completion  of  the 

entry  year  of  health  professions  schooling,  the  Government  would  cancel  o"^/ 

■  ^  third  of  the  flebt  owed  the  United  States  by  reason  of  undergraduate  education. 

Adoption  of  this  type  of  loan  forgiveness  would  truly  expand  the  pool  of  Black 

students  who  are  q\ialifipd  in  every  way  for  medical  school  admission,  but  who 

would  not  apply  because  of  his/her  low-income  background  and  extensive  under- 

graduate  indebtedness.  ^  .  o 
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While  we  take  cognizance  of  the  desirabiUty  of  profframs  calling 
payback  for  medical  school  scholarships  in  terms  qf  service  in  shortage  areas, 
(such  as  the  National  Health  Service  Corps  pro^ara  and  the  Physician  Short-  ' 
-^ge  Area  Scholarship  program  discussed  below) ,  there  wiU  always  be  a  need 
^     for  health  t)rofesslons  scholarships  for  students  in  exceptional  jQnanclal 

need  who  are  unable  to  bon!ow  money  for  education,  in  the  health  professions 
I.e.. ,  medicine,  osteopatliy  and  dentistry.  « 

Students  in  exceptional  financial  need  Should  not,  unless  they  desire 
the  greater  financial  inducements  available  through  the  National.  Health  Service 
Cotes  and  Physician  Shortage  Area  programs,  be  required  to  r  Jay  either  in 
money  or  periods  of  assigned  service  the  costs  of  the.  first  yeai^of  their  medical 
education.  ■  •  ^ 

Summary  ■    >     ,  : 

The  Increased  acccsslbiUty  of  medical. education  opportunities  for 
/  ■   *  ■  ■  ■      .  ■ 

minority  and  low-income  students  resulted  from  the  availabiUty  of  student 

financial  assistance  in  th|  form  of  Federal  loans  and  Scholarships.  Con- 
r  tinuatlon  of  options  in  the  financing  of  a  medical  education  "is  the  key  to 
tachieving  equality  of  opportunity  for  minorities  and  the  economicaUy  dls- 

advahtagod  In  the  pursuit  of  medical  education  and  the  practice  of  medicine. 

Tpdayi  even  though  undorrepresented  minorities  accounted  for  a 
larger  portlon^of  the  appUcant  I>ool  than  in  past  years,  a  smaUer  portion 
of  accepted  minority  students  have  enrolled.     ^^y.'  . 

In  the  late  1960Js,  It  was  believed  th^t  th6  chief  barrier  for  the 
undorrepresented  minority  groups  to  a  medical  education  was  one  of  finance. 


Thia  was  tnie  then  and  continues  to  be  true  now.  The  decline  in 

*  \  ■  * 

this  year*8  acceptances  to  enter  medical  schools  possibly  reflects  this  signi- 
ficant barrier. 

The  continued  authorizations  and  increased  appropriations  with 
time  extensions  built  in  for  student  financial  assistance  programs  are  para- 
moimt  to  the  assurance  of  access  to  a  medical  education  for  the  under- 
represented  populations  (Blacks,  Chlcanos,  Puerto  Ricans  and  Native 
Americans), 

There  is  no  easy  solution  to  the  complex  health  professions  education  . 
financing  problem§  we  face  today,  but  if  we  are  to  meet  the  health  care  needs 
o^the  future  and  thereby  assure  access  and  equality  of  opportunity  for 
meaningful  participation  by  the  Nation's  underrepresented  populations  in 
medicine/osteopathy  and  the  other  health  professions,  we  must  continue  the 
recognition  of  the  special  needs  of  minority  and  low-income  students  and 
resolve  to  meet  the  challenge  head'0i^7\  ^ 

,  In  the  1979  medical  aci^demic  yearydJe^underrepresented  minority 
groups  accounted  for  9.1%  of  the  total  pool  obtesting  to  the  fact  that  the 
interests  in  the  medical  profession  has  not  waned  among  these  students. 
But  with  continuing  inflation,  rising  tuition  costs  and  decreasing  avail- 
ability of  financial  assistance  options,  it  is  possible  that  the  downward 
^  trend  in  enrollment  could  continue,  * 

Of  these  underrepresented  minority  groups  presently  enrolled  in 
medical  schools,  over  30%  are  participating  in  a  mandatory  service  obligation 
type  financial  assistance  program.  'Programs  such  as  these  surely  will  assist 
in  resolving  the  problem  of  maldistribution  of  physician  manpower.  However, 
we  must  keep  in  mind  that  for'^ccrtain  portions  of  our  population,  tHese 
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flnancinff  mechaniams  art)  thought  of  as  mortgaging  students  futures.  Thus, 

It  l8  sometimes  at  great  expense  arid  disadvantage  to  underrepresented  minorities 

and  thoBQ  who  come  from  low-income  backgrounds  that  these  financing  raechanioras 

^"-'^  •  . 

For  the  poorest  of  the  poor  and  those  in  need  of  some  financial  assistance 
in  the  purauit  of  a  medical  educatioh .  we  again  appeal  to  you  to^prpvlde  the 
means  for  continued  access  and  equity  of  opportunity  in  choice  df  specialty  ' 
area  and  mode  of  practice  in  the  field  of  medidnc. 

In  NMA's  estimation,  reauthorization  of  low  interest  loans  and  scholarship 
programs  with  Increased  appropriations  and  expanded  student  support  time,  as 
wefl  as,  some  insUtutional  Incentives  are  essential  financing  mechanisms  for  the 
continued  assurance  of  access  and  equality  of  opportunity  to  the  health  professions 
for  the  economically  disadvantaged  and  minority  populations  oTAnerioa-. 
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TESTIMONY  OF  THE  AMERICAN  MEDICAL  STUDENT  ASSOCI  mTION  . 

SUBMITTED  TO  THE 
U.S.  HOUSE  INTERSTATE  AND  FOREIGN  COMMERCE  CO^»(I^EE'S 
SUBCOMMIHEE  ON  HEALTH  AND  THE  ENVIRONMENT  HEARINGS  ON 
^       HEALTH  MANPOWER 

We  are  medical  students  representing  the  American  I'^dlcal  Student  Association. 
.'Because  the  dates  of  the  hearings  fell  In  the  transition  period  of  the  presidency 

following  Our  national  convention,  we  were  unable  to  appear  In  person.  We 
^  would  like  to  thank  you  for  the  Invitation  to  present  the  viewpoint  of  our  ( 
..  membership.    AMSA  has  over  20,000  members  at  139  medlcalTchools^ln  this  country.  " 
)i\MSA  fs  a  totally  Independent  organization  and  we  are  proud  of  our -record  In 
Improving  medical  education  and  health  care.    Many  professional  organizations 
gift  wrap  their  own  self-Interest  In  the  guise  of  'the  public  Interest.'  We 
have 'come  here  many  times  In  the  past;  we  have  made  mistakes,  but  c^r  testimony 
v^has  consistently  been  directed  toward  thtf^good  of  the  society  which  we  hope  . 
to  serve.  v  '  , 

Health  manpowei^»'1eg1slat1on,"pf 'necess'+ty,  covers  a  broad  spectrum.  .  We  have 
targeted  our  comments  to  the  most  critical  and  relevant  Issues  from  a  student 
p^i^pectlve,  '  . 


Thij  Is  one  of  ^e  most'  serious  problems  that  faces  us  today;    Oui:^  profession  Is  ' 
in  danger  of  returning  to  an  elitist  .group  6f  sons  and  daughters  of  the  wealthy. 
Recent  statistics  have  shown  that  students  from  families  with  lower  middle 
Incomes  -  the  children  of  farmers*  craftsmen,  sales  clerks,  and  others  In  the 
$l6,000  to  $20,000  a  year  Vange  --are  gradually  disappearing  from  the  nation's 
medlcaf.  school^s  and  are  being  replaced  by  children  of  physicians  and  other 
affluent  professionals^    (See  attached  New  York  Times  article.)  .Minority 
admissions  have  leveled  off  and  as  a  percentage  are  actually  declining.  Some 
medica)  schools  are  beginning 'to  move  toward  basing'  their  admissions  on  applicants' 
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l&nUy  to  pay.    (Se«  attached  Hay^York  Tin^  and  The  New  Physician  articles.)  • 
One  bulletin  sent  to  students  recently  read  In  part,  "Students  with  previous     -  ' 
^  educational  debts  or  limited  financial  resources  are" especially  urged  to  give 
full  consideration  to  the  selection  of        '  fnr  thmir  medical 

,  education.    Students  may  be  asked  ttf  provide  verification  of  thetr  ability  to  . 

.  pay  PRI^  to  aatrlculatlon.-    (Ein)has1s  added.')   This  year  that  school  has  - 
deleted  the  sentence  "Applicants  financial  status  does  not  affect  acceptance-  .f rom . 
the  MEDICAL  SCHOOL  ADMISSinH  RPqiJTPMFWT^  book  for  all  U.S.  and  Canadian  medical 
schools.    Very  few  studeHts  have  the  lUxury  of  considering  Which  medical  school 
they  Mant  to  attend  other  than  to  the  one  j<here  they  were  accepted. 

Me  are  not  looking  for  handouts.    We  know  we  will  be  enterlngVprofesslon  that 
will  eventually  place  us  as  a  group  In  very  high  Income  brackets!  We  are  ^ 
concerned  about  ^trends  that  will  destroy  the  very  altruism  that  V^a  ted  m^ny 
of  us  to  enter  this  helping  profession,    with  tuition  at  $14,500  and'allowlng 
a  modest  $6,000  for  annual  living  expenses  sti^ents  at  Georgetown  Unlv/slty***-*- 
can  graduate  with  over  $80,000  In  debtsV  'f^with  the  present  structiure  of  most 
of  the  loan. programs. nany  may  not  even  be.  able  to  service" those  debts  while  In 
residency  training!   Theirs  Is  not  an  atypical'  situation,  we  already  have 
reports  of/severaT  medical  residents  dropping  their  training  programs  because 

they  were  unable  to  meet  debt  obligations.  '  ^  ' 

ft  i 

'In-  1975,  we  came  to  you  and  urged  you  to  end  capitation  payments  to  medical 
schools.    We  said  there  was  no  reason  for  the  public  to  subsidize  our  education 
without  galTilhg  something  In  return.    We  urged  you.  Instead,  to  provide  that 
money  to  students -for  National  Health  Service  Corps  scholarships'  so  that  they 
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nrfght  serve  health  manpower  shortage  coowunltles  In  return  for  that  financial 
Support.'  Last  year  our  House  of  Delegates  reversed  that  stand  on  capitation. 
They  did  not  do  so  purely  out  of  self-tnterest.    The  phase  out  of  capitation  was,« 
In  many  Instances, ^passed  directly  on  to  students.    Somehow  medical  school 
tuitions  are  exempt  from. Inflationary  guldeflnes,  so  that  there  were  tuitions 
which  soared  SOtIOOX  In  a  single  year.    With  cutbacks  In  all  financial  aid 
programs  and  National  Health  Service  Corps  scholarships  llnl ted,  there  Is  Just 
f   not  the  availability  of  funds  for*- students  to  meet  costs  of  their  education. 

»•  . 
What  does  all  this  mean?  We  favor  a  needs-based,  financial  \yM<inc%  program 
to  allow  all  students  to  cover  tuition  and  living  expenses.    The  question  of 
whether  the  government  should  provide  that  money  or  merely  provide  guarantees 

^for  Increased  leverage  In  the  .private  sector  Is  not.an'ea^y  oner  The  former 
method  Is  the  only  one  that  has  consistently 'provided  students  with  assistance. 
He  pra1se_  the  efforts,  of .  the.  AMA-ERF  (Education  and  Research  Foundation)  ,  which 
•has  attempted  ta  use  the  latter  approach  to  provldp  student  assistance.    The  ' 
AMA-ERF  does  not  make  direct  loans  to'^tudents,  but  encourages  commercial  banks  ^ 
to  make  educational  loans  available  through,  guarantees,  therefore,  assuring  $4^.50 
1n>^oans.  fpr  eacb.Sl  It  provides.  .  Even  this  program  has  ^en  In  jeopardy 

.  recently  because  of  "the  moods  in  banking  circles.    U:  has  been  our  experience' 
over  the  years  that  using  private  market  leverage  has.  In  many  Instances,  failed 
thle  students'  either  because- banks  don't  find--.students  attractive  markets,  ' 

/.-students  may  hav»  establlslied  banking  relations  with  brTe  Institution  which 
prohibits  them^rom  appro/ching  another,  or  any  Interest  rate  guarantee  Is'so 

.  quickly  left  behind  by  .in^r^t16nary  spirals  that  banks  limit  the  funds  they  will 
coiTinlt^to  such  programs^    Medical  'students. do  pay'back, their  loans  unlike  some 

■  other  groups.^  The  AMAr£f(F  ^program,  has  guaranteed  over  $90  million  In  loans  since  ' 
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•1962  with  only  9  ].6X  default  rate,  iiost  of  which  Is  eventually  collectable.  Those, 
loans  were  made  at  market  rates!   We  use  this'as  an 'example  but  w^  also  kn^ 
that  the  Health  Professions  Student  Lo^n  program  had  a  similarly  .favorable 

.  record.    In  surnry,  the  theory  of -prlvate^'ector  leverage  looks  good,  but  it 
hks  not  served  its  original  intent  well.   The  private  wket  apProacTi  usually 
does  riot  end  up  serving  the  rteeds  of  low- income, and  disadvantaged  students  who 
often  are  those  most  in  need  of  assistance.    Perhaps  you  can  restructure'  suqh  - 
a  program  to  overcome  these  obstacles,  but  the  financial  situation  in  Ihis.  coantry  . 

.  today  makes  us  skeptical..  We  do  favor  avallabll ity  of  loans  to  man^/rather  ' 
than  subsidised  loans  to  a  few.  '  x  ■ 

■  ^  '    .         ^  ■    '\    .  ' 

We  thihk  Exceptional  Financial  Need  scholarships  are  absolutely  essential  to 
attract  students  from  lower  income  brackets  into  medical  schools.    Such  students 
may  be  extremely  hesitant  to  enter  into  the  kind^of  debts  expected  especially  ' 
if  they  have  any  concerns  about  their  abilities  to  survive  the  rigorous  and 
demanding  curriculum:    The  level  of  funding  of  that  program  last  year  only 

'  provided,  at  most,  one  to  three  scholarships  per  school.   'Any  cut  in  this  barely  ■ 
acceptable  level  of  funding  witl  j|rf4o'ufar  Jeopardize  those  who  most  need  the 
assistance.    We  urge  *t hat  it  be  expanded.  ^  v 

*       ,  '  ■'■ 

We  strongly  support  the  loan  forgiveness  for  practice  in  shortage  ar^s  concepts. 
There  are^  many  students  who  want  to  return  to  the  communities  -from  'which  they  * 
came  and  will  not  enter  tY^  National  'Health  S^r^^rse^ps  t,ecause  the  lack  of  j 
assurance  of  specific  assignments.    This  option  is  certainly 'attractive  in 
^theoryT^but  I  would  urge  you  to  look  at.  a  twenty-year  history;  of  both  federal    '  ■  ■ 
and  state  loan  forgiveness  programs.    The  levels  of  loan  forgiveness  for  this  ^ 
type  provision  must  be  realistic;  this  is  one  reason  for  the  many  failures  of 
the  past.    Students  $50 ;000  in  debt  arkiiot  going  to  consider  going  to  a  shortage  . 
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ares  where  their  Incooe,  especially  In  early  yeaVs  qf  practice,  Js  likely  to 
be  meager,  for  tvo  years  of  $500/nonth  loan  forgiveness  *  the  uncertainties  are 
too  great.    If  we  want  people  to  enter  private  practice  In  shortage  areas,  loan 
forgiveness  Incentives  that  reflect  the  risks. and  difficulties  of  such  under- 
taking must  be.  provided.    Otherwise,  we  w11,l  have  another  option  In  the  books 
which  no  one  chooses  to  exercise.    Any  loan  or  loan  forgiveness  program  should 
reflect  an  Income  based  repayment  schedule  If  It  is  to  be  effective..  Upon 
completion  of  medical  school,  students  still  face  a  minimum  of  three  and  In  many 
instances  four  to  five  years  of  training.    Salaries  In  those  years  of  training 
and  In  the  first  years  of  practice  are.  not  great,    for  any  loan  or  loan  forgiveness 
program  td  correct  the  national  needs  of  specialty  and/or  geo^lraphic  maldistribution. 
It  must  certainly. mean  deferment  of  Interest  while  training  continues.  Again.' 
I  v«uld  like  to  emphasize,  we  do  not  want  or  expect  our  way  to  be  paid  through 
medical  school;  but  we  do  not  want  to  drive  Idealistic  physicians  Int^  high-paying 
specialty  or  geographic  areas  betause'the  model  .of  medical  education  In  this 
country  has  become  such  an  expensive  one. 
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GENERAL  INSTITUTIOHAl  SUPPORT  W  SPECIAL  PROJECT  GRAMTS 

•    ,  •   '  ■  r  r  ' . 

.  A$  Me  nentldned  earlier  our  House  of  Delegates  last  year  reversed  Its  stand 
on  not  supporting  capitation.   This  was  based  on  the  fact  thjit  sufficient 

.    financial  aid  was  not  available  and  when  Institutions  feel  financial  uncertainty 
At  Is. often  passed  on  to  students  In  terms  ofjincreased  tuitions..  It  appears 
that  medical  schools  do  need  stable  f1nan?1a/ support.    In  1975  vje  felt  that 
^  capitation  had  served  1t^  purpose  well.    It  was  provided  to  Increase  the 
enrollments  In  medical /schools  and- over  Its  ten-year  history  the  number  of 
entering  medical  stud/nts  doubled.  ^  * 


The  Important  point  about  capltatton,  we  think.  Is  that  It  had  an  original 
»    purpose  and  that  purpose  was  servM  well.    We  now  have  other  national  priorities, 
and  whether  It  be.called  capftatfon  or  special  project  grants-^  It  would  seem 
logical  to  use  this  successful  model  to  meet  those  needs.   When  the  Congress 
:  tried  to  tie  some  other  specific  needs  to  capitation  several  years  ago,  several 
Institutions  raised  the  cry  of  academic  Independence.    Let  those  Institutions 
**o  do  not  want  to  help  us  meet  our  national  needs  deellne  those  funds.  But. 
for  those  schools  who  are' helping  meet  those  needs,  a  reflection  of  stable  funding 
as  a  quid  pro  quo  would  seem  to  be  reasonable.    Institutional  support  should 
^not  be  Based  solely  upon  a  medical  school's  grant  wrltlns^  ability,  because  we 
know  too  Well  that  there  are  Institutions  that  exce'll  In  this  special  skill.  The 
proverb,  "^Blessed  are  the  proposal  writers,  for  they  shall  Inherit  the  grants" 
h^s  proven  too ''true  for.  our  newer  community- based  medical  schools  who' don.;  t  have  • 
a  research  oriented  faculty.  Ve  also'feel  that  by  glvlng  all  schools  several 
options  for  helping  to  meet  national  priorities,  they  will  not  feel  coerced  and 
can  jnake  some  choices  Important  for  themselves.©  . 
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The  history  of  recent  currlculifl  wange  certainly  reflects  the  success  of  special 

project  grants.    Many  of  the  sorely  needed  curriculum  changes  that  have 

resulted  though  ai^  mere  •add-ons'^to  an  already  bvercroweded  ci^bfcpi^jgp. 

Initiatives  from  the  federal  govemipent  In  nutrition, ;ger1atr1cs,  and  occupational 

health  have  certainly  begun  to  move  medical  schools  In  those  directions.  We 

fe«l  It  Is  Important  ttf^also' provide  special  monies  for  Innovative  currHiJian, 

not  Just  specific  CO irse,  changes  because  the  whole  model  of  our  medical  education 

Is  under  question.    If  the  physician  of  tomorrow  Is  to  learn  to  be  an  advocate 

for  health  and  not  ist  treat  disease,  then  our  education  must  change.    Funds  . 

should  be  avalUbfe  for  the  schools  who  want  to  attempt  that  challenge.'  We 

strongly  support  the  concept  of  special  project  monies.    Specifically,  federal  ^ 

support  for  family  practice  and  primary  care  residencies  has  been  responsible 

for  their  expansion  and  the  fact  that  over  505  of  graduating  students  entered'/  .- 

those  programs  last  year.    Project  support  for  occupational  and  environmental 

r  health  courses  and  residencies,  nutrition  and. preventive  medicine  courses'; 

^nd  residencies,  public  health  graduate  programs,  preparation  for  shortage  area 

practice  by  remote  site  training,  support. for  shortage  area  practitioners.  In- 

■      *  • 
creased  Area  Health  Education  Centers,  and  support  for  developing' -rnnovatlve      -  " 

admissions  programs  that  will  Increase  minority  women  and  rural/Inner  city 

applicants  are  all  examples  that  will  move  our  health  care  system  towards  meeting 

'  the  needs  of  the. society  It  should'  serve.    Physl cleans  would  also  be  well  served 

to  have  courses  In  health  policy  and  epidefiilology  to  understand  something  of  the-. 

.system  they  are  entering.    V|e  feel  incentives' should  be  based  upon  performance, 

not  Just  opportunity.    Forexample,  If  gerlatrlcs^  Is  truTy  Important,  then  rather  , 

than  merely  offering  an  elective  In  geriatrics,  a  certain  percentage  of  a  . 
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■'t  '  ■  ■      /-  '  ^ 

schoaVj  graduating  class  should  have  had  a  course  or  clerkship  In  gerlatHes. 
Otherwise  we  will  have  "In  nane  only-  Incentives.      -  .      *  . 


We  i*ould  like  to  coanertt  on  a  couple  of  critical  areas  of  need.  Capitation 
xlld/lncrease  the  numbers  of  s'tudents.  Mh:f.<^u}d  such  a  model  not  be  used  tb  . 
r««rd  and/or  attract  schools  Into  meeting  national  priorities  of  greater  :  , 
eni^llflient  for  minorities  and  «nen?  A  few  Institutions  are  now  bearing  the 
brunt  of  producing  nlnorl V  Physicians.    Those  Institutions  are  national  resources, 
and. recognition  of  this  could  be  reflected  In  baseline  Institutional  support  • 
based  upon  their  accompli shtnents.    Medical  schools  with  over  12X  minority 
enrollment  or  oyer  4W  wonen*s  enrollment  should  be  recognized  for  those 
achievements  through  additional  Institutional  support  beyond  capitation.  Any 
Institutional  financial  Incentives  to  attract  minortties  to  nedicar  school  will 

/  fail  unless^ there  is  recogniti6n  of  the  need  for  strong. support  to  Increase  > 
the  minority  applicant  pool  by  better  preparation  and  motivation  of  students 
at  the  high  school  and  undergraduate  college  level.   We  h>ve  spent  many  millions 

.   of  dollars  in  an  attempt  to  do  this  and  it  is  time  we  critically  evaluated  which 
attempts  were  successful  and  which  were  not.  ^ We  feel  that  any  institutional 
support  though,  should  be  linked  to  quid  pro  quos  to  direct  physician  training 
toward  meeting  national  health  manpower  objectives. 


/- 
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KATIOHAl  HEALTX  SERVICE  CORPS 

Earlier,  we  spoke  of  our  support  for  ant^rease  In  the  size  of  the  National  . 

Health  Service  Corps  In  1975.    We  did  not  mean  to  Imply  that  was  a  mistake,  but 

we  should  reflect  upon  our  lessons  froa  those  actions.    Scholarships  were 

Increased,  all  other  fonos  of  student  aid  were  reduced,  and  five  years  later, 

we  see  people  feeling  coerced  Into  the  Corps  becagse  there  were  no  other  alternatives 

We  also  Sep  a  majority  of  scholarship  reftplents  at  high  tuition  schools, 

most  of  which  Institutions  Wive  absolutely  no  commitment  to  family  medicine  or 

y  ■        .  .  ■ 

primary  care jhortage.  area  practice.    How  do  we  expect  those  students  to  adequately 


prepare  themseTves  for  the  years  of  service  ahead  If  their  Institutions  feel 
no.obHgatlon  to  assist  them?    In  addition,  what  effects  will  It  have  on 
connunltles  to  have  physicians  who  have  little  conmltnent  to  service? 


Please  do  not  take  these  cpniiients  to  Imply  any  lack  of  support  for-'the  concept 


or  reality  of  the  National  Health  Service  Corps.    We  are  as  committed  today  as 
we  were  the  first  time  we  came  to  testify  In  1970.    There  are,  ho^er,  some 
problems  with 'the  National  Health  Service  Corps,  which  can  be  addressed  by 
-curren.t  legislation.    We  will  not  dwell  upon  those  since  we  testified  at  recent 
■  oversight  hearings  on  the  NHSC.    We  support  the  continued. expansion  of  the 
NHSC.    We  would  ask  you  to  be  skeptical  of  those  who  say  It  Is  competing  with 
private  practice.    At  the  height  of  Its  projected  expansion  In  1985,  It  will 
only  have  less  than- It  of  practicing  pff^slclans.  'Surely  there  Is  more  tha_j^lt 
of  the  country  that  will  not  support  a  physician  In  private  practice.-   We  would 
be  skeptical  of  thos6  who  claim  that  Corps  physicians  are  expensive  because 
,  they  are  not  as  "productive**  as  private  practitioners.    These  are  young  Cgrps 
physicians  practicing  In  targeted  difficult  areas,  thtey  are  often  setting  up 
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practices  or  Just  establishing  practice  styles,  and  the  popalatlons  they  serve 
are  often  poor  and  hayen't  previously  had  adet;uate^  health  ca^— all  of  which 
oakes  for  less  traditionally  otrjectlvely  defined  productlvlfty^*  We  would  also 
be  skeptical  of  those  who  say  Corps  physicians  are  competing  with  private 
practitioners  In  .Inner  city  areas.    We  .recall  one  ^of'  the  'first  NHSC  Inner  city 
shortage  designation  applications.    The  local  medical  society  there  had  Initial  ' 
concerns  of 'cojnpetltlon;  thfey  stated  that  It  ws  one  of  the  most  physician-dense 
areas  of^he  country.    However,  a  woman  on  Medicaid,  describing  peptic  ulcer 
disease  symptoms,  had  to  call  over^lxty  physicians  In  this  area  before  she 
could  find  one  who  would  treat  her.    We  asJc  you,  not  to  confuse  n'jnbers  of  • 
physicians  with  access  to  physicians.' 

The  NHSC  needs  to  attract  people  who  are  Interested  in  service,  not  only; financial 
aid..  Haying  other  types. of  assistance  available  will  help  this,  because  students 
who  want  to  -serve  won't  have  to  compete  with,  those  Who  want  only  aid.  Alternatives 
are  needed  which  recognize  that  entering  medical  students. cannot  make  valid 
choices  about  primary  care  when  they  are  as  yet  uniFamillar  with  its  definition. 
Optijjns  0^  joining  the  Corps  after  or  during^  tlie' th?^year  of  medical  school 
when  individuals  ha vtf  begun  to  make  meaningful  career  choices  must  be^'allowed. 
There  need.to  be  su^rts  for  precept^rship  experiences  at  shortage  area  sites 
before  students  enter  the  Corps.    The  Corps  itself  needs  increased~funding  to 
provide  the  communication,  nurturance,  and  preparation  of  its  assignees  during 
the  seven  years  between  ^nterlf^  medical  school  and  beginning  service  in.  the  Corps. 

We  think  the  private\practice  option  for  National  H^lth  Sj^vice  Cortss/physicians 
needs' to  be,  fully  ^pe^ional . .  Many  .sincere  physicians  want'^to  return  to  specific' 
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underserved  areas  that  may  not  have  been  fully  developed  as  designated  Xorps  sites. 
We  feel  that  both  .the  cotarwilty,  the  physicians,  and  the  uUlmate  puppbses'^of- 
the  Corps  can  be  better  addressed  with  this  type  option,  for  service.  '  ^ 

Medical  care  for  minions  of  Ainerlcans  would  not  be  provided  without -the 
National  Health  Service  Corps,    Over  255  dt^700  counties  are  designated  healti* 
manpower  shortage  areas;  T33  of  those  counties  have  no  medical  providers  at 
all.    We  think  the  «J0  million  Americans  who  live  in  those  areas  deserve  adequate 
health  care  and  the  National  He.alth  Service  Corps  Is  a  proven  successful 
way  to  provide  f t, 

WE  APPRECIATE  THE  OPPORTUNITY  TO  SUBMIT  THIS  WRIHEN  TESTMNY,     -  ' 

ROCIO  HUET  . 
■  President 


CHARLIE  CLEMENTS  . 
Iirmedlate  Past  President 
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NEW  YORK  HMES  9/30/79 


Medical  Schools  Found  Admitting 
Fewer  Loiver'Middle-Incoihe  Students- 


■tgznslmacxoff 

tlUJXA'  to  0^0(10  I  jtai'  racti  «  art 


'  ibov      tram  1974  to  lf77  i&t  soBtef  cC 
-  'Rxidiatt  tton  *FTTrif**f  1b  Hw  TTft.ffllft^ 
I^Mli  imp  drappod  frao  SJ  pvcnt 
.  I  ta  i4JMraac  aad  tavo  &WI  tten7.ogft. 

;uj 


D«wd  ESart.  a  itod  r  taidlcal  ga. 
dnr  ac  Jobaa  Bepttaa  Umrtty  ta  Bai.- 
OAn.  «ta  srvv  ^  oa  a  ««cr«  tim  ts 
casoal  Qua  la  ana  cC  ooa  tetef  a  COD. 
seas  Ssaadal  KracHa.  Ba  baa  bonmd 
ataaUntt  and  aottqfinapaimta  work. 


B  group  Ml  from  13.4  piicaat  to 


Kteola  Uizoufteis  t&a  coQotrr,  accord* 
iag  to  t&a  Amanoa  Aaaodatiaa  of  Damai 
Sdnls.  nUaias  coooan  asMng  adaca* 
ton  ta  t&a  baaiib  laiifiwimi  mat  ata. 
daaa  from  l«aa  vwaaldnr  tazmlias  an  poa. 
ubty  batag  dMrrad  ojr  t!ia  lit(&  caaca 
troia  avw  apptrisg  to  modlcal  aod  daatal 
Klmia. 

^  MaAaa  Fastty  laeaoMa  CMiparad 

"  "Va  hava  baaa  Offadttf  for  y«an  to 
broadaa  tha  aodo^aroaoaoc  laml  of 
I  tariai^  midanti.  bm  sow  «•  an  coi^ 
I  ctHiail  ttet  Dadloaa  la  pass  to  latuia  to 
'  boiQf  a  pro>aaaion  for  tha  nca."  said 
I  JotaAJ).  Coopar.  pnaidaata^thaVaab. 
tafuo-teaad  aaaodaooa. 
■^!'^9c|b  Cha  naounai  bmou  .'amtty 

tta  iw'^ofcaaCcnaua.uiamaauAbr 
uvw  mooicai  nudaaa  chat  yaar  '«aa 

Put  of  tha  prohlam  a  that  oMdical  aad 
daatai  aehoola  an  aoDcaacradaf  acaoUr. 
imp'  aid  oa  tha  moac  aooooajcaHy  da> 
pnvad  in,iilanra  at  tha  taaia  tizaa  that  tlw 
Govanixaadt'a  poUcr  b  ittftlng  swar 
tnn  achoUniapa  aad  toward  loam.  Jd- 
nuant  atadaaa  caa  faU  back  OD-taaiilT  ra- 
Mwrcaa.  but  kywar-mkldla-temma  wa^ 
daata  moai  raty  baavOir  ai  toaoa. 

5ofna  aducaton  maiotala  chat  tha  hizh 
lavai  of  dabc  that  aach  fsidanta  tacur  baa 
UnpJtcatjcaa  tor  both  <thara  thay  chooaa 
to  pnctlca  aad  tba  apacuutlaa  tbtr  pur. 
Ria.  Uadar  tha  Covarnmaax's  Baaith 
Educatlod  Aaatetaaca  Loaa  prognm.  a 

.  itadaai  vho  bonvwi  ajxio  tar  aach  of  tha 
fwr  yaan  of  madkaJ  achod  aad  bag^  a 
l^jraar  npaTmaoc  pncram  aftar  can- 
plating  hla  raaWhBJCT  -  tayaa  yaan  aftor 

.  ha  m  tha  flrti  loaa  «.  mti  up  payiag 
baa  U4I«7»  bacauaaof  accM  bttarHL 
according  to  tha  laadlcal  caUafM  aaaoc^ 

%  axlOB,  Tha  lotaraat  rata  la  U  percwt  and 
thaniaaSpareaatekrnrtagcharfa.  Tha 
iigaiilcaaoa  of  tha  aanont  ouy^  ba  (ttfflu^ 
iahad  by  knflatfca.  bos  tha  parchologlcal 
tthct  la  than  oonaihataaa. 

"If  a  atudam  (ac«  a  poaaibM  dabt  of, 
sar.  ITQjm  tha  day  ha  walks  out  of  madl. 
caJ  •chool."  taid  Dr/Joha  Roaa.  tha  tor- 
mar  taadkaJ  daaa  ai^Saoffttown  Uatwi^ 
nty  la  WaaMTwmn.  wtaan  tuldaa  akna 
baa  aoand  to  ttJjoO  a  yaar.  *^  «tU  go 
iBto  pracUca  u  a  pUca  whtn  ha  caa  pay  , 
off  thai  dahc  qutckaat.  ajmS  ttet  sun  aa 
baU  la  not  totng  to  ba  aa  a  raaaiy  pno^ 
Uonar  la  niral  Aoarlca." 


,  bavw  tba  barta  Ql  hatptag  ma 
brtd^  tha  lan  aad  Aar*v«  oaw  can;, 
piaiaad.  baa  Z  baw  (hay  an  naldiV  »c- 
rtflcaa.**  aald  Mr.  Ehan.  who  aSl^  iB^ 
paid  loaat  (m  hii  ndarfradoatt  day* 
<c  Otto  Stata  Uatwanuy.  **U  wtU  ba  a  kM 
if  pai^lo  froa  lay  badtgnuad /^an 
aqoaaaad  out  of  madcal  admb.  Wa  hara 
a  bhi»o>Uar  •nawpotac  thai  U  balpfti  ta 
'     wtth  caitaB.  ktada  oC  pa> 


iiit^M  ■.iJiBi—  ud  ooa  dacBkl 
'  jchoot  hai  tha  Ughaat  «nmffn.  ff.'m).  of 
I  q<  5ha  ogto*!  poUiq.  achoola.  f 
jnar,  ^*^^g  ftuihai  taoaaaaa^  Tn- 
\6aa  pamdad  tha  Lagtsianva  that  tt 
was  ia  tha  baac  hnaraata  of  tba  prop^  «< 
r<cw  J  anay  to  cat  a  pco)aead  tattoo  1D> 
'-Tcaaatahatt. 

,  Nav  Yod  Uarrontty  1*  a  prtvasa  tntt-' 
.tatloa  that  baa  n^atad  tha  tiactf  aad 
!  rmlaad  tha  portioa  of  Its  antaitng  xaadlcal 
;achoald^  tram  tha  SOJIOO  so  SOJXIO 
,  baekgmnd.  taktag  ipadal  atapa  to  bate 
!thia  gnacp.  which  hu  gnnm  (rata  U.7 
^parcaatof  tha  tnahman  daaa  ia  IfTV  to 
j  au  parcaot  thta  yaar. 


  ol  tha  impact  ol  ti»> 

mgeeao  waa  aaao  ncaotly  at  Cofaanhta 
umraiMiy.  whar*  a  yoaag  Mii1<  an 


c^caaca  m  tha  laadlcai  achool  to  atfiead  a 
^  iffwiaiia  irifa  aiippoctad "achool  ia 
^ahonM  aeisa  ol  Tazaa.  His  ladabtadaaaa 

tna  through  loaaa  was  alnady  ao  Ugh 
that  ho  coHid  SBC  aa  fttrthar  oadU. 

Tha  dUXaraaea  m  coat  to  r'rltrrri  at 
pobUc  aad  prtvmxa  madlcal  achoola  ia  auh. 
ataattai.  wtth  total  coaia  avangt&g 
SIi>,490  at  tha  iadapandaai  tptTtnwiflni 
aad  BJUl  at  tha  staa  achooU.  which' 
cfiarfa  about  aa  ariftWmaJ  S2.000  to  out. 


TteaanalVB, 
lower  faaa  tha  puU 


howmr,  that  daaptta 
Idy  iBpporcad  achoola 
:  tawv  lowar^fokkUa* 


For  tnataaca.  Omatata  Madical  Ceo- 
tarlaBn)o<t]ya.abrmad»ofthaStataUnl- 
t>arBtyof  r<awYork.louadihataamaUar 
propwtka  d  its  atiTratru  an  '''*"*"g 
tram  firmHaa  ta  which  tte  fwftiira' 
awn  an  darlcal  aad  aalaa  workars  aad 
tmaU  bodoaasoian:  MaaowbUa.  tte  par., 
caotaga  ol  stadaaxs  whoaa  fatben.an 
profeataoala  aad  maaagertaUaval  en»- 
pioyaa  has  rtaoo  sharply. 

Tha  CoUaga  ol  Madic^  aad  Dantlstry 
of  N«w  Janar.  which  oparmua  tha  •tata's 


I   Spckssmaa  tor  raadlcal  schools  niier< 
I  ally  uatst  mat  tatnUy  tadnaa  is  ooc  a  fac> 
1  tar  ta  admtasMxa.  bur  soma  obaarvm  a. 
;  pnas  ikaprti:tam  aad  auspact  chat  s». 
'.daBta  from  in— r.JH*'W1t-<rrTmt 
DtysaBaattmaabaatadUadvazaage.  / 
*-7hay  woot  admiftt  puhUcty  or  stata 
It  ta  chetr  catalogoaa,  tet  soma  madical 
ladioals  '■""ft'trr  f<t»**K^«|  ♦^■^■ttrtftrrt 
ibaeaaaa  tbair  Hiaadal  aid  raaourcca^. 
;ao  Uffliiad,**  said  Rohan  Boaisar.  dlrec 
jtorol  stadaet  pregrmma  tar  tha  Aisocta- 
J  doo  of  Amarlcaa  Madical  CoUagea. 

"H.L.  MtfKhtn  oBoa  said  moo^ 
idoa  was  a  rtch  aiaa's  sport  aad  I  haw 
'baaa  ootafortad  ta  tha  last  dacada  that 
chat  was  past  hlstary.'*  said  Dr.  Hrary  M. 
Saidal.  asaodata  cnadlcal  daaa  at  Jodos 
HopUas.  **But  I  am  scared  tax  U»  fotcn 
bacauaa  I  doot  thiak  -m  caa  bav«  a  W 
aUa.  lysiam  'ualess  we  have  a  itroog 
cadn  of  pbysidans  from     entira  aodai 
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Will  Med  Schools  Restrict 

Admissioris 
-  ■  By  Bgnk  Balance? .  ..• 


Soow  mcdicai  ichooU  m  'oxmnf 
closer  to  bmsinf  uimusioos  oo  appii- 
TCftots*  ability  to.  pay.  ud  ooe. 
Loyol*rSthtch  ia  suburban  Qiicaco. 
has  adopted  pcrtAps  tb«  stzootcst  > 
policy  staieacflt  ia  Um  country  oa 
studcot  flnaxKcs  aad  has  already  pre- 
vented ooe  snidcni  froiB  stardjif 
daues. 

Afcordinf  to  Jodie  Rooc.  direczor 
of  admmioaj  at  Loyot^rSthtch,  the 

.  fiww*^*^  aid  coQusiixee  met  last  May 
and  decided  thai  the  Khool  bad  to 
bfhtcs'its  policy  uyvard- applicants 
who  often  aasume  thai  the  school  can 

.  luarutee  adequau  noancial  aid.  In 
June  an  adaiuiotu  infonnadoQ  up* 


date  waa  prihted  vich  a  strongly 
worded- waniinf  chat  Loyola-Stmch 
couid  aoc  gnarantetf  ftiU  financial  aid 
and  in  Cact  nxishi  rtquire  newly  ad- 
mincd  mcriicai  Wkleoti  to  prove  they 
could  meet  expeajes  before  scarcinf 
ichooL 

The  bulletin  reads,  ia  put:  "Stu* 
dents  with  previous  educational 
debts  or  Hmitrd  resources 
are  especuily  urged  to  give  full  coo* 
sideratioia  to  the  selection  of 
Loyola^Sthtch  for  their  medical  edu-  ^ 
catum.  Scudeau  may  be  aalced  to 
provide  venfication  of  their  ability  to 
pay  pnorto  matziculauoa."  * 

Thai  final  staiemetn  surprised  sev«- 
cral  financial  aid  and  admission  oflS' 


cers  at  other  medical  schools  con- 
tacted by  77V?.  Several  said  it  was  a 
step  beyond  what  any  other  mcdicai 
school  is  doing.  Frances  Freitch.  fi- 
nancial aid  adviser  at  the  Universicy 
of  Michigan  Medical  School  and 
chairman  of  the .  Asaoctaxion  of 
American  Medical  ColUaes  (AAMQ 
Committee  on  the  Fmaacxal  Prob- 
lems of  Medical  Studenu.  said  thar 
she  knows  of  no  bcher  medical  school 
with  such  a  stated  policy  and  that  no 
U.S.  med  school  is  using  financial 
stuus  of  applicants  as  aa  admission 
cnterion.  "They  are  talking  about  it. 
but  more  in  terms  of  'We  hope  we 
never  have  to  do  it.*  " 

Rooc  too.  stressed  that  student  fi<- 
nances  are  not  even  considered  by  . 
the  admissions  committee  at 
Loyola-Stritcn.  However,  she  said 
the  adnnssaons  bulletin  was  intended 
to  force  prospective  *^^'*'rm  to  coo-  . 
sider  seriously  ^bcre  they  win  g^  the 
Sit. 000  plus  for  yearly  tuition,  fees, 
room,  and  board,  and  perhaps  con- 


S34  . 


'        .         •  827  • 

•       '         /    '  .  ' 

•  ■  «.  .. 

Piqor  People  Need  Not  Appiv  financial  aid  decisions.  The  schoofs " 

— r  —   caXTf  \n  StedicM  Schoo^AdmUsians' 

X.  \  Requirtmenn  warns  thaix'it  has  be* 
SKkfs^a^staie  medical'  school  if  they    come  increasingiy  difiBcuIt  to'n^t  all 

canaol  afford  Loyola-Stritch-  requests  for  finanrfaj  aid,"  | 

R«^ackaowlcdgBd  thai  the  school  Word  spread  last  winicii  that  the 
last  sppng  considered  making  fman-  Du|pcUnivenity  School  of  Medicine 
qiai  status  an  expressed  admissions    in  North  Caroling  was  turning  away 

factor  but  decided  ^against  it  for  fear  applic^u  because  of  inability  to  pay. 
■^f  its  impact  on  the  racial  and    But  Dr.  SuydamOsierhout,  associate 

economic  balance  of  its  student  dean  for  admissions,  denies  that, 

body, -It's  something  we  considered  What' happened,  Osterhout  told 

and  decided  wejust  weren't  ready  for  TSF,  was  that  when  it  looked  Uke  the 

yet,"  she  said.  Ctepartment  of  Health,  Education, 

Loyola-Stritch's  entry  in^ast  anftWelfarc. was  about  to  completely 

year's  edition  of  the  AAMCs  Medi-  cut  off  capitation  grams  to  medical 

col  School  Admission  Requirements  schools,  as  it  proposed  doing  before 

book  forailU.S,  and  Canadian  medi-  being  ovenuled/tty  Congress,  Duke 

caJ  schools  included  the  sentence  administrators  feared  there  would/1?e  . 

"Applicants  financial  status  docs  not  no  university  funds  available  for  sW 

affect  acceptance,"  The  as-yet-  dent  financial  aTd,  Letters. were  sent 

unpublished  new  edition,  admitted  to  only  10  already  accepted  students 

Root,  no  longer  contains  jhe  'sen-  saying  they  would  have  to  find  much 

tence,  but  she  insisted  that  that  does  of  their  financial  aid  themselves,  said 

not  mean  Loyola-Stntch  will  con-  Ofterhout.  But  then  administr^itdrs 

sider  financial  ^status  in  admissions.  reversed  their  decision  and  sent  re- 

Rxwt  said  that  the  school's  new  poU  tractions  to  those  students.  Oster- 

icy  has  convinced  a  few  students  to  hout  insisted  that  financial  status  has 

go  to  other  schools  oiice  they  care*  no  bearing  on  medical  school  admis* 

fully  reviewed  their  financial  posi-  sion  at  Duke  and  will  not  in  the 

tions.  One  student  admitted  this  fall  foreseeable  future, 
was  convipced  to  delay  her  studies     .  Although  apparently  no  U.S.  raed« 

for  jKie  y^ar  while  she  works  ftiU  timp  ical  school  is  confusing  to  in  any  way 

to  pay  off  debts  incurred  in'graduaie  usttg  applicanr*^financial  "status  in 

school.  Root  called  the  situation  part  ^iissions,  several  have  consider^  ^ 

of  "inforraai  policy,"  but  said  the  it  and  many  are  talking  about  ft:  or  at 

woman  will  not  have  to  reapply  for.  least  about  how  to  avoid  it.  Rolbcn 

admission  next  year,  Boemer.  director  of  the  .AAMCs 

.  Other  schools  have  been  rumored  division  pf  student  programs,  saicl he 

to  have  crossed  the  line  betweeh  would  not  go  on  record  forecasting 

warning  applicants  that  money  is  that  schools  w^jll  make  finances  an 

tight  and  actually  turning  awavneedy  adipission  factor,  but  that  he  wpuid  -  . 

students.  At  least  onfi  dentaJlchool.  iiot  be  totally  surpriscd'if.it  eventu* 

Tufts  in  Boston,  has  done.-^finahcial  ally  happens  ar  some  schools,  given 

screening"  of  applicants  for  the  past  the  current  trend  toward  austerity  in 

three  years  and  '"cokinsiefed"  some  to  medical  schools, 
.go  to  less  expensive  schools,  accord-       Boemer  said  that  even  a  few  years 

ing  to  a  school  spokesman,  ago  when  he  was  an  associ^e  dean  at 

.  Two  of  the  mdst  expensive  medical  a  medical  school  in  Pennsylvania,  the  ,  * 

schools  in  the  country.  Georgetown  question  would  arise  within  :idmiS' 

and  George  Washington  in  Washing-  sion  committees  whether  tp  admS  a' 

ton.  D.C..  l*)th  denied  ever  having  particularly  needy  student— one  who 

used  or  planned  to  use  financial  wou<d  require  the  amount  of  aid  that 

criteria  in  admissions.  Spokesmen  at  could  meet  the  needs  of  two  or  more 

the  two  schools  said  that  financial  other  stucl<ents^  •'But  at  that  time  the 

dau  on  students  is.  channeled  to  f1-  answer  was  always  that  there  was 

nancial  aid  offices  while  admissions  enough  nloiiey  to  meet  everyone's 

are  decided  by  a*  totally  separate  needs."  saidTBocrner.  •'It's  cenainly 

commineewitholit  any  knowledge  of  .  a  different^tuation  [now]  from  five 

that  dau.'  •  years  ago  or  even  three  years  ago 

Stanford  University  in  California,-  when  most  of  the  schools  would  say 

the  medical  school  after  which  Root  '  to  applicants.  'Don't  worry,  if  you're 
said  Lo/ola-Sitritch  modeled  its  f1-  \admitted.  we'll  find  the  money*  for 

nancial  warnings,  claims  a  similar  you,' because  that  kind  of  guarantee 

policy  of  se^gatmg  admis^iotis  and  is  insupportable  today."  • 
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RECOWENDATIONS  QF  AM^^ 


I.   Admissions      .  "  .  .  ' 

A,    The  faderal  govemnmnt  should  financial  ly^suDDort  the  MtiihH^K^Jm.  " 
nS!;???.?  "'^PO'^^'y'  low  IncoAa  and  rural  students  equal  to  the  nro- 

■  ;cTc^r,ricns?«'" p-'p-i^icn^cr'th:  fta?e^s"' 

°*    IJ?  30veVTW«n^^^^  financial  rewards  or  Incentives 

■    C.    The  federal  government  should  finance  recruttment  and  educational 
mS  'S, low.lncomeand  rS?al  stSd  n?;  n 

Srl5a?e  ani  „,^m/°^^'^''?-    I"""  ^"'^'^  '"""I"  "e  conduc?ei  by " 

■  Pi^'vate  and  public  organizations  and  institutions. 

D.  Jhe  federal  government  should  make  It  Illegal  for  medical  school,  ' 
to  accept  students  based  on  gifts  by  applicants  or™he?r  faSn lei. 

n.  Curriculum 

^'    inv°^rhnn?«  P'^^J^^f  ^^V*'^? ^ who  are  primary  care  practitioners 
^^^^'•^l  start-up' grants  should  be  primary  ' 


care  oriented. 


{r^Jr^i^t'/n'^fi'^^K^^^^  Provj^i^  tO;Support.  primary  care  tracks 
ta  l^rlu  'lV  financial  Incentives  shbuld  be  offered" 

■  pr1^a'I^°c^rt?acks.'^^^'''  '''''''  Partlclpatlng'in 

^'    lltn^\  ln''T^^^^t  be  Rrovicied  to  encourage  medical- 

•  ^  ^^^W  1        -    ^  programs  and  courses^ln  these  important  areas/ 


iJhe  ^ccredltatiph  process 


jarrled  'out 
:a.l  s 


_by  HEW,  orbits  designate, 
a^lJiO  f  the^ijfc^dl tatlon 


should  be  conducted  of  NIH  research  support^and  Its 
^iJ^atlglSs"*  curricula  and,  subsequently,  health,  manpower 

i-H-''^?^^^^^  J^®^*'^^^^)^^^  ^  faculty  to  teach  primar/  care 

o?'?:Sll^^S^Jl^St2u??y^t?f^?^^°  ^"^^^^"^^-^  .for  the\,^?^?nr" 
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tll.    Ppsgradua.ta  Trainipg    ^  ' 
'      .  ■     ■ '  .  '  ■  ■-     '  ■  ■ 

^k.  The  Federal  .govemmeot  should  continue  to  provijle  funds  for  the. 
development  and  extension  of  family  medicine  res'1denc/s  training 
prograiw.-  , 

.  8.    Until  riimbur^ementj  trends' are  substantially  aTtered,  some  fonn. 

of  external  financial  support  remains,  necessary  for  Family  Practice" 
,  training  programs r 

^  '.  •  ■      ,      .  '  %■  ■    ■  . 

The  federal  g6vecnmeqt  should  support  thva  extension  and  .develtfp^  . 
-TO. me^t  of^ residency  programs  in  primary  caVe  internal  medicine,  .  . 
>   .  primary  cai^^  obstetrics/gynecology,  and.  primary  care  pediatrics 
■j^    '     as- a  means  of  achieving  this;goal:  •    .  i 

h  ■  D:  ■•Financial  support  of  current  intB*^nal  medicine,  dbstetrics/gynecology, . 
:l_  and»pediatrics  program^  which  emphasize  primary  caVe  should  be  ■     .  / 

\-        ■.  continued. 

■     ■      '  '      ^  ■  "    .  ■  •  '  \"'  •  '  \  ■ 

E.    Financial  incMtives  should  be  offered  to/^ose.medical  schools  ■ 
,  ^        which  meet  thlT'goal  combined  with  disin^frtives  !to  prevent  schoO(ls 
from  meeting  the  goal  by  disaff ili'atirig  tiwlr  ongoing  non-primary 
■  care  programs. 

F>    A  study. should jbe 'conducted  to "determine. the  number  of  speqialists 
..and  Subspecialists  required  to  meet  the  country's  health  manpower 
needs  and  ways  to  reduce  and  control  the  number  of  overpopulated  „■ 

•  '  ■■  specialty  and  subspe<;ialty  postgraduate  positions,  '.Authority 

.'•    should  be  given  .to  the  Secretary  of  HEW  to  regulate  the  number    ■  ..  .  ■ 
of  residency  positions  available  in  each  specialty.     .     '.     .  v  .  . 

G.    All  physicians  should  be  reiriibursfid  at  the  same  level  for  the  sam6 
primary  care  s6rv-ice.     •  •  .  -  >        ■    "  ■-.v 

.H.-  ' Payment  schedules  shOuid  be  introduced  for  lari/ necessar;^serYices 
provided  by  primary  care. phys icians,  includi*^  preventive' services, 
which  are  currently  not  reimbursable: 

I.    There  should  be  an  adequate  number  of  reduqed  resldencifes- and 
federal  funding  s.hould  be. available  for  thAdevelopmeht  of  such 
programs. 

IV.  . Georgraphip^Maldistribtkion 

A.  Federal  funding  should  be  provided  for  the'.development  of  resicfericles. 
^-  in  underserved  locations,  ■ 

'.  N  ' 

B.  ^  The  reimbursement  laolicies  of  private  health  insurance  carriers  and. 

federal  health  care  programs  such  as  Medicare  and  Medicaid  should  be/ 
revl^d  to  provide  for  equivalent  reimbursement  for  services 
reMJ^  regardless  .of  the  geographic  locatloe'ofythe  practitioner. 

.^S^    •  ■    ^  •    p  •  ^  ■ 

C.  Federal  "financial  support  should  be  provided  for  start-up  grants 

•  flfr  rural  and  .inner  city  group  practices.  :  .' 


■  ft        ■  ■ 

The  National "Health  Service  Corps  ^. 

A.    The  Corps  should  be  expanded  atid  the  necessary  federal  funds  for  thl^ 
expansion  should  be  appropriated. 

8.    The  NH5C  heeds  to  expand. Its  technical  assistance  functions  and  site 
preparation  and  should  receive  adequate  financial  support  specifically 
designated  for  this  purpose. 

C.    Funds  should  be  provided  for  an  expanded  and  more  detailed  selection 
process. 

0.    Adequate  funds  should  be  provided  for  all  of  those  professional  and 
personal  growth  experiences. 

E.  All  Corps  physicians  should  be  elelglble  for  Incentive  pay. 

F.  Funding  should  be  provided  for  the  NHSC  to  work  with  Interested  states 
in  developing  "state  service  .corp?  scholarshlos. 


•6.    The  costs  of  state  service  corp^ scholarsf^ps  should  be  divided  between 
'   states  and  the. federal  government. 

H.  .^^ach  state  that  atteinpts  to  address  its  own  health  manpower  problems 

without- considering  national  programs,  by  means  such  as  forced -practice 
within  a"itate  as  a-pre-requislte  for  admission  to  a  medical  sc]jool, 
should  be  denied  NHSC  physician?  who  have  graduated  from  schools  not 
■  -located  in  that  state. 

I.  PL  94*484  contains  a  definition  of^ealth  manpower  shortage  areas  which 
^    ^jicludes  urban  and  rural  rfe^graphic  Ireas,  population  groups  and  public, 

or^nonprofit  privaty-,  medical  facilities.   "  ,  ■  ' 

This  definition  should  ba  continued  y^ith  two  ^d^li-t^ns: 

.'  a.    CiAy  and  county  cDrrecHpnal  facilities  ^h?uld  be  eligible 
*iq  addition  to  federal  a ml^tajie  correctional  facilities. 

■    ■.     ■  ■      .  '      '  ■    .      ■  :'■  \  ^      ■       ■  ♦ 

.■  b.    The  elderly  should  be  considered  an  eligible  population  group, 

J.    The  NHSC  in  Its  entirety.  Scholarship' and  Fi*l^l  programs  should  be 
.  administered  under  the  Bureau  of  Corrmunity  Heal th  Services.  The 
■*BCHS;  being  tn  charge  of  placement  and  site  development,  is  the  obvious 
administrative  focus,  for  the  Scholarship  program. 

■  ■  '  ■  ■  '  ^     ■  .   -.  ■ 

Financing  a  Medical  Education  d.  . 

L  _^^a;4^'  recpmmMs  the  establishment  of  an  Educational  Opportunity 
Bank  for  medTcaV students,  established  with  private  trust  funds.  . 
Government  trtvplvement  should  be -limited  to  start-up  assistance  and  tO' 
guarantee  against  defaults.    Loans  taken  from  an  E.O.  8.  should  be 
repaid  as  a  percentage  of  gross  Income  once  a  physician  is  in  practice. 
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■--  ■"  An'^-t-,^.,^..  should,  become,  self-supporting  and  repayment  should  include 

pr1nc1pler^^tere5t»and  a  participation 'Vee,    The  interest  and  participation"' 
fee  ahoujdj^mliii^^^a.  prbgr^  cpntingeTnt  scale, 

,        ?\ '  bp^ortun^  Is  functional /the  fe^leral    .     .  ■  ' 

..government  should  continue  such  iSW^-lfiieres^  loan  programs  as  the  Health 
■Professions  Stgdent' loan  and'  the  FedarqTfp^ii^u/ed  Student  Lo^n  programs. 
Furthermore^  the  Impraoticaf,  high  .interest  r5a"n's>rograms,  such  as  the 
HeaUh. Education  Assistance  Loan  Program  (HEAL)  should'''^i;,.r§vamped  so  . 
that' they,  too,  can  provide  reasonable  Sources  of  money'.'' '■'^"^•^-■w., 

;  C.    m  addition  to  the  E.O.B.  the  National  Health  Service'' C(5l-ps  Schol.vship  '-^-v,:, 

,      program  .should  continue  to  receive  funding.    All  Public  Health  Service  '-^^^ 
and  military  scholarships  should  be  tax  exempt.- 

.0.  .Federal  incentive  grants  should  be  awarded  to  medical  schools  which"  . 
meet  stated  manpower  objectives.    While,  the  majority  of  funds  should  .' 
properly  be  appropriated  for  special  grants  to  individual-^'schools,, 
•    there  may  be  a  role  for  general  grants  tied  to  certain  national, 
manpower  goals. 

E..    Safeguards  should  be  established  to  ensure  that  tuitions  paid  for  by 
NHSC  or  E.O.B.  funds  do  not  cover  any  of  these  expenses.    Tuitions  * 
should  also  be  subject  to  federal  inflationary  controls, 

-  ■  F.    No  medical  school  should  be  funded  or  controlled  5y  any  military 

branch  of  the  federal  government.    The  Armed  Forces  Health  Professions 
scholarship  prograni  should  be  supported  as  a  means  of  providing  ■ 
.volunteer  armed  forces  physicians.    The  funds  currently  expend*?d  to 
support  a  military  medical  school  should  be  used  to.  upgrade  military 
health  facilities,  fuTfi IK  recruitment  promises,  and  establish  financial- 
parity  with  the  NHSC,  0  ' 

G,    Medical  students  oppose  any  attempt  to  re-establish  a  doctor  draft, 

'VII,    Americans  Studying  Aboad  ■   .  ' 

A-    All  foreign  medical  graduates i  including  U,S,  citizens  studying  abroad, 
should- have  to  pass  an  examination  equivalent  to  Parts  I  and  II  of  the 
National  Boards  before  entering  a  U,S,  postgraduate  training  program, 

8.  The  Department  of  HEW  should  publish  Statistics  on  the  estimated  number 
of  students  studying  abroad,  their  chances  of  returning  to  U.S.  medical 
training,  and  their  scores  on  national  qualifying  exams. 

C    No  federal  program  should  be  established  to. mandate  L^S.  schools  to 
accept,  as  transfer  students,  U.S.  students  studyingySbroad. 

Vin.  FMG's 

A.    The  provisions  of  Title  VI  of  PL  94-484  are , appropriate  and  should  not 
be  changed.        -  ■  '  . 
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3.    The  waiver  of  requirements  provided  for  in  T^tle  VI  should  not  be 
^   extended  pa5t-1980»-       •     ;    .  .  ■ 

Minorities  in  Mefiicine  .'  .        .         •  . 

^  •■    •  '.  '    «  .  •  " .  •  ', 

A.    The  percentage  of  . minority  medical  school  enrollffien^  should  equal  * 
the  percentage,  o'f  (Tirwirty  repre;jentatioh^j^"'the  "*^opulation. 

9»  '  Special  p'rbgrara  should. be*  funded  to  ti^in  rnlnorities  as  ' 

faculty  for  mediqjl  schools.    Financial  incentives  should' be  developed  .. 
to  encourage  medical  schools  to  increase  the  number  of  minority  faculty 
members  and  administrators,    '  * 

C.    Federal  financial  assistance  .should  be  provided'  to  Me  harry  and  :iorehouse 
Medical  Colleges  as  neededy^ Howard  Medical  College  should  continue: 
to  receive  funds  from  the^iEW  buciget, 

b.    Funding  should  be  provided  to  establish  a  Native  American  .'Medical 
School .,  _ 

£»    Also,  the  scholarship  program  for  students  with  exceptional  financial 
need  should  be  contimjed.  '  ~ 

Women  in  Medicine  *  .     '  .  ' 

A.  Financial  support  should  be  provided  .for; retruitnient  programs  at  the 
^;high  school  and  college  levels  a^irtied  at  ■|)ficreasing  th?  percentage  of 

women  applicants.  '  .  .      "  "  t 

B.  Funding  jhould  also  be  made^available  for  studying  the  social,  cultural, 
and  political  factors  which  impaction  an  individual's  decision  to  apply 
to  medical  .school .  -  :  . 

C^>>£j^eral  support  should  be  provided  for  the  training-of  women  as  nedical 
School  faculty  and  administrators,  and  .financial  incentives  should  be 
-."^     established  to  encourage  schools  to  increase  the  number  of  women  faculty 
members  and  admlnfytra tors,  ■  ^ 

■  ^• 

Physician  Competence  " 

A.    AMSA  recommends  that  the  guaranteeing  of  a  minimum  leve.l  of  physician 
competence  should  be  more  appropriately  handled  by  a  nationalmedlcal 
board^  which  wouldaestablish  uniform,  national  standards  for  licensure- 
•  to  be"  enforced  by  state  medical  boards  while  in  the  process  of  admitting 
new  physicians  to  practice  in  th  eir  statgs. 

B»    AMSA  supports  a  national  system  of  relicehsure  l^.  re-evaluation  with  the 

correction  of  deficiencies  having  an  emphasis,  on  "education  and  rehabil  itatlci.. 
rather,  than  on  punishment.    AMSA  also'urges  research«iOn  new  practice 
^valuation  technique^  such  as  peer  revifew,  audits,  practice  profiles , 
and  computer  patientg^iipulati on.  ' 


■    ■  ' 

;C.    AMSA  supports  continuing  medical"  education  as  a  voluntary  mechanise        .  . 
*   "        ^^^^  staying  cur^nt  in  inedfcal  kmjv^ledge  and  urges  research  In  such 
continuing  medical  education  activiti?fds  as  audits,  self-assessrnents, 
and  patient  profiles. 

XII.    Nev(  Health  Practitioners,   "       •  .   "    '  . 

A.    The  federal  government  should. continue  to  support  the  training  of  physician 
assistants  and  nurse  fj^ctiti oners. 

XIIIJ   Miscellaneous  ' 

■  •     ,  .     ■  •  ■   •  ,  . 

A.  'Grants  and  contracts  for  programs  in  special  areas  should  be  financed 
in  order  to.  stimulate  their  introduction  into  the  curricula  of  health 
scien^" schools.  '        "  '     .  . 

B.  Prison  Health  Care.  Medical  - schools  should  establish  linkages  with  • 
jails  and  prisons  and  provide  learning  experiences  for  students  and 
houses;5aff  in  these  settings.  ■    '     ■       ^        '  ' 

■•■  ■       ■      ■  »  . 


C.    Health.  Team  Training— These  experiences  should  be  aval  lab  fJfoY- heal  th 
science  students  and  in  postgraduate  residency,  programs  in^i:1nary 
care  ^ecialties.  ^  ' 

6.    Nutrition— Financial  support  should  be  providgd  .for^  nutrition  education 
only  tcK  those  schools  which  meet  the  following  criteria: 

1:    a  separate  department  or  section  of  nutrition; 
.   «  2.    a  separate  basic  science  jcourse,  irf  nutrition; 
3:    a  clinical  nutrition  clerkship; 
\         4.    integration      clinical  nutrition  Nnto  the  other  clirijcal  sciences; 
\  ^  and  "       .  - y  -  .  . 

^.  5.    integration  of  nutrition  training  intoprimary  care  residency 
programs.  * 

'    '    '  "  ■'•     '  X         ■  ■ 

■£.    Geriatrics— Separate  departments  of  geriatrics  need  to  be. established  ■ 
and  postgraduate  residency  programs  emphasizing  this  flQ;ld  sh'ould-be 
funded. 

'■ 

f.    Preventive  We'dicine-This  important  primary  care  subject'should  be  ■ 

included  in  the  basic  and  clinicaKsciences  as  well  as  residency  ^Kai#rfng 
programs  in  the  prftnary  care  specialties.        *  / 

G.  "Occupational  Heal th— Funding  for  these  centers  should  be  continued. 

In  addition,  programs  to  integrate  occupational  health  into  the  basic  . 
I      ■   and  clinical  sciences  of  health  science . schools  should, be  funded. 

H.  Area  Health  Education  Centers— The  AHEC.  program  should  be  continued 

and 'exp*and'ed  to  include  more  inner-city  facilities.  ' 
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XIV.    National  Advisory  Councils  y  » 

Advisory  Councils  dealing  with  health  manpower  Issues  (Nat+onal  Advisory* 
Council  on  Health  Professions  Education,  National  Advisory  Council  on  the 
National  Hedlth  Service  Corps,  the  Graduate  Medical  Education  National 
Advisory  Committee,  etc.)  should  consist  of  representatives  from  organized 
•         medicine,  medical  education,  government  (national  and  statii),  the  public  and' 
■  health. science  students.  '  .  • 

XV.    Time  Period  of  Authorl^ 

Health  manpower  legislation  should  provide  authorities  for  programs  for 
5  year^  ^ 


\ 


ERIC 


I.  Introducti»bn 

The  American  Medlcal^tucffint  Association  (AMSA)  is  a  totally  independent  ' 
organizatipn.  representing  23,000  students,  at  128  allopathic  and. osteopathic 
medical  .schools.  'We' belies  that  health  care  is  a  right,  not  a  privilege, 
an<l  .that  . access  to'  rflinimunr  standards  of  health  care  should  be  enjoyed  by 
all .  .  During  the  past  ten  years,  AMSA  has  attempted  to  address  the  issue 
of  health'ffianpoxer  thrpugh  innovative  edgcational  programs  and  support 

■   for  various  IS^islation.    We  have  endeavored^io  expand  medical  education 

bct-h^ directly  through  curriculum  intervention  and  indirectly  through  alternative 
.learning  experiences.  S  We  have  placed  over  8,000  medical .students  in  migrant 
camps,  on  Indian  reservations,  in  Appalachia,  and  in  other  njral  and  urban 
underserved  areas  during  their  suimer  vacations  and  elective  time.  We 
have  also  fostered  an  Interdisciplinary  approach  to  the  development  of  health 

.  |care  services  and  have  encouraged  positive  interactions  among  health  care  ■ 
personnel.    As  a  result  of  these  efforts, -we  have  gained  practical  experience 
in  what  determines  the  practice  locations  and  specialty  choices  of  young 
physkj«ii<r^ 

We  have  been  active  in  attempting  to  increase  the  representation  in  medical  » 
schools  of  minority  groups  anfi  have  Introduced  into  medical  school  curricula 
courses  on  topics  which  need  to  be  addressed  such  as  preventive  medicine.,  . 
nutrition,  and  geriatrics.    We  supported  the  leg'islation  which  founded, 
the  Na'tional  Health  Service  Corps  (NHSC)  and  which  implemented  the  NHSC 
scholarship  program  for  medical  students.    We  are  working  with  the  Indian 
■   ,    Health  Service ;(lHS) ,  NHSC  and  Bureau  of  Medical .Services  (8MS)  in  recruiting 
'b    physicians  and"physic1aris-in-tra1n1ng  for  those  branches  of  the  Public 
Health  Service  (PHS).    We  are  presently^ developing  a  preceptorship  program 
placing  NHSC  scholarshin  recipients  inllHSC  sites  in  order  to  help  them 
.better  prepare  for  futur^  practice  within  the  PHS.'  We  remain  supportive  * 
of  the  NHSC  as  a  means  of  realistically  confronting  manpower  needs  and  will 
be  offering  positive  recommendations  for  the  Corps'  improvenfent.  <  • 

It  lis  our  belief  that  any  health  manpower  bill  should  n)eet  the  following 
objectives:  ■  '  . 

.     ■  ■ 

■  1)    Provide  fair  treatment  of  all  socioeconomic,  c  il tural  T^and  racial  ■ 
groups  with  respect  to  admission  to  medical  school..  - 

'j     2)'  Oevelop  appropriate  incentives  to  direct  medical  schools  to  address 
♦  national  manpower  needs  through  curricular  reform. 

3)  Ensure  the  production  of  adequate  numbers  of  primary  care  practitioners 
with  concoimi tant  reductions  In  overcrowded  specialties. 

4)  Stimulate  a  red1stj::ibut1on  of  physicians  such  that  adequate  numbers 

are  directed  into  areas  of  critical  need^  '"^ 

5}    P.lace  the  responsibility  on  students  forpfe  financing  of  thei?^ 
medjcal  educatjon  through. repayment  by^s^rvicff  in  underseryed  >^ 
areas  or  through  direct  payment  of  pn  equitable  share  of  the  true^ 
educational  costs.  '    V  ' 

6)  Provide  for  the'fulWUment  of  Americas  medical  manpower  ^eeds  ■ 
thijxugh  the  educati^V  of  adequate  numbers,  of  our  own  citizens:^  ■ 
for  medical  careers.^    '  '  ) 
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fS-/!nJ^^      the  Inequims  In  the  current  health  care  system  and  understand 
i^nJ.7J'"^?^^'^^t  ^'  best  realized  In  the  public  forum  relying  on  V 
Information  from  ajl  people  Involved-providers,  consumers,  and  federal.  ' 
u\h^  !!l2J°n5  .3^rT*"^'*        Phys1c1ans-1n.tra1n1ng  we  offer  suggestions 
dl^JrVi^SSn  °J.;^"^"^2"',Ji;'T^^"  "™'.P"^5raduate  training,  geographic 
inlnJ^^.  HMlth  Servlce  Corps,  medical  education  financing. 

nT!2^;J!.'^"^^^"^  graduates,  representit-lon  of  ' 

A/T       I  licensure,  and  allied. health?  A  sincere  effort  t 


1/V-...  ^h-.- \.  .  .wwM-u,«.  m.u  ai  i  icu.neaiin.^  M  sincere  errort  to 

^nr;.!J?  """'T'J  ^  long  way  toward  alleviating  the  problems 

lat  currently  exist  In  health  manpower. 


Admissions 


# 

'lL^5!n«"^l"T  f  education  the  step  most  Important  In  determining 

the  types  of  physicians  producedMs  the.admlsslons  system.  Unfortunately  , 
It  is  also  the  most  difficult  to  InfluWe  by  federaV  Intervention, 

l'^lUS2^nJ^f!^ll°°^  establishes  Its  own  admissions  crlterlVand  most  consider 
SJi???  rSfi  undergraduate  grade  point  averages  (GPA). 

n^!  l  .J^'^^^S  ^'^J"^°"         ^^"-^J  "O'"*'-  Interviews,  letters  of  r4c- 


Thls  type  of  system -discriminates  against  low  Income,  rural  and  minority 
applicants,  -he  general ly  have  lower  CPA's  and  MCAT- scores. 2-4   There  Is 
strong  evidence  that  minority  and  rural  medkal  students  return  to  minority 
tlnH-nl^.  practice  In  much  higher  percentages  than  do  other 

students  and  that  background  characterlsTt^s  are  the  strongest  predictors 
of  eventual  practice  location. 5-lJ    in  addition,  there  Is  some  evidence 
tnat  admission  systems  based  on  grades  and  MCAT  scores  place  at  a  disadvantage 
Arllt  JSS  1^''?]^  ^°  practice  primary  care  In  medically  un^erserved 

areas  and  favor  those  Inclined  toward  research  and  special ty  practice J2-13    >  ■ 

Most.research  conducted  has  shown  that  grades  and  MCAT  scores  do  not  \ 
predict  who  will  make  the  best  physicians. 14-16  .students  atfinltted  with  ^ 
low  grades  and  MCAT  scores  do  equally  weM  In  clinical  training  as  other 
students lo  .        .  ^ 

There  are  a  few  school s/^lo/i  have  established  admissions  systems  that 
attempt  to  correct  forthe  disadvantage  faced  by  minority,  rural  and  low 

ncome  applicants  due  to  their  lower,  grades  and  MCAT  scores.    One  example  ^ 
.is  the  Program  In' Medical  ^Sciences  at  Florida  State  University.    Each  year 
a  large  number  of  minority,  rural  and  low  Income  students'.  Is  adn^ltted  to 
lill  Pr^^ram.    Each  student  competes  for  each  place  and  there  are  no  conflicts 
with  .the  recent  Supreme  Court  decision  In  the  Bakke  case  19 
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iytf  muwHc  yroups.    netjicai  scnoois  ciaim  that  f^w  student^  from  t 
..9.">i;p5  are  accepted  because  few  apply.   As  we  have  seen,  the  standard  • 
admission  systAr  discourages  these  students  from  applying  by  emphasizing 
grades  and  MCA/s.    History  has^shown  that  aseducatlonal  opportunities 
for  undeiirepr^sented  groups  Increase,  applications  then  Increase, vPOtvlce 
versa.       Tjjferefore;  ^  . 

The  federal  government  should  financially  support  the  establishment 
Of  prototype  admission  systems  which  admjt  to  medkal 'schools  a'  per-r 
centaqe  of  minority,  low  income  and  rural  students  equal  to  the  pro- 
portional number^  of  each  group  1n  the  population  ot  the  state  in  which 
the  school  is  located;  and  

.  The  federal  govemmiint  should  establish  financial  rewards  or  Incentives 
for  those  schools  which  admit  and  retain  large- percentages  ot'  mkor-itv. 
rural  and  low  income  studentF!  —  

The  federal  government  should  finance  recruitment  and  educational 
enrichment  programs  fOr  minority,  low  income  and  rural  students  in 
high  schools  and  colleges.    These  programs  should  be  conducted  by 
■  private  and  public  Organizations  and  institutionT!  '  7^ 

t 

■As  a  result  of  the  competitiveness  for  admission  Into  medical  school »  there' 
have  been  several  Instances  reported  of  applicants  gaining  admission  as  ■ 
a  result  of  largef^cash  payments  to  schools. 21-22   Medical  training  Is  a  ^ 
TFerefo^  '"e^^rce  and  not  something  to  be  bcjught  by  ^he  highest  bidder^. 

The  /ederal-  government  should  make  It  Illegal  for  medical  schools  .  i 
.    to  accept  students  based  on  gifts  by  applicants  or  their  families. 

We  also  recognize  that  women  are  numberlcally  under-represented  In  njedlclne 
and  believe  this  situation  deserves  some  special  considerations  which  are 
addressed  In  the  Section  on  Women  In  Medicine.  »  • 


Curriculum 


An  estimated  ninety  percent  (90S)  of  patient  pn)5|ems  can  be  adeqiint 
managed. by  prliflary  care  practitioners.'*  If  curreot  trends  toward  sp 
continue*  the  1990- Ohyslclan  population  will  be  unable  to  meet  our  n 


itely 

specialization 

^  _  .  .    .  _  _     ^  nation's  . 

primary  care  needs./c^  In  order.to  address  this  tssue»  medical  schools  and'-' 
medical  school  yii^irrlcula  must -foster  an  envlrdnrpent  conducive  to,  learning  .  \ 
and  practicing,  primary  care.     «      ,  ^  -  ^ 

*  '  t     "         •        ■  ■      I  .     *:  ■ 

/Ae  define  primary^are  to.lnclQde  medical  care\del Ivery  which  Incprporates 
an^l  emphasize*,  thh  four  principles  of:    firit  ^ontac^;  ongotAg,  reS*pbns1b111tVi 
comprehensiveness)  of  scbpe>  and   overall  coordination  of' tHe  patient's  - 
pr^lems-HblologltaV,  behavioral  *and  loclal.  *l  > 

Oi^aciM  pi«)duca^  more  physlclans'^hollare  prima*ry.care'^a?t1t1oners,  ° 


1 
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any  schools  receiving  federal  start-up  grants  shoulcTbg  primary 
care  oriented.    ^   \  -  ^ 


\ 


In  order  to  be  classified  Ms- pHma 
criteria  in  the  following  -area^ 


iry|^care  oriented,  schools  shouV  meet. 

1)    Percentage  of  the  facult}  Involved  In  primary  care  practice, 

■  21    Percentage  of  time  spent  by  studejits  in  conmunl ty-based  primary 
care  experiences-  .     ^  ■ 

3)  Equtflstandlng  >qr  the  Department/of 'l^amMy  Practice  wlth^ther  v 
depamTerttfsi  '     .    ^  .  .  '       ,     ,     ,  .» 

4)  .   Interdisciplinary  learrtlng  experiences, 

5)  Precl;ln'ical  experiences  In  primary  care  set 


1  /- 


tlng^ 


Establlshed^medlcal  schools,  shouldrbe  Qo'couraged  -Jo'develop  primary 
1  studtnts.-.  Jn  order  to  actompllsh  this 


exper.tjfiricBs  for-^ their  medfCal 


federal  funds  should  be  provided -to  support  primary  care  tracks 
In  traditional  schools  and  fInanclal  Mncentives  should  be  ol'i'ered  • 
to  schools  at  a  set  dollar  Amount  for  each  stduent  part^c^ Dating  In 
primary,  care  tracks~       ~  ~  7  •  ^  


There  are  4lso  numerous  eWg.1ng  area^f  national  concern  related  to  health* 
In  medical  school-  ctfrricula,"    Nutritljon,  preventive 


that  4re.  seldom  addressed; 


•«  ^j»<.u.  i«=uiv.a» -av-nuui-  tcrncuia,    nutrinjon,  preventiv 

^    ^medieine  and«pat1ent  education, .aging,,  the  terminally  ill.  and  occupational 
:       and  environmental  heal thf  are' 'al  1  topics  in  whicfi  students  rarely  receive 
adequate  training,  #   ;  ' 

•        V  ■     \       •        ■  /'  ■   ■  ■■■ 

Federal  incentive  funds  should 'fcte  provided  to  encourage' ffedical  \ 
schools  CO  develop  programs  and' cArtes  in  tnese  important  area*;,.  . 

•      '  ■  '  W  ^ — ^  -r^ 

-     The  medical,  school -accreditation  process,  by  Its'forced  emphasis  on  reseff^ffh 
''"fi' JPeoialties,  may  be  producing  inhibited  effects  on  establishing  prfinary  © 
cartfF^lented  schools  and  may  also  tie  discourigi^'g  the  exploratioiv of 
^  emerging  concerns, 

A  study  of  the  accreditation  process  by  HBj,  or. Its  designate.   '    '  \\ 
'  ^  should-'be  carried  out;?tp  assess  the  efferit  of  tHe  accreditation      '  ^  ■ 
^     process  on  medical  schbb'l  iurr"WTT:  '.  T 

^  V        i    "  ^     *         '  ^  - 

Data  is  alsoOackfng  on/the- effect  NTH  research  support  haa  on  the  educational  ■ 
»  process.    We  hypothe^  that  the  distribution  of  funds  bANIH  a.llows  for 
-power  bases  among  sTetfialtieS  inside  medical  schools  iiyh1ch\subsequently 
exercise  a  profound  Influence  upon' c^rr1cul'ar  strategy. 


J 


840 


IV. 


7tr..t.j^  ■  ^^^0^*  nirnculd  diid,  subsequent  I  y^HA.TtFmanpnwPr. 
■m^Uy,  in  orde,rto        ti,e'lnU«ed  need  for  faculty  to  te.ch.pri™,,/ 


r     numbars,  of  physldfn?     Richer'  t^lrl  "  -P™''!™  of '1  nadequate 

<1  battt  byMpecUUy  and  by  geSaraDhl^^^^^  ™  distribution  of  doctors  ^ 
.-\,th9  94th  Conqresi  (H  a7J?S''lliM°?*'^°!'.-^    Sgme  measures  were  taken  by^ 

e   1^^IJP«    thr^.iMk    ,r*_-^j  .  _  ' 


■  V'^^^  '^^^^^^^^^^^^  S,.e-i»asures  :;^;:e'\lken 


\the1r  efficacy.         ^uais  estab 
0^  primary  cife  physicians  anrf  j"  an  increased -number 

.  tf^'f^yjo  correction  olsplSlal^via^^tl^'r^"^  subspeclal Ists  remain 
^      ••"<"^t^X"-^er  that  autt^?tv  a^  ?lH^If"'^5"-  of  the  programs  ' 

Should  continue  to  rece^^a  ^hf^e  of"e1er^^^°:xplndUu^e?.'''=  ^"^^  • 

'oVJt^^^o?Sl"hys"lc1.w'p^r2^^  ^fP-""  tvsnty-f1vepercenU25i)  ' 

residency  PosW  l^*?e^      q'^g^^f.^^^^^^^^^  Percent  (13X   of' f' ' 

Unti  1  re1mburse>.ent  trends  are  sSbst\rit?l^i^fT^ere5!"  '  " 


7 


SHm:?rc:re'?^''la"?';;  ^Z;il^t  ^"-^'^  ^.deHveVlng 

this  demand.     '        'y.^Pf^tlce  programs,are  currently  unablelo  m§et 

■   <*■   '  1      »    '    •  >/     -     .  f.  ■     >.  • 

thjs  qo^r  -"^^^y"°'=°'°qy.>-and  primarv.oare  oedlatrlr. '..s  Vrngns  (jf 


^    ...  ' 
\ 


■  i 
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However,  data  indicAte  tttat  pediatrics  and  particularly  internal  medicine' 
'      ,  «na  obst8tr1cs>gynecologVare^ot  currently  functioning  as  training  grounds 

•  V  fon  prlrnary  chte  pradt1tf;pters.o-7  Afj  estimated  sixty  to  seventy  ^jercent  ■ 

•  .of  the  graduates /from  a  general  inj&tmal  medicine  program  opt^/or  additional 

training  in  a  si^bspeclal ty.3- »0  Xq  ensure  that  these  programs  do  indeed 
»      N^sqrve  to  train  providers  of  priniary  care,  criteria  should  be  established 

•  which  consider  the  following  Variables: 

1)    The  percentajfge  of  time  which  must  be  spent  by  residents  in 
ambulatory  care  settings  on^a  continual- basis^,  .  .  ' 

*  '     '  »  '  '  '  '  ''V  ' 

*'  .       2)    Vhe  percentage  of  time  spent  by-residents  in  coirinunity.-based ' 

experiences;  »  ,    .  ^        . , 

'      '    3)    The  percentage  of  graduates  actual ly  entering  primary'cire; 
'i  •  ■      .  h 

•  .  — '   4)  .  The  max  ftnum^  number  of  sabspecialty  fellowship  positions',  al  lowed  .at  . 

the  training  institution;  \       .      n      .  -r; 

/.     .  '    5)    Trrfni/g  in  preventive  medicine  a^pSrt  df.  the  residency"  program; 

6)  _  Interdi'*c1pl  ir^r7,  training.;  _      V  .  ^ 

•  After,  five  year^'  the» 'concept  of  ineetlng  primary  care  neetls  with  inter^Sal^ 
medicine,  obsteVlcs/gynec9logy  me<liciine>Mid  pediatric  special i«t^  should 

^    ^be  evaluated..   ^  results  show  that  a 'lagglMpercentagfi  of  'residency  program 
.   graduates xcontlnwe  to.  enter  subspecial  ties  TTien^ federal,  funds  for  these 
programs  should  be  shifted  into 'family  pfactice. 

'>7  "  PL  g4-4a4  mandated-  that  fifty  percent  (505)  'of  all  medical  school  graduates 
.  .   ^^.enterVimary  care  tracks.-  Again,  rtiany  graduates  enter^primary  care  t&acks,  . 
.  _    ^  j)ut  suDse<^ueqtly  yjbspecialize J '-IS    It  is^more' appropriate -t^at  jfifty-      .  ' 
■  '^  .   .percent,  (5pS) -of  residency  graduates  be  from •primai:y  ^am  fields  afid  not 
going  inttJfrsdtfspecialtles.  '  '     .  /Jj  — '  " 

Fit^anciy  incentives  should  be^  offered,  to -those  medfcal  "School  s  which 
*  J  V'      \   meet  this  qoarcombined  w1  th  d1  sincentlves  to  prevent  schools  trom  .' 
-  .    (    ^  .meeting  the  goaV  by  disaffiliating  their  onqofn^fion-prlinary  care 
'    programs.  •  '  ^  '~ 

Although  the  above' reconmendatlqns  wlll  begin^  to  meet  our  primary  care 
.needs,  there  stUI  remains  the.p'roblem  of  >too  many  training  jjrograms  in 
^certain  special H^.    Since  1972  we  have  known  thaftoo.Mnany  surgeons  and 
A     surgical  ^ubspetia*!  1  sts  were  being  trained.    -Yet  there  has  been  no  decrease 

•  ^     in  the  humber  of  surgical .residency  programs. 13         .     '  *    .  • 

/  ■  .   .        .  A  stud^  should  be  cdnductecl  to  determihfe^he  number  of  s^peciaT»ists  • 
.         ^      and  subspeelTalj.sts  required  to  meet  thjsf  courttry'.s  heal  th.  man po we r-_ needs  ^ 
\  •  . ^ ^'  *      and  wjiys  to  reduce  and  control'  the  number  of  oVergopulated  special tY  I 
"    •"     and  subspecialty  postgraduate  pb^ltions'.    Authority  should^be  given 
to  the  Secretary  of  HEW  to-reguTate  ther  number  ..^f  resi  dencysJOSl  t1ons 
available  In  eacK  specialty.  ■  ^  .       Z  ' 


-   ,  -  ^.     _^^c1all5ts«= 

levels  b^sed  upon  the' preval 1 1n5  changes  of 


Curr«nt  Medlcalre/Medlcald  po>ic1es  favur  speplal Jsti^y\ll"ow1ng  yelmbursement 

of  the  particular  specialty.  'Thus, 


primary-care  phyjsldans  wUh  lower  fee.  sche'duVes  ^r*ce1ve  less  compensation.  . 
'-/pr^fhe  sanie:  procedure!  than  whert  1^  t^perfoiSned  by '3  spec'la^lfst.  i4»  V 


All  physiclans-'shbuld  be  r*elM3ursecifat' the  same  level  fgr -the  ^ame 
primary  care  servl'ce^     '■  •      '   '  '    \'  .  '   -  '    '.'  '  - 

Many  preventive  ^services  and-dther  pcpcedures  j3ffered  tiy  primary  care' physician^- 
^  not  ^redmbir^able  under  Medlcare/Ffedlcalcr  legt^Tatlon:-'.:^         '   /\   \    '  ^ 

Payment'^schedules  should  be.^i^trodfaced>for  any  ffecessi^r*y  ^rvlces  ^ 
*    provided. by  primary- care  physicians , J nc Tort Ing  preventive  services.'  , 
;  which  .are'.-currently  not  re1mburMb^€7  .    '■  f         •  "T-     *  '  - 

Finally',  'some  medical  students*  fiave  expressed  a*  pre^^r^nce VQ.r -reduced-s&hedu.le  * 
Residencies  as  a  me^ns'^of  ^obtaining  triedjcal  .'tra1«1ngjwh1  le,  purs'Oing  other 
«valufed  gQals.  .  /       *       .'^^    ,     .  '  «•      ^     '  ,  .      '  . 

•  There  shield  be  an  adequate  -numbeV  'of  reduced  residencies  aV^d  federal        ^  - 
f'jndlnb/jhould  fcfe  available  for  the- development  yf.sudfi  prfagrams.  ' 

.  .  Geo g ra o'h  1  c'  Mw cf Is^r Hu  t f o n  .  "  -  ■  '  ;  . 

4ltf},t;he.pa5»j$e-'Q,f' thj?  'EinierVericy,'Heai;ih;;Personnel/Act  1n>T970,  Congress"  j4a 

•  •leg1vU<^eM>\i?3!C  tffe  prtabl^  of  g^o^^^ajihlc  i?:ald1sjtr.1but1on.  .  FederaV  > 
effnv^.f5;tia5/'^,lrd^^  substantial  Increase  In  the  number  of  physlc^dns  Jbeing 

'tra1pe/^V/<"8owmrv'  ^>ie  problea^of  ge'ogr^phlc  mald,1stnbutioh^  pers1sts.'2  Potential 
strate^1'e^-ava*ilabl^.' to  address  this  Issue  Includer.  the  selectlorwof  :phys1cjans^ 

^rpdvspotftt!  to  ttfrti^r  tprsMce  In  un'derserved  areas;  'a  medlcaPschool  envlrorwient 
that.>s6ggfl*tS.  flVadtlci^Mn^^^     and  Inner- city  locales;  afrid  .  tHe  ut1>l2at1on  • 

'^f  1nc^nt1j/es  Wfa«r'!i(lt  physicians  to  a.  given  region,  .pie.  first  topics 
...  are'dealt  with  in  *  the  "SectiSns  on"  (admissions  and"  curricula.  ' 

Physicians  show 'a, strong  d^ference-for. practicing  In  the  .lox;at1an  In  which  they 
did  their  pos^raduatfe  tra"(ff^g.3  •  A-rltlonal  appi^aph  , to 'the.probWt^al  geographic 
maldistribution' 1;i  :tc5  preferentially  develop  ne?*  reslden(\y  ^osieiqns 'oln' the 
regions  where  physicians  .are  needed.  *  *  "  >•  ^ 

■  Federal  yuniirw  should- be  Pi^bvlded  /or  the  ^velopment  of  residencies 
^    '     1  nSnderserveq .  1  oc Jti ons tt.      \.  ,      '■      '     ~^  ■ 

.  Evidence  Jndliates  .t6^t  Canadl.an*  ptiysld^ns  do;cons1der  jjhcome'.dlfferefitlajs  * 
1n'>dec1ding  where- to  .practice.'^'  jjheth^r  or  not  .this '^apinTes  to'Amer1c3h* 
physlclarls .  I^s  unt^fi'jowrf*  but  we  ^usjject  income  »B0t^nt1a*l  .does  .  Infl^uence  practice 
►  locale..  Re'didare-paymtfrit  levels  are  curraptly .baised  on  an^average  of  the'pre- 

^  vail ihg  charges 'In.  the  area  cay3cerned,.fin^  analysts,  of  this  data*conf1nns  that 
these  levels  are^-low^r  In  rural,  underserved.  local  I4;1es.  5  .     '  /v 
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•  ^       ■        :  ,     ■  .      .-  •     .  .  .   .  ' 

-         r^ltHbur^enient  policies  of  ortvate  health  Insurance  carrfers  and 
federal  health  carB ^programs  such  as  Medicare  andtleqicald  shouTa"Ee 
■  revised  to  provide  for  equivalent  relmfeur^ement  for  services  rendered 
regardless  of  the  geographic  location  of  the  practitioner. 

.  An  additional  deterrent  to  practicing  *1n  medically  underserved  areas  Is^the  lack 
•of. adequate Yaclljtle?.^   Most  young  physicians  today  do  not  care  to  be  solo 

practitioners;  thdy  wapt  to  practice  1ft  groups ' for  a  variety  of  personaV  and 

professional,  reasons,  ' 


i.  Federal  flnancl^rl^pport  should  be  provided  for  start-up  grants  for 
rural  apd  inner ^ity  group  practices"      "~  '  / 

This  flnanclaliSu^port  can  be  repaid  as  a  percentage  of  the  practices' profits 
.•over  a  gtven  amount  of.  time, 

■  VI.    The  National.  Health  Service  Corps 

'  The  American  Medical  Student  Association  has  gained  a  great  deal  of  practical 
experience  In  working  with- the  National 'Health  Service. Corp si"   We  have  conducted 
two  NHSC  prece;<>torsh1p  ^jrograms  for  medical  students,  have  recruited  youftg  physicians 
for  the  Corps/the  Indian  Health  Service  and  Bureau  of  Medical  Services,  and  have 
conducted  conferences  for  physicians'  entering  the  Corps  with  a  service  obi Igatlon  ■ 
^    as  well  as  for- medical  students  participating  In  the  scholarship  program.    We  also 
.have  placed  medical  students  In  medically  underserved  communities  through  several 
projects  In  whi-ch' students  and  comnunitles  work  together  to  address  .local  health  j. 
care,  problems.  ;  ■  . 

The  National  Health  Service  Corps  Is  the  best' effort  to  date  tb 
serious  problem  of  lack  of  access  tb  medical  services  by  a- Ian' 
.  U.S.  population.  " 


The  Corps  should- be  expanded  and  the  necessary  federal  funds  for  this 
expansion  shou1d.be  appropriated.'  '      '■  ""    '■  '. 

The  one  problem  which  continues  to  plague-th.e  Corps  1s  the  poor  retention  of  ^-  :-y^^ 

physicians.    It  Should  be  kept  In  mind  that  the  Corps  provides  service  to  a.number  ■ 

of  areas  Iri* which  the  private -physicians  are  relumnt  to  practice.    There  are    ■  >"-i^ 

certain  geographic  areas  which  will  never.attract^hd  i^etain  physicians  yet  which—  ... 

still  need^hea^lth  care.    The  National  Health  Service  Corps  operates  In  a  number 

of  such  areas  and  offers  them  needed'.heal  th  cira  eve?i  thbugh  It  Is  not  in'  the  form    .  '  ' ' 

of  permaneht  physicians.    '  ■    ,  ■* 

There  are  several  steps  which  can  be  taken  to  1mpi*oye  the  retention  rate  of  Corps 
Vphyslclans'.    Often  communities  .^re  not  adequately  pTOpared  for  their  role"  In 
the  pperatlon  of  NHSC  facilities.    A  successful  NHSC  site  Involves  a  cooperative  « 
relationship  between  health  care  personrteV«and  conrnuoltles.    Preparatory  technical 
assistance  is  usually  needed  to  ensure  that  communities  understarfti  their  roles 
'  and  that  Unrealistic  expectations. are  not  present,  ' 

The  N>^SC  needs  to  expand^  Us  technical  assl'stancs  functions  and  site' 
.j  ^-preparation  and  shouM  recel ve  adequate  financial  supajrt  specifically- 
•  ^    designated  for  this>purpose.  ^  '  ■".  -  ^  \ 

The  NHSC  Is  becoming  Increasingly  dependent  on  scholarship  .recipients  as 
source  of  physician  personnel.    Due  to  the  increaslrig^iSS^s  pf  medicaKe 
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and  decreasing  sources  of  a]temcttive  funding,  many  students  ar^  applying  for 
NHSC  scholarships  out  of  financial  necessity  rather  than  a  tiesire  to  servel  -  ' 
The  priority  in. awarding  scholarships  goes  to  first  and  second  year  students.  ••• 
and  no  real  effort  is  made  to  distinguish  those  with  a  desire 'to  serve  from 
those  who  are  in  financial  need.    The  three  schools  with  the  highest  number 
of  scholarship  recipients  are  Georgetown,  George  Washington,  and  Meharry. 
The  first  two  schools- have  the  highest  tuition  in  the  country  and  the. third  has 
a  student  body  made  .up  of  predominantly  disadvantaged  students,. 

Once  medical  students' are  accepted  into  the  'scholarship  program  they  receive 
little  information  from  the  Corps  as  to  what  to  expect      later  years.    These  . 
scholarship  recipients  attend  traditional  medical  schools  which  shunt  students 
toward  specialties  antf  do  not  prepare  them  for  future  practice  'in  medically 
underserved  areas.    Those  recipients  not  cormiittejl  to  the  Corps  will  tend  to 
fulfill  their  service  obligation  after  one  year  of  internship  and  then  leave 
to  complete  a  residency.    Once  scholarship  recipients  begin  to  repay  with 
.service,  theyfind  out  that  their  salaries  aifc^ubs'tantially  below  that  of  their 
volunteer  colleagues  because  of  their  ineli^ility  for  incentive  pay. 

It  is  clear  that  rete:^tion  could  be  i.mproled  with  a  few  major  changes.    Only  those 
students  with  a. desire, to  practice  in  me(fkally  underser/ed  areas  should  be 
accepted  into,  the  scholarship  program.    A  restructuring  of  tfie  current  financing 
of  medical  education  is  necessary  so  that  there  are  acceptable  funding  options 
present  for  those  .not  Inclined  toward  service.    This  problem  is  addressed  in 
detail  in  the  section  on  Financing  Medical  education. 

Funds  Should  be  provided  for  an  expanded  and,  more  detailed  selection 

process.  ~-      7""  ^      =~~"  \ — : — ' 

*  '         ■  -  .  ■ 

Once  accepted  into  the  scholarshtp  program  students^. should  receive  periodic - 
communications  from  the^Corps  helping  them  understand  and  preparefor  their  ■ 
eventual  practices.    Conferences  need  ta.be  held  on  a  periodic  basis  to  acquaint 
students  with  other  scholarship  recipients  and  w-ith  NHSC  "personnel.  Learning 
opportunities  ^t  MHSC  sites  need  to  be  developed -and  maintained  so  that  students  ■ 
can  experience  the  clinical  and  nonclinical,  aspects  0/  Corps  practice.  '  . 

Adequate  funds  should  be  provided  for  alj-  of  those  professional'  and 
personal  growth  experiences"  ~  ""  '  '■ — '■  

This  will  demonstrate  an  Interest  in  and  comnituient  to  scholarship  recipients 
by  theCorps.    It  will  help  restore  Uhe  scholarship  program-to  one  of  service.  • 
■<lll  cost  a  small  fraction  of  the  curri^nt  Corps  budget  and  will  result  .in  improved 
satisfactton  on  the  part  of  Corps  physicians.    In  addition, 

air  Corps  Physicians  shtauld  be  eligible  for  incentive  pay.  ^ 

Since  the  passage  of  PL  94-484  ther^^s  been  some  cOrtfusiOn  as  to- the  ^benefits 
which  other  federal  health  services  will  receive  from  the  NHSC  scholarship       ^  . 
program.    The  Indian  Health  Service  and  Bureau  of-Medical  Services  also  have 
•unmet  manpower  needs  and  should  continue  to  be  servicTB  options  for  those  ■ 
scholarship  recipients  who  desire  such  service.  *   .   ^      '  .  ■  •  ' 

In  recent  years  many  state  legislatures  have  taken  an  .interest  in  their  states' 
health  manpower  problems."  Most: legislatures  want  ta  see  the  graduates  of'their^.'  ; 
medical  .schools  sta>^  within  the  state  to  practice.    This  is  an  unders^tandatjle- 
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.attitude  bi/t  . Ignores  clt^ens'  right  to-noblHty  and'also  frustrates  natlooaT- 
^health  manpower  s^^teg^es.    The  problem,  of  medically  underserved -populations 
should  be  addressed  as  a  Joint  feder^/state  effort.    States  ihould  be  encouraged 
,to  work  with  federal .prCgrams J  Ike  the  National  Health  Service  Corps 


Fuififfnq  should-.be  provided  for  the  NHSC  to  work  with  interested  states 
In  develobtnq  "state  servlc&^rps  scholarships.^*"^  '  '  

These  scholarships  would  be. foj^^^cal  - sti/dents  attending  each  respective  ' 
state's  public  and  private  (wdi'cal  ^schools.  ;  - 

>   The  costs  of  state  seAice  corp?  scholarships  should  be  divided. between \  * 
states  and  the  federal  government.   \^  . 

The  NHSC  should  then  cooperate  with  state. govemrnents  to  place  these  scholarship 
recipients  within  health  manpower  shortage  areas  w1th1n.-each  respective  state.  * 

Each  state  that  attempts  to  address  Its  own  health  manpower  preblems  without  ' 
considering  national  programs,  by  means  such  as  forced  practice  within  a  state 
as  a  pre-requlslte  for  admission  to  a  medical  school, 

.".    '  should  be  denied  NHSC  physicians  who  have  graduated  from  schools  not  located 
in  that  state,  ^         '        ^  r  

■         ■  .  .  ^  ■  ' 

^Designation  of  Health  Manpower -jghortage  Area 

PL  94-464  contains  a  definition  of  health  manpower  shortage  areas  which  IncTudes  ' 
^urpan  and  rural  geograph^lc  areas,  population  groups 'artEl  public,  or  nonprofit 
private;  medical  facllltlois.        =  ,    .  .  ,     .;  -  • . 

Thls^deflnltlon  should  be  continued  with,  two  additions:  "  ' 

■■     •■  ..    [      '■    '.    '■    ~      '.      ~        2   ^  

.  A.;  city. and  county  correctional  faclll/les  should  be  eViglble 

..In  addition  to-Federal  and  State  correctional"  facilities.         /  ^; 

8.    The  elderly  should  be  considered  an  eligible  population  .group.  •  ^ 

Finally,  the  divided  administration' of  the  Corps  program  Is  compl Icated  and  * 
confusing.    Currently,  the  Bureau  of  Health  Manpower  has  authority  over  the 
Scholarship  program, whereas  the  Bureau  of  Community  Health  Services  oversees  the 
Field  program^    Students  who  are  scholarship  .recipients  or  who  are  conslderlrta 
applying  for  scholarships  by  necessity  will 'have  niimerous  questions  about  sit?      '  ■ 
availability,  future  plans  for  the  Cor'ps,  matching' of  site  and  scholarship  ■ 
recipient,  and  various  other  Issues  dealing  with  the'lr  future  service.    In  ,     '  , 
many  cases  the  staff  of  the  Scholarship  program  Is  unable  to  answer  these  questSSns^  • 
and  must  direct  these  students  to  an  entirely  different  Bureau,  causing  undue  ■ 
confusion  and  frystratlon.  ^  * 

^                                               '      '      .              •   .        ■  * 
The  NHSC  In  Its  entirety",  Sc)iolarsh1p  and  Fleld^  programs,  should  b6 
.admjrfistered  under  the  ^Bureau.,  of  Community  Heal  td  Services.    The  B(^HS,.  being 
in  charge  of  pMcement.and  site  development.  Is  the  obvious  adm^n^strat^iye 
focus  for  the  Scholarshi  p.  program.  '.  '       ^  ~ 
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Financinci  HedlcaV  Education 


.  Medical  Student  Loans  a/<d  Schotarshios        ;  / 

.  "is  "  -  V- 

Before  discussing  reconwendations  concerning  methods  of  ffnancing  medical 
.  education,  it  is  important  to^understand  the  premises  on  which  thls'discussion 
will  be  based.  '  "     ,  „ 

^    '  ,    '       "    .  '       ■  V-  • 

.1)    It  is  not  unreasonable  for  taxpayers  to  expect  medical  students  to 
assume' a  Ijrge  slwre' of  the  casts  oV  ttjeit^^e^ucatrions.    The  medical 
profession  is  one  of  the  highest' paid- in  the  country,,  yet  medical 
student  tuition  accounts  f.or  only  a  small  shahe  of-  the  costs  of  medical 
education.*    Low  tuitions. are  not  only  public  subsidies  of  the  future 
.   rich- but  are  alSQ  publ  ic  subsid'ies,  of  those  me^fiZal- students  currently 
in-upper  income  brackets  who  coultf-afford  tq^jpiyjor  their  educations. ^  . 

^  2)    It  is  not  unreasonable  to 'expect  those  who  carf&t  afford  the  costs  of^  . 
.^medical  educatjpn  to  secure  loans  to  fLelp.me^ /these  expenses.  . 

3)  It  i^  unreasonable  to  expect  these  loans  to.  be  repaid  while  one  is  ih; 
internship  or  residency  training  or  ^in.  the^fearly  y6lrs  of  practice. -"*M^is 
is  a  time  when  physicians  are. riot  we'll  off  financially.  < 

4)  The  Nat1pn4l^.Health  Service  Corps  Scholarship  ijs  a  perfectly- reasonable 
mechanism.  16  provide  -a  medical  student  with  financial  support  in  exchange 

-  .     for  a  future  service  conpiitment  in  a  medically  underserved  area.  However,- 
students  should  be  able  to  choose  this  option,  hot  be  forced  into  it  ^s^a 
resQ-lt  of  a  lack  of  financial  alternatives..  -  ^ 

■  *        ■    .    •  ■    ^  o         . "  . 

.  «5j    Medical  education  should  be  available*  to  all  income  groups  and  federal' 

policies  5houj|d  not  provide  disincentives  to  potential  .medical  students^ 
from  low  income  groups.  ,      .  .-r,       '  ■  ' 

The  current  system  of  loans  an,d  scholarships  available  to  medical- studepts' is  les^ 
than/ideal.  '  The  various  loan  options  squire  repayment  during  residency  training 
and/fir  in'  the  iflr^' years  following  resiclency.'  ffa'rrent^y  -55%  of  first-year  medicaj  . 
students  expect  deBts  of  $15,000  or  more  .at  the  end  of  me^dical  school...  15%  expect 
debts  of  oVer-^Sao.OOO.-*    The  specter  of  suchr  Wrge  debts  and  accrued  inte re's tt^l on g 
with  the  1 imited. time-for  repayment  Is  forcinA  many  students  to  accept  service- 
dependent  scholarships.'  '  I:  '  .\     -  -         ^  ■  j> 

The- five  schools  with^he  litest  number  of  new  NHSC  scholarships  .awarded 'Jn  1978.''-^.,.. 
were  Meharry,  Georgei^wn,  George  Washington,  Jefferson  and  Tufts.    All  are  expensive 
f>^vate  schools  except  for  Meharry,  which  enrolls  a  large  number  of-,./inanfeial ly 
disadvantaged  students.    Ifi^ddition.  30S  of  recent- NHSC  scholaH&f^ps  have.jeen  awarde'cl 
to  minority  students  who  represent  only  9-105  of  the  total  medicars-tudent*" population, 
indicating  that  this  group  is  having  to-assume  an  inequitable?  sh^re  iDf^the -seNice  , 
conmitment.  *.  ■'^-k  X  -      \  ~ 

"  s>---  -    ■   ^'       '        -  J, 

This-  situation  does  sot  bode  well  for  -the  National  Health  Sfirvice  Corps.    It  would  '  » 

Dft^e*"  to  .nave  a  small  NHSC  with  comnitted  physicians  ^^n  a  lartffe  NHSC  with 

physicians  who  have  "forced  seiorice"  attitudes.  v 

,  ■  ,  '  '  ■      •  -      ■  .      .  ..        .  • 

As  ona  solution,  to"  the  problems  of  loan  repayment  during  resldencjftand  the  (n^ppro- 
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pplate  use  of  th«JHSC.  AXSA  recamends  the  establishment  of  an  Educational  Qpnor- 
tunlty  Bank  for  medlga   indents.  estabHshed  w1tk  oHvate  trust  funds,  finvp^pnt 

^1  ^'^ri'*!^"^ S'^"^'^.^"  uo%ss^stanc£  and  to  guarantee  aqa^nstT! 

faults.  Loans  raken  from  an  g.0.8.  snould  be  reoaid  as  a  oeAcentaoe  of  cms.  ITTT 
come  once  a  pnysician  is  in  Drarr4r>_4^    'I ,  ^.\A  ..,.^^^.2 -..^  .L^^^  ^^^^ 

•   '•esponsibllUy  for  the  costs  of  their  medical  education  yet  provide  a  less  burden- 
some  mechanism  for  repayment.    It  wuld  provide  a  true  alternative  for  those  not 
N5?r>I12n?.nM!f*^S?l?^^  scholarship  yet  stil  1^  provide  incentives  to  accept 
WSC.scholarshlps.    At  the  same  time,  income  contingent  repayment  provides  no  d1s- 
incentive  for  establishing  a  low  paying  practice  in  a  medically  underserved  area 
An  £.a.B.  should  become  sel f^supportlnq  and  reoavmfent  shoo  Id  include  orlnciolg. 
Interest  and  a  oartidoat^on  fee.    The  interest  and  oartk^oation  fee  shnulcTfc 
gased  on  a  progressive,  income  contingent  scal^.    It  should  also  bg  nn..4Ma  fnr  a 
2  ^  forgiven  eacn  year  for  service  1n -the  NHSC/  Potential 

medical  Students  from  low   ncome  famil ies  should  find  this  mechanism  of  repayment 
more  attractive  and  should  "not  be 'deterred  from  enter^fng  medical  school.  ^^^^^ 

.  economic  Opportunity  Bank  concept  is  functional,  the  federal  government 

■    snould  continue  sucft  low  Intgf-est  loan  oi^qrams  as  the  Health  ^irofess^ons-Tt^?^ 

Loan-and-th^eaeraily  insured  student  Loan  orograms.  Purthennore.  the  koractiakl, 
--jugiil"^^''^?!  loan -programs sucn  as  tire  Health  Education  AssUtatfce  Loan  timnrT^ 

money    ^nould^&e  revamoea  so  that  tney,  too,  cin  provide  reasonable  sources  of.:- 

'  '      ■        <*  .  ■  '   }  .        ~    '  - 

^!^^  ^!!^^t^°^!"e^1th  Service  Corps oScholarshiD'  oroqram     ■'■  ' 

snould  continue  to  receive  funding?  AlV  ftublic  Health  ^ervke  ^nct  mH^t^?T^Q^sr: 
iVJIl^Vt}^        exOTOt-:.  It  IS  anticipated  that^wuh^n  h.Q.B.  program W  demand- 
f(yrVi/HSC-^tcholarsmps  will  continue  to  be  high  althdiigh^not  at  the  same  level  as  the 
pas5*f ew-7ears.  4    '  ■ 

r  -    "  .  ...     Incentive  Grants/Capitation-  Ftj^dV  \    ,  ^  ;  " 

^'?*j;°^*u?^.'^^?^^?F'^°"  5"^'"^^        recently  been  Increasingly  questioH'^-And^cr.fti^^^^^^^ 
cized.    Historically^,  these  grants  have  been  utilized  to  achieve  i>erceTved' national  . 
■jnanpower  goals;^for  ex.^^^ple.  in  1971  these  funds  were  tied.to  a  requlranent  t-har*^'    '  V 
each  medical  school  increase  its  class  size  and  thus  fulfill  the  theK^erceived  need 
f  0  r  mo  r  e  p hys  1  c  i  an s .  -  „ .  .^-^      ----J  ,  " ^  -  -  -  - 

More  recently  capitation  grSnts  have  not  been  us»l  effectively  to inlsTouraq'?  schools ' ' 
to  address  current  healfth  rpanpower  goals . '  Whatever  the  fonn  or  nine  -  capitation 
incentive  grants,  or  soScial  project  grants  -  these  federtirmbhies  should  6e  tied- 
to. the  aehlevement  of  national  health  manpower  needs..  .  .  ^  , 

Specf^l  incentive  grants  should  be  avallahle  to  each  individual  school  if  that 
school  meets  specific"  goals  or  criteria.   .Such  special  gif-ant- goals  would  Include 
developlng^and.Mpanding  family  practice  training  programs,  establishing  Departments  ' 
Of  Family  Medicine^,  recruiting  and  retaining  under-reprejente'd  groups  rfuch  as 
minority  and>.rural  students^^d  developing  curricular  innov^ations  ih^areas  like 
<aer1atrics.  nutrition,  and  6@bpat1onal  health,  -    :   "  . 

-  Other  national -health  manpower  objectives  may'bestbe  affected  ijy  providing  general 
incentive  grants.    These  gcantc  would  be  provided  to  each  school  as  long-^  SBecl- 
^fled  manpower  goals  were  met.  nationally.    If  these  goals  were  not  net  n^t^ohillyi  '  ^ 
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only  those  schools  which. Individual ly  met  the  goals  would  receive  funds.    One  such 
■  national  jnanpower  objective  «uld  be  a  specific  pertentage  of  graduates  frooi-pr1mary 
care  residencies-  .....  *^  . 

Federal  Incentive  grants  should  be  awarded  to  medical  schools  which  meet  statecl  man^  ■ 
power  oblectives;— j^hile  the  maionty  ot  funds  shouU  grooerly  be  appropriated  ^KT  . 
special  grants  to  individual  schools^  there  may  be  a  role  for  general  grants  tied  to 
-   "  certain  national  manoower  goals.  '  '  

•  '        '      •    '  n.  /      '  ' 

^    ^  ^        Tuitlbn  Levels 

o  *  '       •  •  . 

While  it  is  not  unreasonable  to  expect  medical  students  to  pay  for  a  larger  share 
of  the  Costs  of  their  educations,  it  is  unreasonable  to  expect  them  to  pay  for  non- 
educational  expenses.    Medical  students  should  not  have  to  pay  for  the  cos'ts  of 
t?raining  graduate  students,  budgetary  inefficiency  or  noneducational ly  related  re- 
. search .    Safeguards  should  be  established  to  ensure  that,  tuitions  paid  for  by' NHSC 
or  E.O.B.  funds  do  not  cover  any  of  these  expenses.    Tuitions  should  also  be^nh,  ' 
ject  to  federal^  inflationary  controls.  ^ 

.Militarv.Phvsic^ian-<^- 

HiJitary  physicians  should  be  trained  by  civilian  medical  ■  school s  in  order  to  avoidi^ 
a  small  mil itary  medical  "elite-.  No  medicaWschool  should  be  funded  or -contfel  1  p<1  ^T" 
by  any  mil  itary  branch  of  the  federal  government.    The  Armed  rorces  Hea I  th  Prof es- 

,     sions  scnolarsniD  prognam  should  be  supported  as  a  me^ns  of  providing  yplunteef  

■     armed  forces  pnysicians.    ihe  cunrgnt  nrnKiPn  n-P  ;i  pny^ir^^^n  ^nnr.t»^2  ^^^^ 
services  is.  canaiaJy,  the  nili tary 's  own  fault.    Overstated  promises  by  rec'ruiters  " 
.and  a  lacJc.of  responsiveness  to  physicians'  needs  have  given  the  military  a  bad  name 
■among  medical  students.    The  futfls  currentl y  expended  to  -support  a  military  medical  ' 
,    school  should  _bg-jised  to  upgraae  mi  i  itary  heaJtb  l^acil  i  ties',' fulfi  i  I  recruitmenr — 
a  promises,  and  '^tablisn  f.inancial  parity  with  the  NHSC.    '■  [  

Medical  students  oppose  any  attempt  tp  re-establish  a  doctpr  draft.    However,  -/f    .  . 
•    ^^^^^  *  proposal  iscpnsidered.  it  should  provide  for  a  choice  between  military  ' 
/...service  and  civil fSh  service  in  a  frtedically  underser/ed  area.  *  4. 

Ijt.    .^er leans  Stud;/inq  Abroad  -  ^  « 

One  of  the  more«d1ff  icul  t  problems  in  establishing. a  national  health  manpower>^icy ' 
1s  determining  how  to  respond  to  U.  S.  citizens  studying  medicine  in  forei^coun- 
.  ti^Tes.    A  large  number  of  Anenicans  studying  overseas  undermines  any  att^pt  at  ^ 
-  manpower  planning.    The  U.  S.  should  take  the  responsibility  to  train  suf-^ 

./     f^cient  numbers  of  physicians  within  the  U.  S.  tb  meet  national  needs.    It  is  not 
.  possible  to  prej^t  students  from  studying  medicine  abroad; , however,  several  steps 
can  be  tak^  to- discourage  students  from  choosing  this  option. 

In  order  to  quali^ySfay-  an  exchange  visa  to  study  in  a  U.  S,  residency  program,'  • 
a  F.M.G.  must,  pass-4  Visa  qualifying  Exam  {V .Q.E.  i?.>-Thi s  requirement  does  not  apply 
"ej-  S. ^students  studyifi^:  jjbrold .  "  They  must  pass  only  the  ECFMG  exam,  which  is  ' 

^    ha  If,  as  long  and  twice  as  easy.    The  V.Q.E.  was  established  in  R.L.  94-434  in  order" 
to  ensure^in  adequate  level  of  .knowledge  by  F.H.G. 's^  entering  this  country'for  past- 
-training.    Americans  studying  abroad  shoulcf'possess  the  same  livel  of  know- 
An-s.fpre1qn  medical  graduates';  i-fncludinq  U..S.  citizens  studying  abroad. 
'    Should -haVe  to  pass  an  g,<aminat1on  eguival ent  .to  Parts  .^4,nd  II  oi  the/Nationa 


'Boards 


«' 


b9fQrt  entering  a"  U.  S.  postgraduate  training  program. 

Many  Affltrlcans  tra>^el  oyerse«s-to  study  medicine  w1thoi|f  knoWTng  their  chances  of 


Many  medical  schools  accept  U.  S.  citizens  studying  abroad  as  transfer  students 
Medical  schools  should  be  allowed  to  decide  whethe?  or  not  to  accept  U   S  citliens 
.  studying  ^ad  and  to  utilize  their  own  adrnlsslons  criteria  1n  "«pting  these 

S.  schools  to  aAe|5j£^,  S.  students  studying  abroad  as  transfer  students,  seened 
^  MtabMs^^'t^™  S^^l      study  medicine  overseas.    No  federal  c^nrSTh^ui/g.  . 
stu^ylnq^ro^d  ^  "  ^^^^"ts.  U.  §.  stTITents 

*       r  '~ 

IJ!  L^;^^?^"^'^  Bianpower  needs  through  the  education  of 

Its  own  citizens  for  the  practlcelif  medicine  and  should  stop  the  ethically  ques- 

•tlonable  practice  of  recruiting  physicians  ^from  other  countries.  ^'"'""-^ 

We  should  offer  truly  .educational  opportunities  to  fo'reign  trained  physicians  at 
an  appropriate  level  and  In  appropriate  specialties,  so  that  these  phjl  c  ans  cln 
return  and  function  in  their  countries'  health  care  systens.  Title  VI  of  the  Hwlth 
Professions  Educat  onal  Assistance  Act  of  1976  (PL  94^484)  Implenents  rwuirements 
which  exchange  V  si  tors  must  meet  before  entering  a  U.  S .  postgraduate^a  ninf^^ 
gram     The  training  program  must  be  affiliated  with  a  U."  S    medical  sihool-  the 
physician  mu^t  pass  an  English  proficiency  ex^  and  a'Vlsa  Quallf^ng  E^^'c^Slva- 
wnnn  iLlVlV  N^t^OH^l  Boards);  he/she  must  retur^  to  their  co^niry 

?Kis?f"t?:in"[ng"        'V'''''  ^"^'^  '  ^^'^  ^ 

•--The  provisions  of  Title  VI  of  PL  94-4^4  are  appropriate  and  should  nnf  b»  changed.  ' 

There  Is  evidence  thaT  certain' postgraduate  training  programs  woiHd  suffer  a  dis- 
ruption of  medical  services.  If  Title  VI  were  implOTented  iirinediately  1   a  wiive^ 
Slth*^h^^J?2^/ ^!^''nL^"3'  ^"^f  P^Sr^s  is  provided  by  PL  9^-4^?  ■ 


?(^0^^^.^''^  °^  ^'^^YT"^"  provided  y&r  Wn  Title-VI  should 'not  be  ^x/^nri^H  p.<f 
Minori ties  in'^icine  ^ 

The^undprepresjentition  of  minority  students  in  medical  schools  continues.  In 
fact,  the  prevlcgs  gains  in  Increasing .the  percentage  of  medical  students  from 

^  W^Id^^°i;?%  ^l"'''^'^  representation  tn  medical  schools  his 

Irf^J^      ^']-^'^^    This  figure  is  particularly  bothersome  when  one  realizes 

^  (;hat  20-  of  minority  students:are  attending  predominantly  minority  schools.;-  In- 
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creased  representation  of  racial  ninortty  students  is  desirable  not  only  because 
of  a  concern  for  social  equity-but  also  because  such  representation  leads  to 
positive.and  necessary  changes  in  the  attitudes  ^f,  students  and  faculty  toward 
atinority  groups.    In  addi tion ni nori ty  physicians  tend  to  practice  in  medically 
undersfirved  minority  cQODunities  ;  " 

The  percentage  of  njinority-medical  school  enrcUment  should  e<5ual  the  percentage 
QjL  minority  representation  in  the  population.    This  should  be  accopiplished  by  the 
mechanisms  stated  in  the. section  on  "^Adni  ssions.    There  art  several  other  steps 
wnich  should  be  taken.    Special  programs  should  be  funded  to  train  minorities  as 
faculty  for  medical  schools.    Financial  incentives  snoulQ  De  developed  to  encouraoe 
.medical  scnools  to  increase  tne  numoer  of  minority  facjity  mem&ers  and  admimstra- 
tors.  ^  '      [  ;  ^ — - 

Federal  financial  assistance  shcu*1d  be  provided  to  Meharry  and  Morehouse  Medical 
Colleges  as  needec.    Howard  Me<3ica]  College  snould  continue  to  receive  funds  from - 
tne  H.  E.W,  budt^et.    These  schools  currently  train  a  significant  .prapnrtinn  nf  tha  ' 
nation  5  minority  physicians.    In  addition,  funding  should  be  provid^  to  establish 
a  Native  Jrfwericaa-Medical  School.   

'    ~f   '  -  \  ' 

There  should.be  no  financial  barriers  to  potential  minority  me4.1cal  students.  The- 
development. pf  an  Educational- Opportunity  Bank  (E.O.B,)  (sectioh^^on  Financing 
Medical  Education)  would  help  eliminate  these  barriers.  -Also,  the>scholarshio' pro- 
gram for  srjdents  with  axceotlonal  f inancial^need  should  be  continued.  ~^ 

Uomqi!  in  Medicine 
-r^F   ■ 


Women  /^present  51.1  percent  of  the  Unived  States  population,     A  long  term "national 
qoal  £0  Include  a  coimensurate  percentage  of  women  in  the  physician  jjopulatlon  is 
botf^  reasonable  and  desirable.  ' 

The  acceptance  rate  for  f anal e  applicants  reflects  thejV  percentage  of  the  appli- 
cant pool  ."   One 'approafch,  then,  is  to  increase  the  num'ber  of' female  applicants. 

Financial  support  should  be  provided  for  recnjitnent  programs  at  the  high  school 
college  levels  aimed  at  increasing  the  oercentage  of  women  aooMcants,~  I~ 

Funding  should  also  be  made  available  fgr  studying  the  spcial,  cultural,  gnd^poli«>  . 
^  tical  factors  wnicn  imoact  on  an  individual's  decision  to  apoly  to  medical  schooTT  " 

Finally,  a  convincing  hypothesis  is  that  the  stability  of  women  in  the  medical  pro- 
fession is  dependent,  upon  their  integration  into  faculty  and  administrative  posi- 
tions.*^ y      ■  ^ 

Federal  suppprt  should  be  prpvided  fpr  the  training  gf  women  as  medical  school 
faculty  and  aoninistratolrs.^  and  financial  incentives  snould  be  established  to  en- 
courage schools  to  increase  tne  number  of  wmneji  faculty  mem&ers  and  administrators, 

■        '        ~  ;    ■  V  ^ — -^^7 — 

•  Phy^ician.Cdmpetence  "  *■  ■..  * 

Physician  licensure,  specj^lty  board  certification,  continuing  medical  education, 
and  medical  disci-pline  are  all  components  of.  the  complex  approach  taken  in  the 
United  States  to.aissure  to 'the  public  the  competence  of  physicians?   Due  to  the 
rapid  rate  at  whfch  new  rnedlcal  knowledge  is  'gained,  there  has  been  much  debase  on 


851  .       1       '    ,     '  '    '  ^ 


the  nc«d-for  rtllcensype^or  required  contimifiig  lueUlcrHedttcatlon  ta  ensure  thr 
continuing  competdice  of  physicians.    The  laws  pertaining  to  physician  competence  o 
have  unde'rgone  subitantlal  developments  daring  th^past  deca^  jet^many  ad(fi%Ional 
changes  are  needed,    AMSA  believes  nany  of ^ these  "ihould  be  enacted  on  a  natlfnal 
level '  V    '-t  ♦    :  *  ,  ■ 

ystem^of^Jcen^re  as  It  Is  currer^tly  set  up*'1s  neither  a  .tru^  state  nor 
hai  system.    National  examlnatlgns  are  used,  yet  different  levels-of  per- 
are  accepted  fay  Individual  states.    State  medical  boaris  are  curr^tly  x 
aWPprfng  to  a^TKjmpl  ijh  ■t4C.  functions  slipultaneously:-  guara}?teeing  nlnlmuai  levels 
of  physician 'competence  and  .adal  ttln^  new  physlclarls  to  practice  In- the  state.  AHSA 
reccxnnends  that  the  guaranteeing  of  a  minimum  level  of  ohvslGlan  conpetence  should" 

TOre  appropriately-handled  by  a  national  medical  board  wnlch  v<ould  esta&lish-  ■ 
■  unlfortn,  national  standards  for  licensure  to  be  enforced  fay  state  medical  boards 
■  wmU  In  the  process  of  admitting  new  Physiciaas  to  practice  in  tneir  states. 

''^Rel  1  censure  Implies  re-«valuat1on  forr^ontinuance  of  licensure  and^shoyld  not-fae." 
confused  with  rer^g l^tratlon  of  licenses  which  Involves  simply  reapplying  and  paying 

'yiVeappTi cation  fee.    Considering  the  rapidity  with  which  new  medical  knowledge  Is 
discovered  and  technology  developed,  it  Is'dlfflcuU  to  argue  against  sane  kind  of 
periodic  re-evaluation  of  physicians.    The  pub>1c  seems  to  be  developing  an  Increas- 
'Ing  awareness  of  the- presence  of  Incompetent  and/or.out-of -date  physicians  and  there 
have  been- several  government  proposal s' for  rellcensure.    The  guestlon  Is  no  . longer 
whether  or  not  rellcensure  Is  desirsfal*,  but  Instead  what  form  It  should  take.. 
AJjSA  supports  a  national  system  of  rellcensure  fav  re-evaluation  with  the  correction 
of  j^f^**^^"^^?.^^!?'^]"^       emphasis  on  education  and  rehabilitation  rather  than  on- 
puntshment.    AMSA  also  urges  researco  on  new  practice  evaluation  techniques  such~  • 
as  peer  review,  audits,  practice  profiles,  and  computer  patient  simulation. > 

Continuing  medical  education  CC?^E)  currently  Involves  attending  educational  courses 
and  participating  In  other  educational'  activities  In  an  attempt  to  keep  up-to-date 
on  medical  knowledge.    There  are 'numerous  problems  with  the  existing . system,  of  CME  t 
Including  the  guestlonab^le  effectiveness"  of  the  lecture  format,  the  lack  of  evalua- 
tion components  1n  the  courses^nd  the  disturbing  number  of  ski  .trips  and  luxury- 
.. liner,  cruises  that-are  Included,  all  of  which  are  tax  deductible,  ^  _ 

AM5A- supports        as  a  voluntary  mechanism  for  staying  current  In  medical  knowledge 
and  urges  research  In  such  CME  activities-  ai  audits,  self-asses^oents,  and  patient 
profiles.  "'^^^ 


XIV.    New  H^^lth  Practitioners 


I 


The  last  decade  has  seen  the  use  of  two  new  professional  groups  -'physician  assis- 
tants and  nurse  practitioners.    Approximately. seventy  percent..(70S)  of  these  new 
heal ttt' professionals  are  Involved  In  dellverlng'prJmary-care.     They  have  been  shown 
to  Increase  the  productivity  of  pr-toiary  care  practice  units  and  al low' more  time  for 
the  pftiyslclan  .to  practice  skills  unique  to  him/her. 2    Perhaps  more  Importantly,  uti- 
lization of  ..{lew  health  practitioners  has  resultpd  -in  a  reduction  of  costs. ^  - 

The  Federal  Government^shQuld  continue^ to  support  the  tralnlfjg  of  physician  assis-'  " 
tants  and  nurse  practitioners^       i  .  ^ 


\«  |.        Grants  and  contracts  for  oroarams  In  special  areas'  shou?d  be  financed  in  OfMer  to 

.(^.    J  ■  stimulate  their -inrrocuction  into  tne  curricula  o%  n»alrn  science  scnools..  Wedl^a^ 

and  otner  ntfdUrt  science  institutions  have  Deen  sfow  to  cnange  tiieir  curricuSa.ro  t* 
-  ^«     meet  the  needs^^of  the  public.    It  ha ^  often  t^ken  io^ivy  by  private^orjanlzatlan^V 
^and  the  goyernraent  to  provide  the*  ^imiltas  for  chdHge^*  Therefore,  these"  ^grants 
.       ■    ,    '^and  contracts  should  be  available  to^health  science  institutions,  and  to  public,  non- 
prof  it-.organization^'       ' '\        ^^"^y  '* 


■  f^risQp  "r^ealth  Care  -  The  populations ^of^.j ails  and -prisons  resiaJn  on^ 

<    .  •     ^  tha  rno-st  fTieaicalTy.  ^/^derservedHJt>t^»^&  ceruntry.    CTinifcal  experiences^ 
\  ■  '      '        .    "  should  J?«, established  for  heajth  science  students  .insit^  jai l-»-dnd  \ 

prisons.;  ^edica|  schools  shouia^esgblish  linkages  wifh  jails  w 
■'  V  prisons  and  provide  learning  exptfrilences  -for  .students  and  houjestyff 

.  in  these  ^ettiniys.    .  '         ;  ^  *  ^     '  '        ^  •  \ 

.   '         Health  Tea;n  Trainitiq  -  Interdisciplinary  learning  experiences  are  necessar 
■  ^ to  foster  positive  working  relationships  between  different  health  car 
\     ,       ^  practitioner?.    These  experiences  should  tre  available  for  health 

science  students-and  In  postgraduate  residency  programs  in  primary 
\  care  specialties.-  t  ■ 

Nutrition  -  Eiw^y  health  practitioner, xe^eci^Hy, those  in  pr^ry-pare*, 
■    snould  knoif  the  basics-of  nutrition  and  be  able  to  a;5ply-th«^ ^po  -  ■ 
the  daily/jractice  of  medicine.  ■  Medical:  and  ot^r'hea'ltir^s&'ence.^ 
schools  Kive.  delegated  nutrition  ta  a  low  priorifiv.-^-fanf '^ny  " 
•  proy  1  d  e '  the  ir  s  tud en  t s  wi  t h  ada^ufffl^^SJu  c a  tio n  ■  i^lth  i  s  a;*e^'.:lr- 
.       .  Financial-  support  should  be  provided  for'  nutrition  edugfft>iorv 
"  i        only  ^ftr.-tnose  .scnoo I s  wnicn  meet  the  following  criteria:  - 


'%  a  separate  department  or-section  of  nutrition; 

/  "    .        2.  a  separate  basic 'science  course  in  nutri tion;^ 

<  3.  a  clfnical  nutrition  clerkship;  ^  ^  '     [■  ■ 

.      ^  4.  integration  of  clinical  nutrition  into  the  other  clinica4 

^.      .»  ^  sciencgs;  *nd        ,      ,  .  * 

/  '              ■     ■  5..  i/it6gration  of  nutrition  training  into  primary 'care  resi--^  ' 

'  V  ■  ■   ,      V      '  ■           >  dency  programs.  ^  ; 

,  "  X  f "    ■  ■  * 

Geriatrics  -  Cfurrently ^ver  ,10S  of  the  U.  5.  populatidn  Js  over  the  age 
X     ■  "lif  65.    .this  group  occupies  33*  of  our  hospital  beds  and  9S%'of  long 

stem  bed's.'    They  make  more  office  vi.si ts  .i;jhan  any  other  age  group, 
•  30-40*  af  a  family  physician's  time  is.  s^ent  treating  the  elderly 

..    ■  yet.very  few  health  science  schools  deal  effectively  with  the  special 

problems  of  the  aged  In 'their  curricula. 

v>,  '  ■ 


i. 


The  hea  th  Djaolens'of  the  aged  should  be  caught  jn  the 
^^?»sic  and  cltn1<^1  sciences  as^ell  as  1n  the  postgraduate 
-residency  ppogramijn  pr.lmar/ cara.spec^^lis  '{except,  of  ' 
J^^h"'  f^;!^'''']^  S^Wie  decarj;>ne^ts\3f  aerlatHr.  hp^ 
to  be  established  If!  Dos2#a<jua.te  /e?----   ^ — '  


?T*event1ve^Med1cine-.-  This^  |r:^rtant ^rjmary  carl  sife_. 

'  cl^ni^^sctertcgs  as  wel^-a_ 
;the  prrffary  £are  sf%1aUles. 


~  "~   •  ^  ,•      ;  ^  ""-   "   •n»j    iuijA^i  uint  ^1 

included -^in  trfie  ba^lc  ^ntf  cl^nij^, 
^dency  trayn'n^/prograns  In 


re: 


fTd 
resi- 


be 


xupatlor^l  Healtf^  ?L  94-134  established  rlgglonal  occupat-ional  - 
nealtn  trainij  centers  tJ  provide  tralning-'for  health  sci*»nce 
students  In  trte  area  of  olcupatlonal  health  and  to  establish 
occupational  hdilth  resldenc^programs.    Fundi na  for  these  cen- 
ters, should  be  >cVtjnued.  ■  

^Mfciteqrate-occuoatlonal  health 
sciences  of  nealth.  science  school s 


In  addi tion  .\3roqr3ms 
Into  tne  basic  ana  i: } t nical 
Should  De  fundeflT 


Area  Health  Education  Cfnters  -  A,H.E,C,'.s  provide  a  valuable  link 
be^^een  med:ca1  srfiools  and  coixnjnity  facilities,  serving  as 
resource  1n  tralnAig  health  "sfjtients  ancTres-ldents  in  remote 
'    rl    lulr^  provldinb  continuing  ^ucation  for  health  professionals 
ine  AHEC  program  sh&rrid  be  continued  and  expanded  to  Include 
TOjre  mner-city  faciMtiesT^   


} 


National  A<3v1sory  Councils 

fiVlMT^ounclH.  dealing  wUh  heal tn  r^npower  issues  {National  Advisory  Council  on 
Health  Professions  Education,  National  Advisory  Council  on  the  National  )^ealth  Service  - 
■Corps,  the  Graduate  Medical  Education  rutionaf  Advisory  Comnltte^.  etc.)  s^uld  con-  . 
sist  of  represent tives  frcm  organized  medicine,  medical  education,  government  {nation-' 
ai  and  state) .  .the  publ  ic  and  heal  th  science  students,--  Not  more  tharr  502  of  the  mem- 
&€rs  on  each  conwittee  should  be  representatives-  of  organized  medicine  and  medical 
education-      -    -         ^    .  ^ 

Time  Period  of  Authority        ^      f  ' 

Health  manpower  legislation  should  ppovide^uthorities  for,  prograitfs.  for  5  years.  Three 
years  Is  simply  too  short  of  a  time  period  to  evaluate  programs-- and  make  recorrniendations 
for  changes.  •    *.      ~  "        .  * 


.  '  V  ^  ¥     ^  .    \  - 
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MOREHOUSE    COLLEGE   SCHOOL    OF MEDICINE 


.MR.  CHAIRMAN  AKD  DISTINGUISHED  MEMBERS  OF  THE'SUBCOMMITTEE'  -^'^  '  '  ' 

•  I  a(Tj  Dr.  Louis  W.  Sullivan.  Dean  and  Director,  of  the  School  of  Medicine 
at  Morehouse  College.     I  am  grateful  for  the  opportunity  to  shar^  with  you  my  . 
views  concerning  the  renewal  of  HealtJi^Manpower  Legislation.  . 

'         The  prinary  focus  of  ny  cpmtaents  will  be  on  ways  in  which 'the  Federai' Govern- 
ment can  assist  a  new  two-year  school  ctf  basic  medical  sciences,  such  as  the 
•School  of  Me^ine  at  Morehouse  College  in  its  effotfto  to  train  more  primary 
■care  physic iaflg. 'for  work  in  underserved  rural  areaS  and  .  the  inner  cities,. 

Firrrr  *I  wish  to  shar^withr  you  some  information' about  the*^chooI  of  Medicine  ■ 
at  Morehouse'Col lege .  ^  -  |  '  . 

A.      MOREHOUSE  COLLEGE  .  ■  / 

Morehouse  College  is  a  liberal  arts  institution^,  in  A<^ianta,  Georgia.' 
For  more  than  113  years  this  institution  ha?  ■  proyi^^d  quality  education  Co''a 
predominantly  black  student,  body,  and  has  enabled  , Its  gradii^ates  to  purKuel  succesfi- 
ful  career's  and- leadership  roles  in  American/'sbciety.  °  It  has  ^  long  list  of 
distinguished  alumni:   ;Martin  LuthJr- King, ;  Jr,^  CNobeL^P^aih  Prize.Winner)  ;  Martin.: 
Luther  King,  Sr.;  The  Honorab  le  Maynard  Japkrion  (l^ayq;r'^  City  ^  of  At  lanta) ; -The  ' 
Honorable  Julian  Bond  (Georgia  State  Seiiitor)  ;  -Lerone  B6nnett  fSenior  Editor, 
Ebony  Magazine);  and  many  more.      <•  . 

Morehouse  College  has'  provided  ^he  undergrfl^d^ate  Qducation,'^|):ir  mo« 
presidents,  more  Ph,D. ' s n6re  physjcl'ans.  more.deritists^^  mor9*lai^fers,  more  ,^ 
MBA's,  more  bank  presidi^Jffs        than  any.  other,  p^ridoninahtly  b^ack  college  in    ;  . 
the  United  States  of  comparable  pize.   .^he  reason  is  tht;"CollegeVs  heritage 
of  academic  quality.  '  Morehouse  is  .one' ot'-only  four  Geot^a  educational  institutions 
with  a  chapter  ,  of  Phi  B«'ta  ^Kappa ,  '  Mp^cbouse.* s  corttribij6ion  to  the  science  and 
health  n.TnpoJor  pool  in  Phis  country  has  -been,  and  continues  ta.  bn , .  oiitstnnding.    '  ^ 
Of  ttu'  CoUo};C''.s  4,500  alunni  ,  8%  aru^'phyi Lcians ;  dcncis^ta,  iTr^holdcrs  of  a 
P.h.D.   ill  .1  sciouco.^'dLscip'liac.  '  Of  sonu^  6,600  bl.irk  p^iy ic uins  i n  ^'tln?  Unit!;J 


states,  reore  than* 61. are  graduates  of .  Morehouse  College;  '  !  :  / 
Bv     THE  SCHOOL  OF  MEDICIWE  |  /    ■  ■ 

Because :of  the  College's  ccttaitmeat-  to  better  serve  the  health  care  needs'  ' 
of  the  nationSs  poor  ;and. minority  citirens,'  the  College  received,  Ln  February,  y 
19Z3  and  in' July,.  1974,  federal,  asiaistsnce  for  the  design  and  developaenr:  o£    /   ■  / 
•  two«-ycar  program  in  basic  oedicial  sciences :  education  that  would  be  responsive  / 
to  the  needs  of  under-represented  minorities  and  low  income  students,  /;'' 

The. School  of  Medicine  at  Morehouse 'opened  in  September,  1978.  as  a  tvo-       /  / 
I  year  school  of  basic  medical  sciences  with  a  charter  class  of  24  students.^  - 
The  Schoor of  Medicine  at  Morehouse  College  is  the  first  medical  school  to: be  * 
^founded  by  s  minority  institution  in  the  twentieth  century,  '    ^  ;\ 

The  Schc^l  of  Medicine       Morehouse  College  has  a  primary  mission  to  educ^te^ 
and  trairi  students  from  disadvantaged  backgrounds  for  medical  careers  as  primary  ^ 
care -physicians  (family  practitioners*  general  internists,  general  pediatricians, 
etc.),  to  work  in  raedicallj^'-underserved  rural  and  inner-city  cocmunities/.  with 
poor  and  disadvantaged  populations. 

Because  of  the  School's  commitment  to  idevelop  a  medical-educatiojv  program' 
to- better  serve  the  health  care  needs  of  the  nation's  poor  and  minority  cipiz^ns, 
the  School  ha?  received  endorsements  of  support  from .  the  Honorable  Jinray,  Carter; 
for  the  Secretary  of  the  Department  of  Health.  Education  and  Welfare,  the' Honorable 
Joseph  Califano;  the  National  Medical  Association; , the  American  Medical  Associat::r. 
the  Medical  Association  of  Georgia;  the  Georgia  St^te  Medical  Association;  the. 
Association  of  American  Medical  Colleges;  the  Honorable  George  Busbee,  Governor 
of  the  State  of  Georgia;  the  Georgia , Legislature ;  the  Mayor  of  Atlanta;  the 
Tulton  County  Commission;  the  Atlanta  Charabci'  of  Commerce;  and  the  Ctirnegie 
'>eouncil-,     J  V'  .  --^  ■ 

Tlie  efroM.",  by  thfe  School  of  :L'ULci.».'  .it  Morehouse  Collcgd^'wcre  cited 
the  Health  ?rQfc3si6ni  EJucir  ionjl  /ti^s  L:iL;inco  .Wt  ot  1976;. 

*  i 
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■    "The  Cotnaittee  intends  for  the  program  to  initiate  new  health 
•        profession?  schools  to  be  redirected  to  assist  in  the  allevia-^ 
tion  of  the  specialty  and  geographic  maldistribtuion  of  health  j 
professionals.     It  is  not  enough  simply^to'  train  nore  health 
_^        '       professionals-     The  additional  professionals  nust  be  in  appro- 
priate fields  and  practice  in  areas  where  they  are  needed.  The 
Coamittee  expects  that  assi^rSnce  will  go  to  new  schools  which 
actively  seek  to  train. professionals  for  practice  in  the  prinary 
'  *  care  medical  specialties  and  in  areas  which  are  less, well  served. 

The  Cocnaittee  believes  that  schools  wi^ich  are  organized  in  new 
ways  and  whose  curricula  vary  frbra  the  traditional  pattarn  are  ■ 
now  more  likely  to  produce  the  new  practitipners  so  needed  by  the 
-  nation.     The  program  now  being  developed  at  Morehouse  College  is 
«>      .  an  example  of  the  sort  of  program  which  will  be  supported  by  the 

revised  startup  authority."  *  .  *  , 

■   The  plans  of  the  School  of  Medicine  at  Morehouse  College  are  to  develop 

from  a  two-year  schCKjl  of  basic  medical  sciences  to  a  four  year  M-D-  degree^, 

'  granting  institution  by  1985-     (i.e. ,  the  entering  class  of  September  1981  wiU 
be  the  first  class  to  complete  their  entire  undergraduate  medical  education 

» program  withio  our  institution).  '  . 

It  is  in  the  context  of  both  commitment  and  challenge  thaG  I  am  pleased 
Co  submit  this  testimony-     Commitment  to  the  goal  of  becoming  a  leader,  in  medical 
education  in  the  U.S-;  ^o  discover  and  promulgate  new  biomedical  knowledge; 
to  find  better  ways  to  organize  and  to  deliver  health  care  in  a  more  humane, 
coat-effective  and  efficient  manner;   to  provide  more  emphasis  on  preventivt, 
measures,  health  promotion_and_Xhe ^.conservation  of  health  in  the  general  popu- 
latlon.  .  ^  ^ 

Our  charter  class  of  24  students  will  bti:  transferring  in  the  summer  of 

"1980  to  affiliated  medica:  school  -  a t.  Emory  University, . the  Medical  College 
of  Georgia,  Howard  University,       -arry  Medical  Collcr-j  and  the  University  of. 
Alabama'  at  Birmingham-  .  .  < 

»       The  School  of  Mediciir    iias  a  to.,  faculty  in  th^  basic  . 

medical  scienc  !3  (anatomy,    'iociv.emi  5  tr  ■  ,   :■<:■.     i:..        p.j.-.Ualogy^  pharmacologv, 
behavioral  sciences),  in  -       cl   nit:   1  internal  medicine,  community 

medic  ino/ faini '.  /  practici^       '  p;;  ^:ti 
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The  projected  schooU  encbllment.  by  class  and  by  year,  is  shown  in  Table 
I.     It-miiould/be  noted  thit  p^snding  approval  fron  the  Liaison  Committee  on  Medical 
Education,  the  cla*?  cnrollnent  for -September.  1980  is  expected  to-be  increased 
:  to  32:  students.    According  to  the  anticipated*  increase  in  our  enrollzient,  the 
initial^third  year  class  o/-  the  School  of  Medicine  at  ^Morehouse  College  will 
b«  A8  by  1983.  '  * 

The  need,  for  greatly  increased  numbers  of  under-re'presented  minorities 
in  «edicine-and  other  health  sciences  is  a  national  need  which  must  be  net  with 
national  resources.    Therefore,  O^e  School'of  Medicine  at  Morehousa-College 
strongly  supports  the  reconraendatiTins  from  the  Consiortium  of  Mirj^ity  Health 
Professions  Schools',,  and,  urgently  reconaends  taac  these  proposals  be  included 
in  the  reautfaorisation  of  the  Health  Manpower  Act.  *  ' 

.Bowever.  as  a  developing  basic  medical  sciences  school,  which  opened  in 
September,* 1978,  the  School  of  Medicine,  at  Morehouse  College,  like  previous 
new  two-year  medical  schools,  has  particular  needs  for  facilities  and  conversion 

urth  clinical  years. 


support  »f or  the  development  of  the  third  and 

.      \  .  •     ■  • 

C.      PACrLITIES  FOR  MEDICAL  EDUCATTON  ■ 


Thr  \  of  Medicine  at  Morehour  -  C 

Ctiff!  -f  by  Morehouse  «nd  . 

y 

•  ~la<'  •  ^  '  -rst  year  studr.--.  .abcr-r,:- 
iil^'-':  -^-2:  in  Sale  Hall     :v'ca,  :9r 

-ziz     .iz^  .cj  r-     -  --h  lab->r-itor:L.«i.     vn  hou, 

*flrjnrary   ;;  ,addirm2al  ij..z. 

btaii„in~;  tr;;:  n-dical   libr;  ,v:     ...  vz-:: 

■  i.it;-.rooco  buiUing;  and  r  .;=zji^.iLrr 
' ir  a,   1936) ,  an" admin 
y*^he  ScL.^.il        MctI ; 
..cres  of  l:iii«1,  ndjacnu 
■iiri.'nc!  C:i!:ii»u.s  of   Lho  i 


•■•-vr:  offlp. 

■ ;  c  aL  siili^jLil . 


cuv'-ontly  housed  iriiinterim 
;inv:se  College  c-^apus, 
^■nw  raculty  and"  idministrative 

_r  student  laboratories 
-'iv  constructed  pre-engineered 
renovated  apartment 
:  Brawley  Hall,^a  College 
efl  are  in  Harkness  Hall 
.v.:  <-J*-with  Atlanta  University, 
i  far  the  purchass  of  6.3  ^ 
'ipi-.r.,  to  serve  4is  the  basic 
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Ground-breaking  cercaonies  co  initiate*  the  construction  of  the  first,  phase 
of  the  basic  medical  sciences  building  will  talce  place  on  April  18,  198^  i>  j 
Atlanta,  and  we  welcome  the  subcoanittee's  participation  at  these  -ereaonies. 
This  $6-25  million  building  will  have  some  67,000  net  square  feet  far  classrc?::s, 
student  laboratories^  faculty  offices  and  .laboratories,  student  Icunge,  nadizal 
library  and  some  administrative  offices.     The  c&nstruction  of  ;hc         m-  ^hase  ^ 
of  the  basic  medical  sciences  building,  which  will  have  app:  .ik....^; 
square  feet,  is  scheduled  to  be  initiated  in  1981/  to  allow   ...   .jxpar,  ^...on 
class  size  to  80  students;  and  to  provide  additional  space  -.or'fa^- 
and  laboratories,  administrative  offices  and  support  services , 

In  order  to  maintain  accreditation  and  to  provide^  the  best  po:,    ;bre  acai  .z; 
environment,  it  istamperat ive  that  construction  of  needed  faciliti'  -.  p-oc^e 
as  soon  as  possible.  ^  ^ 

.  b  -  . 

We  would  like  , to  thank  you,  Mr,  Chairman,  and  distinguished      -  . -rs  of 
the  Subc'ommittee  for  the  construction  funds  whi^h  have  been  awards 
thus  far.     They  have  been  invalualble  to  our  'institut^lon,  , 

In  order  for  us  to  continue  with  our  plan  for  orderly  devei.   -  r.d 

for  the  School  to  maintain  Its  accreditation,  we  must  have' fur       l_   :icr™ 

construction  of  needed  facilities.  "      .  , 

I  recommend  to  the  members  bf  this  Subcommittee  the  add''     ii        au:_r.cri rv 
for  the  construction  of  medical  education  facilities  for  new  tvir-ye^ir  ma-.ilical 
schools.     The  suggestied  language -for  these  sections  is: 

"The  Secretary  may  make  grants  to  Schools  for: 

1)    The  construction  of  facilities  for  use  in  the  tr^mi-g 
and  research  activities'  of  allopathic  physicians,  ocii^-opachic 
physicians,  dentists  ,  veterinarians ,'  optometrists,  '^i^Jiarrists  , 
pharmacists,  and  professional  public  health  personnel  if,  in 
tlfe  fiscal  year  ending  September  30,  1978  or  thereafter,  such 
school  received  or  was  eligible  to  receiyjE  start-up  sissistance 
grants  under  cither  Section  788(g),  (as  it  existed  prior  t^^ 
y        ^       October  I,.  1980) ' '  ^ 
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■    ^'      .   '  ^     ••   *^     •  ^ 

2)    For  i^ancs  under  this  Section  there  is  authorized  to  be 
appropriated  $10,000,000  for  the  fiscal  year  ending  September  30, 
1981  and  for  each  of  the  succeeding  three  fiscal  years." 

3>    In  considering  applications  for  grants  under  this  Section, 
the*  Secretary  shall  giv«r  jusj  consideration  to  applications  sub- 
mitted by  medical  schools  for  the 'expansion  of  a  ^/o-year  prograra 
to  ^  degree  granting- program,  and       new  schools  that  anticipate 
a  predominantly  nirjority  student  e?5roll'ment ." 


CO>r/ERSIOH  TO  A  FOUR-YEAR  KEDICAL  S,CHOOL 

^     Convprsion  support  oust  be  available  if  ve  are  to  succeed  with  the  required 

development  of  the  third,  and  fourth  years  of  «iedical  education,  as  required 

by  the  Liaison  Coorait'tee  •on  Medifal  Education  (ICHE).  ^  - 

'       .  t  » 

Conversion  support  would  assure  the  successful  development  of  a  four-year 

degfee'-graating  program  at  Morehouse  and  would  help  to  guarantee  the  realization 

of  our  institutional  mission  —  t^  assist  the  nation  in  itff  efforts  to  i 


increase 


the  numbers  of  ainority  physicians  for  service  as  primary  care  practitioners 

•in  under-served  areas.  *  *' 

Precedent  fior  conversion  support  exists  in  Public  Law  92-157,  and  has  been 

instrumental  in  the  development  of  other  simila.-ly  situated  medical  schools 

in  the  past.    There^e, /v?  urge  the  Subcommit  tee  to  approve  conversion  support. 

We  recommend  to  the  Subcommittee  the  addition  of  a  section  on  conversion 

funds  for  new  two-year  schopls  of  medicine  to  ^ssist  them  to  become  an  M.D.  ' 

degree  granting  institution,  as  required  hy  the  accreditation  committee  (LCME^. . 

We  propose  the  following  language  for  this  section: 

"The  Secretary  may  make  a  single  grant  to  a  public  or  non-  '  ^ 
profit  private  two-yeaV  school  of'medicine  that^intends  to       "  , 
become  a  school  accredited  to  grant  the  degree  of  doctor  of 
medicine.     The  amount  of  the  grant  to  a  school  under  this 
•      section  shall  be  equal  to  the  product  of  $50,000  and  .the 

number  of  third-year  students  that  will  be  initially  enrolled  s 
in  such  school.     No  school  may  receive  more  than  one  gt;ant  .  . 
undtT  this  ;:cction.^ 
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Upon  request  of  the  school,  a  graAt  received  under  this',  section 
Bay  be  used  in  the  year  preceding  the  initial  enrollment  of 
third-year  students  in  such* school . *' 


This  leadership  support  fron  the  Federal  Government  is  justified  by  the 

fact  that  the  School  of  Medicine  at  Morehouse  College  is  an  institution  which 

•  ill.  serve  the  entire  nation^  and  was-  developed  in  response  to  a  nafiqnal  need 

for  more  primary  care  physicians,   to  work  in  underserved  areas,  among  our  cfis- 

^advantaged,  poor,  and  minority  citizens. 

This  support  will  allow  our  developing  medical  school  to  continue  vith'  ^ 
*  ^  .  - 

its  orderly  development,  and  to  acquire  the  needed  facilities  to  insure  that 

its  educational  environment  will  be  of  outstanding  merit.    Further,  significant 

matching  supjport  froa  the  private  sector  for  program,  land,  facilities  and  the  ' 

\     '  ^  V 

developments  of  an  endowment  will  be  made  possible  once  we  have  received  signifi- 

cant  Federal  support.  '  . 

This  bold  initiative  by  a  minority  ins ti tut  ion ' in  response  to  a  national  ' 
need  (for  more  minority-physicians  to  work  in  underserved  ares)  deserves  to 
be  aupported,  as  do  other  similarly  situated  institution.    Without  such  support, 
the  full  development  of  the  contribution  of  *  the  School  of  Medicine  aiw  Morehouse 
College  to  our  nation»s  urgent"~l\^alth  care  needs  will  not  be  realized. 

It  is  to  meet  this  challenge  that  we  urge  your  action  and  your  support. 
This  national  need  must  have  a  national  resp^nse^  * 

F.       SUMMARY  '       .  ' 

.     It  is  important  for  the  5tfip;^val  and  sifccessful  development  of  minority 
health  professions  schools  t^at  this  Subcommittee  enact  legislation  for,institu- 
tional  aid  to  those  medical  schools  .which  demonstrate  the  capacity  and  the  ability 
to  respond  to  the  national^necd  to  train  more  minority  students  for  careers 
as  primary"  care  physicians.     These  institutions  are  national,  priority  institu- 
tions. 
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,  I  knuw  chat  the  aombcrs  of  this  discinr/jished-Subcnnnittoc  Arc  concerned 
about  our  institutions.     I  believe  that  you  are  wrestling  honest^  wlch  problems  ' 
that  will  have  ^.tremendous  inpact  on  the  minority  groups  of  this  nation.  I 
suggest  to  you  that'  for  all  your  concerns,  nothing  should  challenge  you  more 
than  this,  '  •  ' 

In  this  presentation,  I  have  shared  with  you  my  concerns  and  perspectives 
on  Health  Manpower  L6gis-lation>    I  have  mafle  reco;i^endat ions  which  I  feel  will 
be  of  great  benefit  not  only  ^to  t^«^School  Sof  Medicine  at  Morehouse  College  and. 
other  minority  health  professions' schools,  but  to  the  health  status  of  blacks 
and  other  minorities  throughout  this  great  land.     I  know  that  this  5ubconmittee 
will  go  forward  and  lead  in  solving  some  of  these  problems  through  legisWtiv^ 
innovation. 

We  stand  ready  to  work  with  you  in  these  efforts.  ' 
Thank  you  for  this  opportunity  to  share  our  views  with  you> 

I  • 

Respectfully  submitted. 


Louis  W,  Sullivan,  M>D. 
Dean  and. Director 
School  of  Medicine  at 
Morehouse  College 


TABLE  I 


Current,  and  Projected  Student  -Enrollment  in  the 
School  of  Medicine  at  Morehouse  College,  1978  -  1988 


Class 

1978-79 

'  19'79-80 

1980-81' 

1981-82  1982-83 

1983-84  "1984-85 

1985-86 

1986-87 

1987-88 

1988-89 

•Fres'nnen 

24 

32 

48*. 

64 

80      ^       96  * 

96 

.  96 

96  ^ 

Sopho!Tiorfc 

'         24  , 

32'.- 

^8  .  * 

64  8a 

96 

96  • 

96 

96 

Junior 

^3  ^  64 

80  ^ 

•  96 

96  ' 

96 

Senior 

,  ^8 

64 

80 

96; 

96 

Total 

48 

.v'  56- 

112 

192  288 

336 

368 

384  * 

384. 

'■,  .       >     ♦        •  ' 
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STAHHENT  OF.MEHARRr  MEDICAL  COLLEGE 


^      Mr.  Chairman  and  Membe^of  the  ^Co^lttee: 

Mir  name  Is  Ralph  H.  Hines;  I  am  the  Provost  and  Executive  Vice  President  of^ 
Meharry  Medical  College,  locited  fn  Nashville ,  Tennessee.    It  Is  a  pleasure  to  preserit 
this  testimony,  to  you  today.    I  am  here  to  infom  you  about  Meharry  and  its  special 
^      concerns  and  needs,  and  to  give  our  support  to  HR  6802,  the  Health  Profession  Training 
.   and  Distribution  Act  of  1980.  * 

Mehaijry  Medical  College,  :?ounded  In  1876,  'Is  the  nation's  only  privately  endowed, 
predomlnently  black  institution  of  medicine  and  dentistry.   The  College  has  graduated 
43  precent  of  this  nation's  practicing  black  physicians  and  dentists.    It  consists 
of  schools  of  medicine,  dentistry,  graduate  studies,  and  the  anie\l  health  disciplines, 
OurMn^thjl  decade  tfje  College  has  realized. a  dramatic  enrollment  1nE>ease,  In 

l^h^^bfr^Yonal  coriS^  about  alleviating  health  manpower  shorj^ages!^^ 
which  havejiie^n  particularly  serious ^thsjilriority  coriminlties.   Today  Meharfy  h>s  a 


total  eij^llment  of  1,100  students  fn  all  J^rams,  compared,  to.434  ten  years  ago: 
Slightly  over  half  of  this  total  Is  In  medlclrtfc  and  dentistry,  with  over  BOOT  preparing 
for  thelM.O.. degree.   Some  77;percent  are  bla£k\23  percent  are  non-black,  consisting 
of  whltei,  Hispanic  ,  native  amerlcan,  foreign  and  aslan  amerlcan  students. 

'■■'■'*  ■'  ■  r       ■  Vi      R  ■ 

Meharry  throughout  Its  history,  has  serve^as  a  special  national;  and  regional  - 
^resource  for  expanding  access  to, health  sciences  tralrttng  and  service.   Tliere  are 
s^eral  ways  in  which  Meharry  has  led  the  nation,  ways  whlch^add  further  Impact  and 
significance  to  the  essential  role  It  plays.    For  example,  the  College  leads  the 
nation  In  the  percentage  -  (76  percent)  of  its  graduates  who  are  working  among  the 
urban  and  rur*l  poor,  groups  which  have  the  highest  rates  of  illness  in  our  nation. 
^Also,  of  all  black  students  In  the  twenty-nine  medical  schools  In  the*  South,  37     -  , 


V 


t  Mej(arry. 


percent  are  enrolled  In  study  a 

.-■   ■ . 

.    Some  40  percent  of  the  College's  medical  graduates  return  to  the  South  to  ♦ 

■  ^ 

settle  and  practice,  twice  the  number  of  all  other  minority  medical  graduates  and 
nearly  twice  the  number  of  all  other  graduate  physicians.   Meharry  graduates  are 
known  for. their  commitment  to  primary  care  and  more  of  them  go  Into  primary 
settings  than  do  the  graduates  from  any  othisr  medical  school  (/e  percent).  Finally, 
for  the  nation  as  a  whole,  15  percent- of  al  1  medical  students  come  from  "disadvantaged" 
backgrounds^^^fpfflframllles  where  total  Income  Is  below  $10,000  annua  Uy^^t  Meharry 
that  figufe  Is  49  percent,  the  highest  Irf  the  country.  . 

For  the  past  five  years  we^have  seen  an  erosion  of  the  number  of  black  and  other 
minority  students  who  have  gained  access  to  the  health  sciences  field.  In  fact  there 
are  fewer  black  students  In  the  entering  classes  of  medicine  anddentlstry  today  than 
there  was  In  1972.  (Medicine  1971-72  -  7.1X-,  1978-79  ^,6. 4X  Dentistry  1971-72  -  5.2% 
1978-79  -  4.4X).  The  following  table  Illustrate  the  dramatic  changes  which  have 
occurred  during  this  period  and  polnts^jjut  the  Importance  bf  a' national  conwitment  to 
assisting  ni^orlty  health  sciences  instltutloQs. 

TABLE  I  ■  '.  '         ■  - 

8LACK  ENROLLMENT  IN  FIRST-YEAR  CLASSES  IN  U.  S.  MEDICAL.  SCHOOLS  (1977-1978) 


YEAR  : 

NUHBER-.AND  P! 

URGENT  OF  ENROLLMENT 

TOTAL  FIRST  YEAR  ENROLLMENT 

1971-72 

882 

7.1 

12,361 

1972-73 

957 

"r.o 

13J577 

1973-74. 

■  1,027 

7.3 

.      14,154         '  V 

.1974-75 

1,106 

7-5 

14  J63 

1975-76  

1  J036 

6.8' 

15,295. 

1976-77 

1 ,040 

6.7  : 

15,613 

1977-78  . 

.  1.085 

6*7  . 

16,136 

.1978-7^ 

1,06^ 

6.4 

16,501 

Source:    Medical  school  admission  requirements  1980-81,  United  States  and  Canada, 
30th  edition.  Association  of  American  Medical  College,  One  Dupont  Circle, 
Washington,  D.  C. 
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TABLE  II  It 
MINORITY. STUDENTS  IN  FIRST  Y£^  OF  DENTAL  SCHOOL 
ACADEMIC  YEAR  197U72  THROUGH  1978-79  1/ 


Total 


Racial  /  ethntc  category  "  V  -  g  Percent 

.    f\rlt  '  .."^^  minority 

^'Jea?^'     .tSf.       fli    u     -^-ilcan   Mexican- ■  Puerto   Of.lental   .  Other  ',  ':  fl^s^ear 
 Black'      Indian     American   Mr^n     (AslanO  minority  minority  .tfirfPn;/ 

1971-  72        4.705  .      245{5.2X)        4  27         13      U2{2.4X)  .     11  ■     !  412  3.8 

1972-  73        5.28^      266{5.0X)        5         .     53..        3       13a{2.6X)       lo'     .475       •  9.0 
19^-74.     5.389     .273{5.3X)       12-  V-      5       141{2.6X)    '  34-        529       ,     9.8.'  > 

•1974-75      ,  5,555  ■      279{5.2X)       12  68           7  14fe{2.6X)  43  551  .  9.9 

1975-76     ■5.697        298{5.2X)       22  .       M.  11  186{3 .2X)  ,  56  637  ■  llj 

,1976.77        5.869     .'291{5.0X)       21  Vl  15  ■l74{3.0X)  -68^-  650  ^-^'ll'l' 
1977-78       .5.890        296{5.0Xh      10  2/-  2/  2}5{3.8X)  2/'  641  .     10.9  ■ 
 5^301  2BO(4.4X)  16  122*            •  263f4.2t^  681  lO.R  ' 

^^flT^^PPi^i^iiTOFiiiHm  REPORT  ON  dInTAL  EDUCATION  1973-74    AWD  RE^ 

^  ■  This  record  of  national  leadership  Is  related  to  several  critltil  problems 

which  place' Meharry  In  9  special  situation  among  the  nation's  prl'yate  medical  . 
■  Instltupns.   Many  obstacles  confr'ont^s  Kiijachleving  adequate  financing  to'  '  ^ 

ri"bVov?"^  ^"^^  We  believe  that  • 

.  addrej^es  ipany  of  tll^e  needs  In  a. forthright  and  responslye  mannerl  '  ^  » 

One  of  these  pcoblems  Is  the  resuU.of  the  College's  unique  national  nlsslai?. 
•      ^     Meharry's,Trtditionhl  purpose,  expne'sses  Itself  as  an  "empathy  for  the.  disadvantaged 
of  all  origins."    In  keeping  with  this  historic  and  un1que*Briss1on  the  College 
enrolls  rore  disadvantaged  students,  fs  mentioned  above^  than  any  other  medical 
■  rjSchMj  In  the  United  States.    Some  86  percent  oTour  s-tudent  body  requests  and 
neeftf  fltlinclaVtfird  to  help  them  pay  tuition  anj  other  expenses.   TiAtlon  costs 
^     stand  currently  at  $5,000  per  annum,  up  60  percent  from  two  years^agb.   While  .  \ 


:  ■  > 


63-49U  0  - 


S7<)  . 

•ft 


the  College  relies  heavily  on  tuition  and  fees  Jor  income,  raising  the  tuition 
much  beyond  the  present  level  would  result  in  only  a  marginal,  increment  in 
operating  income,  and  would  be  counter-productive  to  the  College's  special  role 
in  educating  the  disadvantaged,^  Even  for  those,  few  who  can  pay,  the  gap  between 
tuition  and  fees  and  what  their  education  costs  per  year  is  sizeable.    Thus  Meharry's 
scholarship  needs  are  substantial  ,  ancl  meeting  them  places  sigaiflcant  financial 
burdens  on  the  College,  ^  f 

■  Another  factor  which  contributes  to  a  weakened  financial  sitution  is  related 
to  the  special  educational  niseds  of  our  students.    Many  bring  with  theiq  the  remnants 
of  prior  educational  disadvantage.    Academic  enrichment  activities  are  therefore, 
a  regular  part  of  the  Collie's  program.    These  efforts  require  core  staff  as  well 
as  qualified  support  personnel..    This  means  that  already  scarce  resources  have  more 
demands  made  upon  them  than  should  be  allowed  or  acceptable.    As  a  result,  for 
example,  the  number  of  our  full-time  basis  sciences  faculty  has  increased  only 
marginally  during  a  period  when  total  medical  school  enrollment  has  nearly  doubled. 

The  College's  background  suggests  another  factor  which  impacts  upon  its  finances 
Heharry  was  the  creators  of  the  Freedman's  AID  Society  during  .the  reconstruction  era. 
Its  early'years  were  characterized  by  both  struggle  and  minimal  resource.    It  survive 
and  the  Flexner  Report  Praised  Meharry  as  an  institution  "worth  preserving".  Since 
then  it  has  resolutely  carved  out  for  itself  a  unique  place  in  the  network  of  health 
sciences  institutions  in  this  country.    However  ,  the  years  of  dojng  "somew)iat  more" 
with  "somewhat  less"  have  meant  the  College's  endowment  b'ase  is  insignificant  and 
thus  has  been  unable  to  keep  pace  with  growth  a^  demSnds'in  other  areas.    In    >  ' 
addition,  there  Is  ho  direct  state  support  which  we  can  count  on*   Tennessee  is 
prohibited  by  state  constitutional  law'^f>»efn  providing  direct  financial  assistance 
to  a  private  or  parochial  Institution.  .  ^ 

A  final  item  which  as  contributed  to  the*  financial  situation'of  the  College  is 
one  comnon  to  many  educational  institutions.    I»refer  to  the  escalating  cAsts  of 
operations.    Over  the  past  several  years  fuel  and  energy  costs  have  increased 
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drastically,  as  have  bulfding  upkeep  and  insurance  premiums,  service  expenses, 
salary  and  employee  benefits,  and  material  and  supply  expenses!    At  Meharry  every 
effort  is  being  made  to  reduce  expenses  and  to 'cut  back  non-essentHl  activities. 
Management  techniques  have^been  introduced  toimplement  cost  reductions  wherever 
J)ossible.    However,  increased  costs  remain  a  pressure  point,  and  in  coatination 
with  other  factors,  have  added  to  the  College's  weakened. financial  situation. 

Heharry  has  been  in  financial  distress  for  many  years.    It  has  beerv  one  of 
several  institutions  for  which  Congress  sought  tto  provide  specjal  assistance  under 
Section  773  of  the  Public  Health  Service  Act,  the  Comprehensive  Health  Manpower 
Training  Act  of  1971  (P.L.  92-157).    Under  Sec'tlon  773;  >grants  wenT^authoHze-  - 
assist  any  school  of  medicine,  dentistry,  osteopathy,  optometry,  veterinary 
phariracy^  podiatry  which  could  prove  serious  financial- straits.  Meharry 
qualified  for  and  received  grant  awards  under  this  financial'distress Whi  -.17, 
since  its  inceptio>i.   This  assistance  has  been  Invaluable.  , 

However,  while  the  financial  distress  program  has  provided  Meharry  certain 
relief  in  meeting  J  ts  peeds.  a  number  of  less  than  beneficial  side  eff^ct^^We 
also^ resulted,  effects  which  undermine  and  curtail  our  future  *finan<riiil  stability. 
Many  of  the  hoped  for  goals  envisioned  for  the  prograjn  under  Section  773  hav:> 
not  been  realked  satisfactorily.    Some  of  its  side  effects  have  contributec  to 
worsening  t'he  situatiorC  in  ^act,  and  the  posture  of  Meharry  today  is  such  t.iat 
our  very  survival-  is  at  issue.  '  * 

I  im  respectfully  requesting^^Trerefore,  that  thfs .Cormiittee  and  othdr 

appr<Jlpria^te  Legislative  Conrnittees  of  the  Congres's  carefully  consider  the 

■)  *  .  . 

recommendations  of  the  Consortium  of 'Minority  Health  Professions  Schools  vihfch  we 

'  * 

believe  makes  substantive  improvements  in  HR  6802  and'^ihlch,  if  adppted  would  be 
more-responsive  to  the  needs  of  Heharry  Medi.cal 'College  and  other  preddmlnently 
black^health  sciences  institutions  and  adopt  the  provisions  contain  therein  which  . 
would  ensure  the  financial  stability  of  th«se  institutions.  *      V  ' 

Wq  strongly  urge  thi.  adoption  of  this  Bill  because  it  does  give  emphasis. to 
areas  a^rave  cpncern  to  us  and  proposes  s8l\jtions  to  assist  the  real  and  vital 
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areas  of  health  manpower  shortages ^'apd 'problems.  '  / 

Its  attentfon  to  scholarships  .and  loan  nee'di  of  disadvantaged  students;  Its 
thrusts  in -increasing  and  red1stri,buyng  family  riedfcine  professionals;  and 
Its  timely  suppoj;t»to  Instltutlons'-meatlng  national  priorities  are  alV  val1d*and 
Justifiable  strengths  which  are  In.  the  national  Interest',  \  . 

This  new  approach  would  repres>rit  an  enprmous  .Improvement  over  the  pieans 
presently  avaflable  to  assist  Meharry.'aflV dthb.r^p'redbmi.^^^        black  health 
professional  schools  and  would  effectively  eradicate  most  of  the  serious  problems 
outlined  above.    It  would  help  creita-.the  guarat^^es  we  need  in  overconring  many 
obsta^^es,  assure, our  suHival  ..and  secyre'the.financins  required  to  maintain 
the  College's  unique  educational  s^^eng.thMii  pursuit  of  its  indispensable  national 
mission.  ■/  '•'       •  ■■  .  * 

.l  am  grateful, for  this  opportunity  ta^^^^^^  support  Of  this  improved  ' 

approach  tj/meating  our  spqcial.'needs ahiurge  your  early  and  favorable 
consideration.  .         ^'  .    ..■ " 


/ 

;/ 
./-. 


.■  / 
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STATEMENT 
Submitted  to  the 
committee  on. health  and  the  Environ 
6f  the 

Ittee  on  Interstate  and  Foreign  Couc. 
House  of  Representatives  ^ 
March  21,  19«0 
Washington,  D.C. 

*  '    .     ^  ^.^ 

Anthony  M.  Rachal,  Jr. 
'         ■         ■*  . 
Executive  Vice  President 

XAVIER  UNIVERSITY  OF  LOUISIANA 

I*  ■  • 

New  Orleans,  Louisiana 

.  Chairipan,.  and  distinguished  members  of  t>     Subconrnl:  r^e 

on  Health  and  the  Environment  of^^the^'use  of  Rep   asentaCi  /t.: 

Interstate  and  Foreign^Commerce  Commiiitee.    We  arc  pleased  tc  rvi 

■        ■        .  ■  -\    •  ,         1^  ■ 

the  opportunity  to  make  this  presentation  on  the  need  for  fin.  .^l' 

,'■     ■  ,     \      .  .  ■    '    . . 

assistance  to  a  Nationa^  Resource.,  our  College  of  Pharmacy.  J 

respectfully  contend  that  it  is  in  the  nat^ional  interest  to  assur 

the  future  of  this  :vnst^tution^^  :  ^ 

Xavier  Univeri^;  operates  the  only  pri\'fate  College  of  Pharmacy 

in  the  United  States,  with  the  special  mission  qf  bringir\g  more 

I  *    ■■     .  ■     J  ■ 

minorities,  into  the  health  professions.     Xavier.  then  ia  national 

resource  that  slj^ould  be -prcserved/and  strengthened.     Xavier  in 

1977-78  acc||junte'^  for  61Z  of  .  the  to^al  black  vnfim  in  -the^I. 


< 


Ms  - 


'  private  icollftge3|_,c     /harma'cy  i: 

studenci),.     The  72  colleges  o: 
Un^l978i79.     A3,  o:  Xj,2Z,  f 
101  oflall  Che  bl.ac  studc:. 
across^  the  ^untry. 

Xavier's  College  of  ' 
past  f wo  years,  lOOZ  or  :r.c 
/State/  Board  Examinatioi. 
an  institution  whose  resour-,. 
have|  threatened  the  Coll 


Z&-:   States  (1Q8  out  of  176 
produced  250  Black  graduate^->^ 
■  •.id  from  Xavicr.     It  educates  over, 
LI:.. (I  in  the  72  Colleges  of  Pharmacy 


we^tjave,  in  addition  t 
sou^lpz^'ll^o 
Hea;Lth  Profession.  Schc 


re  outside  fu 


Xavior  has  applit 


f  e^sion  in  Fine 

He'^ikth  SeiTvice  instit-. 
a|iy  doubt  that^the  ■  in. 
evidence  cpnfirras  tha 


of  the  decade 


We  Ir: 


we., 
fir..- 


jfinancial  distress  through  the 

i 

/help  is  acquired.  ^ 
The  kind  of  help  Xa" 


offers  a  quality  program:  over  the 
^^ate3  who  applied  have  passed  the 

program  is^  costly,  especially  to 
are  so  sparse.     Mounting  deficits 
existence.   » In  response  to  this  crisis, 
appeals  to  alumni  and  private  donors , 
u-h  fGci^iiMl  gr-nts  a'^Siilable  to  y 


\nt  as  a  HeaJ.ett'  Rra- 
u       .r  sir.ce^  the  Public  ' 
-    .;.   '  Never  hds  there  been 

ibundance  of  documented 
ir.claL  -^itress,  at  the  beginning 
L3tresi>  ZQw.  And,  we  will  b^  in 
jcade,  unlc-is  some  significant 


has  received  througr.  distress  grancs  ;Ls 


^  precisely  wh.i:    was  need  .l. ,   but,  the  degree  of  helpj  provided  thus  f^A 
^  ^  "  f. 

/  has  not  been  sufficient.     Under  a  bare  bone  'budget,  which  provided 
}   minimum  support  to  meet  accredita'ticn  standards,  our  audited  figures  ^' 

for  Fiscal  Year  1976-77  show  actual  expenditures  exceeded  income  by 
,v    slightly  more  th|in  $177,000.     Our  FinancL...!  Diste:€^  Grant  for  that  . 
year  was  $7^^000.     In  other  ^ords  ,  we  ne  il^^ci,  fwo  one  \\sl\£  times- 


&77 


^ 


the  amount,  funde a.     Last:  year,  with  your  help,  in  eliminating  the  75^^"* 
rule,.the^ap  for  ::iscal  yea^^79^wa3  narroWed  considerably,  but  we' 
received 'only  hall  jf  our  need.     We  h_ve  sought  funds  from  non-federal 
tsulca,  bun  the  do.Iar.:  remain  inadequate  for  our 


sources  with  good  : 
needs .  « 

Over  ch'c  past 
officials  ;Ln  drawir. 
:.nstituc Irr.'  o; 
vea/s  had       be  cc 
Co  double  chc^^umb^ 
akv  .  .-iGting  per^o:. 
J 3 /grants  .in 
"Digram  wa. 


vcn  years,  we  havo^ c 
up  realistic  and 
-  '.'■^<ZLZ  3t::ice. 
.  b  ac2'.    <i.  acc  : 


/ 


■■z'c-T^X.  year::, 
^in?  phas>. 
/ 

/ 

;re 


raced  with  Public  Health 

1  plans  to  bring  the 
Lans  made  in  the  early 
.on  recuirements  forced  ua 
:iince  1975.  These 
~.  the    .nadc^ii^re  funding  of 
f  :  =  :     .iat   :  I'i-^ncial 

3rave  c    ;cem  for  the" 


".-  jcitucior... 
W      ■  ive  triec    :-  . -a  . 

u         .nar__:l  problem^ 
Gvi'-:p-_Lag         _ogue  wich  ._iic 
our  ..  Ak^^  liave^beeji  fo.  ,ccepta 
program  has  been  m^iintained. 

/  At  one  time  incr^ing\^inc6ma  by  increasing  enrol ]iien^*waii  a 
feasible  optio^     It  no  longer  'is .     Enrollment;^' is  at  capacity! 


-  not  academic  or  mane/^- 
ns  at  ^ur  disposal  to  solve 
_3n  that  haS'  come  out  of 'our 
device,  has  been  implementied  j 
Che  overall  quality  of  the 


J 


Jur  experience  - 
barely        owed  us  t 
mlnimtzec  our  chanc 
There  will,  cf  cour  ... 
p?;;4.vate  College  ot  ... 

low-income  student 

t  ■ 

■  i 

■  ■  ■  / 


:  -  non 


aii  .  i;i  -hown'*that  th6y  have 
.ation;  riairfig  costs  have 


ice  wi  . 

'^duci-     znn  -2ficit  through  tJi^s  route. 
-::ure   ; -iticn  increases,  but  as  the  pnl/ 
iM  thw  nation  with. a  predominantly 'black 
cannor  price  our  services  beyond  th^^reach 


1  ,:SS'5 
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'     Lof  jour  clientele.     Our  current.  CHltlo/i  rate  $2^,60- 

wfell  below  the  national  average < $3 r>100  for  private      r.coi  ^  -zziu- 

.         ■/  ,^  ^    ■  r  V        \  - 

but  the  economic  status  o''  jur  student  is  propo^tir.  aa^ ; 

than  that  of  their  peers  in  other  Institutiohs , 

'     '  OthA  actions  taken  include  Requiring  state, ^Ir.  .^j.--.  - 

our  management  system,  and  init*iacing  qooper^tfive ■  arr  .     smencs  \r 

9  Other  institutions.     Pub IJLc  HeaJ:Sh  Service  reports^ ahrv  fiovr  q,ucc^:  .1 

•     the  management  improvement  effort  has^beei^,  y 

Following  a  site  visit  by.* 'a  Task  Force 'qf  the  Fu:.  .  .2  Health 
-        -  ■'  >    •  •  ' 

Service  and  reported  go  the  ^pongress  by  fhe  SecJfetajj        DEEW*,  w: 

were  supported  fn  our  ^cl aim  to  be  a  nationaf  ije30urc"fe-.     Th^  Task 

-Force^also  reported  favorably  on  our  {urograms,  the  operation  of  ^he~ 

and  our  projected  budgets..    Actually  it  recommends'lcrr  '1-^ 

tur^^a.  .  '  « 

In  sunmary,  we  haVe  taken  every  reasonable  sttp        i      zo  ^  /  .a 

a  condition  of  Jinancia?^istres%j  we- have"  followed  as^b   ..c  wa  ecu.... 

th,e  recoSmendatioris^of  Public  Health  Officials,  who  have  iAin"  unc::r- 
ff     ■   ■  ■      ■.  y  • 

standing*and  .helpful;_  and  yet' we  ^are  projiacting*  a'dcficit  of$600  ,00C 

thfts  yea>ir.    '        •  /•J'  *  ^  .  ^  c  • 

•         ,    i   ■  *       J  '       •  ., .         .  • 

"in.     :  On  the  atdacKed  sfiAets  We^shcwya  projected  cumuiatiVG  deficit  of 
/t.fthree  million,  one  hui\Gred 'thirty -five  thmisand^.dollars  rnrough 

1982.  This  .amount  includes  the  ^funding  necessary  tc' continue  to  meet: 
acci^editatiorx'  requirements  and  t9  ^maintain  the  educational  progrnm  at 
.♦the  h^igH^^vel  'Of  quality  which,  we  have  achieved  ^n'  the  past.  . 


♦Reoprts  ftom  Sec^^q^^ary,  DHEU  requested  by  House  Report  ^^o.  95-1248. 
Jipd^Senape.  RefjftrD  No.  9^-1119.  ^        '  •  '*  ^  'i 
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We  hope  chac  our,  past  performance  arid-  our  poteatiaV  are  weighed* 
carefully  in  graaclng  coasidet^cion  and  ulcimate  supporc  for  the 
propo3ecr\egi3lacion  „e  seuk  Co  provide  the  resources  nec^s^ary.  for  ■ 
this  unique  ,  institucion- 3 'stirvival!     Tlaa^erican  people  jould  nat     ^  " 

^    ."  >         .   /  .         .  ■     ^  *^'  v;  ^ 

,  Prlvat§  Col-te'^os  of  pharn^acy  • 
(Fyfel  3  Yoats  ruUJlme^Enfo4ri^!ient  Flgu^  AACP  Cor  Academic  Year  l97  7-7^) 


f  .  In  sUtuUQns 

.  r     Saxnfoni  Unlversily 


V, 

4f 


Univofslty  of  IheJ pacific    *  c 
Unlversl^  of  Southern  Caltfor^a 
Morcer  University.  ^' 
/(iuU^r  University  / 
Drake  University'  *  * 

'  Northeastern ^tniverslty  (Massachuse 
.  St.  Louts  College 
Crelghton  University*    ^      *-  ' 
^»  John's  UMversUy  ^' 

'  Ohio  NorthQm-UnlyeVsi''ty 

.  '  -  ■  "  ^>  '  ^  /  .  " 
Duquoarjo  Univc/sity_^ 

Mi     *  '       •  ' 

,  Philadelphia  College  *< 

Xovbor  Univcriiily  .       ■      ,  ■ 


t 

rAL-SiuOuAi 

Is       •-Uilack  Students 

y  •  / 

4  ■ 
1  * 

'    *    lo'  . 

r 

'252 

k 

422 

419 

■ '  a 

^5? 


\  ■ 
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XAVIBR  UNIVERSITY  OP  LOUISIANA 

I  / 

COLLEGE  OP  PHARMACV 
i 

Sunnnary  SchedCile 


c 

Fiscal  Vear 
Date^ 

Current 

Fund 
Revenues 

Current 
Fund 
Expenditures 

Surplus 
(Deficit) 
* 

*  Perc^ent 
*.  of 
Budget 

- .  * 

ACTUAL 
I  . 

76-77 

$  710,708 

5  963,172 

^^$(252, 464) 

26.2% 

2 

77  -  78 

8^,758 

1,187,030 

 3«-^ 

(295,272)  ^ 

.  24.9% 

3 

78  -  79 

r  982,890 

1,367,807 

t&84,917) 

'  /28.1% 

:U^RENT 

4-  . 

79  -  80 

983,250 

 i— 

1,583,760  ( 

(600,510) 

y  ' 

37.9% 

 ^  

PROJECTED 
5 

8P  -  81 

if 078,000 

 i   , 

( 

l,7iJU360 

(632,360) . ' 

37.0% 

6 

•-^  81  -  82 

-\  1,203,000 

1,873,600 

(67D,600) 

-;-^5.8% 

7 

*  82  -  83 

.  1,354,000 

1^995,610    .  , 

(641,610) 

<  32.2% 

TOTAL                 $  7,203,606 

$  10,681,339  # 

 X  \  

$  (3,477,733> 

32.6% 

8SS 


•  «<Oc^tober  1,  1979 


00 
00 

o 


,        XAVXEn  UHIVEHfllTY  OP  LOUISIAHA  .  COLLEGE  OP  PIIAHMACY 

Stateneat  Of -current  fund  Revanuee,  EKpendlturoy>  TranaCera  » 
for  tha  Saven  Year  Period  EndlAg-  Juno  ^30  ^ 


71-77 

II) 


<]|,7U 
11.110 
71.711 


Hat*  or 


^«itioS-rf««  

Olftf 

r*Jual  Capitation 

■t«t»  C«plt«tloa  ' 
Othar  Souco** 

■  alailii  »  rrl]?J« 
•tu4«*t  Naoca 
Traval 

.  tqitlflant  - 

.*4noyntlon« 
-  qtti«r  I«p«n«^« 

fnatltutlofial  g«t«to«« 

^  TOTAT'ltWFnt.lTVUU 


lAtiiratt  to  Dat« 
Tota^  bp.  4  Tcan«r«r« 

Adj.  lurpIuM  or  (OaClolt) 
CuM»«latlv«  (O«riotk) 
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STATEMENT  FOR  THE  HEALTH  TFfOFESSIONS 
EDUCATION  AND  NURSE  TRAINING  AMENDMENT 
X    OF  1^80  (HR  6802) 


^ .\  COkCrthiittee  on  Interstate  and 

'  Foreign  Commerce  and 

SubcQmmittee  on  Health  >3ndj^nviVonment 


United  States  House  of  Representatives 
^  Washington,  D.  C. 

-  \ 

Friday,  Marcb,  21,  l^GO 

V  PREPARED  BY: 

Florida  Agricultural  and  l^echanical  University 
School  of  Pharmacy 
Tallahassee,  Florida  32307 


Charles  A.  Walker,  Ph.D.  -  Dean 
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Mr.  Chairman,  I,  Charles  A.  Walker,  Dean  of  the  School  of  Pharmacy  at 
Florida  Agricultural  and  Mechanical  University^  (FAMU),  welcome  the  opportunity 
to  share  with  you  our,unl^e  role  and  needs  as  a  health  profess^t^c^ywl. 

Our  School  of  Pharmacy  offered  its  first  course  of  instruction  in  the  Fall  of 
1951.  To  date,  we  have  produ?:ed  more  than  600  pharmacists  v^o  are  located 
throughout  the  United  Sjatfes  (Table  1).  They  are  serving  the  nation  in  varioOs 
disciplines  of  the  profession  (Table  2) .  • 

\  .       ■  '■        '  ■  '  ■ 

'  ■    ■     . .     »^  ~  ■ 

*     ^  FIGURE  1  - 

,  FAMU  PHARMACY  GRADUATES 

.,     PHRCENT  DISTRIBUTION  BY  REGION  IN  THE  UNITED  STATES  • 


PERCENT  DISTRIBUTION 

60%  . 
15% 


131  ,  ♦ 


> 


5% 
100% 


I' 


S9i 
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FIGURE  2    .  -  .  ^  -  .  . 

FAMU  PHARMACY  GRADUATES 
TYPE  OF  PRACTICE  BY  DISCIPLINE  IN  THE  PROFESSION 

PERCENT 
65% 

15%  . 

21      '        '  ^ 
5%    '  - 
10% 

1.5%  - 

1.5%  -  . 

100% 

J:  

A  majority  of  FAft^U  Pharmacy  graduates  are  American  blacks;  however, 
approximately  100  Cuban  pharmacists  have  received  degrees  from  Florida  ASM. 
The  present  enrollment  is  316  undergraduate  students,  the  majority  of  whorft^ can 
be  classified  as  under-represented  disadvantaged.  Seventy-five  percent  are  ^ 
Amerfcan  blacks,  20%  are  American  whites,  mainly  fcom  the  rural  areas  of  North 
Florida,  South  Ataban;ia  and  ^outh  Georgia  where  health  care  services  are 
minimal,  and  5%  are  of  Spanish  origin.  Our  present  enrollment  consists  of  54% 
l^female. 


V 


TYPE  OP  POSITION 
Community  Phai'macy 
Institutional  Pharmacy 
IndustriaTPharmacy 
Governmental  • 
Pharmacy  Education 
Other  Careers 
UnsJ^^mined, 
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In  order  to  reach  parity,  this  country  needs  ll.OOCTblack  pharmacists. 
Presently,  there  is  one  black  pharmacist  fir  each  11,000  black  persons  compared 
to  one  non-black  pharmacist  for  each  1 ,500  non-black  persons.  ThSre  are  72« 
accredited  colleges  and  schools  of  pharmacy,  fou"r  of  which  are  predominantly 
.  black.  For  the  past  five  years.  19711-75  through  1978-73,  a  total  of  SH,  158 
baccalaureate  pharmacists  were  produced;  only  1.060  were  black.  The  pre- 
dominantly black  colleges  of  pharmacy  produced  553  American  black  pharma- 
cists during  the  past  five  years  or  better  than  50%  of  the  total  fTable  3). 

Whfle  Florida  ASM  University  and  Texas  Southern  are  predominantly  black 
pharmacy  programs  loated  at  state  institutions,  these  schools  serve  as 
extremely  important  national  resources  for  health  professionals.  These  schools,  ' 
out  of  tradit^n,  attract  and  graduate  significant  numbers^of  minority  pharma- 
cists; During  the  past  five  years.  30%  of  all  black  pharmacists  have  graduated 
from  these  two  institutions .  T-he  graduates  are  located  throughout  the  United 
States  and  are  serving  as  health  resources  persons  primarily  for  the  socially 
and  economically  disadvantaged.   Inadequate  support  for  the  programs  is  due- 
to  several  factors:    (1)  historically,  the  traditional  black  colleges  h"kvB  suffered 
long  years  of  financial  neglect  and  (2)  funding  has  and  continues  to  be  pro- 
vided through  the  slim  and  inadequate  liberal  arts  education  and  general, 
university  budgets.  These  are  but  some  of  the  reasons  for  needed  continued 
and  expanded  federal  assistance. 

Florida  AeM  University  Joins  the  other  members  of  the  Minority  Consortium^ 
In  requesting  institutional  si^         investment  in  our  program  to  allow  us 


TABLE  3 


MINORITY  BACCALAUREATE  GRADUATES  OF  COLLEGES.AND  SCHOOLS  OF  PHARMACY 
ACADEMIC  YEARS  197q-75  —  .1978-79 


Academic  Total 
Year  Graduates 


Americans  % 


Black  ^  , Native      ^.  Asian  Others  6 

Americans     %       +    Hispanics    %      Americans     %      Ancestry  -%      Foreign  % 


197a-75 

! 

i  1975-76 

1976-  77 

1977-  78 

1978-  79 
TOTAL^ 


5,739 
6,6t|5 
7,385 
7,363 
7,026 


158 


4,919 
5,872 
6,597  - 

6,298 
30,32» 


85.71 
88.37 
89.33 
90.  IS 
89.64 


88.78 


176 
183 
218 
225 
258 
1,060 


3.07 
2.75 
2.95 
3.06 
3. '67 
3.10 


107 
86 
1.15 

los 

140 
553 


1-19  2:07 
101^  1.52 

97  -  .  1.31 

111  ^\.sy^ 

99  Y,4l' 

527  t    v.  54 


8  . 

9 
"  2 
»15 
45 


0.1^ 
0.17 
0,12 
0.03 
0,21 
0.13 


"188 
149 

150 

9' 

152 
777 


3.28 
2.24 
1.87 
2.04 
2,16- 


777 


329 
32  » 
326 

'237 
■204  . 


1,425 


5. 

3. 
2 


73 

,^ 
22 

90\ 
T7  , 


00 
00 


+  =  FIGURES  FROM  THE  4  PREDOMINANTLY  BLACK  COLLEGES^ 


DATA  COLLECTED  FROM  THE  AMERICAN  JOURNAL  OF  PHARMACEUTlcAC'EDlfcATION.      '  .  "^^^-^l 
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to  continue  on  the  course  that  we  have  charted.   For  the  past  two  years,  FAMU 
has  produced4;8%  of  the  black  baccalaureate  pharmacists  in  the  country.  We 
have  presently  enrolled  40%  of  the  black. minority  M  ,S .  candidates  in  the  ph^r- 
maceutical  sciences  and  50%  of  the  black  minority  Doctor  of  Pharmacy  candidates.. 
FAMU  has  the  only  post-baccalaurejate  program  at  predominantly  minority  phar- 
macy schools.  Institutional  support  as  proposed  by  the  Consortium  would  allow 
us  to  continue  to  (successfully)  produce  this  desperately  needed  health  man- 
power  persqnnel .  Previous  institutlonsj  support  in  3S^form  of  capitation  funds 
did  not  accomplish  the  goal  of  increasing  sufficiently  the  number  of  minorities, 
especially  American  blacks  |n  the  health  professions.  The  imbalance  still  exists 
in  that  only  about  2%  of  the  pharmacists  today  are  black.  Institutional  support 
for  an  addU^nal  specified  period  of  time  would  allow  our  program. to  meet  the 
stringent  requirements  of  our  Sccreditttion  council,  maintain  and  graduate  our 
present  accelerated  student  enrollment,  effectively  address  our  student  retention 
'  problem,  strengthen  In  general  institutional  capabilities  and  develop  the  clinical 
phas^  of  our  program  as  was  mandated  for  all  colleges  of  pharmacy. 

Student  assistance  is  extremely  Important  for  minority  students  to  realize 
\  ■  ■ 

their  goal  of  tse coming  health  professionals.  A  majority. of  the  student?  at 

FAMU  as  well  as  a  majority  of  the  students  attending  other  p^^^ominantly  black 
k colleges  and  universities  are  classified  in  the  poverty  category..  We  endorse 
the  Consortium  Proposal  relative  to  student  assistance.  We  feel  that  these  pro- 
grams would  be  helpful  In  allowing  most  students  at  FAMU  to  successfully 
complete  a  curriculum  In  pharmacy .    ^       *        i  ' 


6l3-U94  0       80  -  S7 
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We  endorse  very  strongly  the  position  of  the  ConsorUum  relative  to 
.  expanding  the  Health  Careers  Opportunity  Program  (HGOP)  .  Our  experience 
with  This  prograTn  for  the  past  four  years  has  been  extremely  important  in 
identifying        motivating  students  who  otherwise  were  not  cognizant  of  the 
health  programs  or  who  had  inadequate  academic  preparation  tnd  counseling 
for  pursuing  a  health  science  career.  ^  J 

New  requirements  for  all  schools  bf  pharmacy  include  clinical  trS(hing  a 
very  expensive  component  of  the  curriculum.   Included  i^^the  clinical  com- 
ponent is-the  need  for  specialized  laboratoriW relative  to  Drug  Monitoring, 
Drug  Literature  Information  and  additional  faculty  ^  staff.    In  conjunction 
with  the  apparent  present  inadetjtj^te  funding,  predominantly  minority  schools  . 
have  not  developed  many  of  the  facilities  for  this  required  phase  of  the  currlcu- 

Ijim.   We  totally  support  additional , construction,  funds  as  recommended  by  the  ' 

S 

Consortium.  '   .  a 

» . 

We  appreciate  the  opportunity  ta provide'  input  and  explain  our  needs  in  an 
effort  for  this  program  ftftfontinue  its  important  mission  of  providing  health  care 
for  several  million  people  in  this  country.. 


STATEhENT 


iRMATpCOGY 


OF  ThE 

^MERJCAN  ACflOEm  OF  DERMATP 


The  WJERICfiN  ACflOEMY  OF  DERmiOLOGY,  WOSE  MB^ERSHIP  OF  5200 
REPRESEKTS  OVER  90%  OF  TV€  PRACTICING  DERmTOLOGISTS  IN  T>C"lt4ITE0  STATES, 
APPRECIATES  Th€  OPPORTUNITY  TO  SUBMIT  ITS  STATEMENT  ON  H.R.  680^  THE  ' 
fCALTH  PROFESSIOr^  EDUCATIONAL  ASS1ST>VC£  AtC  NURSE  TRAINING  AMEND^EJ^JST) 
OF  1980.  J  •  '        .  \ 

THE  ;>MERICAN  ACADEMY  OF  DERmTOLOGY  HfS  B£EN*ENGAGED  TN  PHYSICIAN 
M'VNPOWER  NEEDS  ANALYSIS  SiNCE^,  1971         HAS  BEEN  AN^AQCNOWLEDGED  LEADER  lU 
THIS  FIELD.    ;VOi;  OUR  ACCOMPL I ShfCNTS  ARE^E  FIRST  COMPREHENSIVE  STUDY 
BY  A  SPECIALTY  OF  ITS  FUTURE  REQUIRE^pJTS.  FOR  MiV^POWER,  A  SUSTAINED  PL^C&EHT 
SROGR^SM  TO  INFLUENCE  ^  PROBLEM  OF  GEOGRAPHIC  MALDISTRIBUTION  OF  DERMATOLOGISTS 
, SINGE  1973  VWICH^ON  A  VOLLNTARY  BASIS,  AT  LOW.  COST,  IS  DEMONSTRABLY  SUCCESSFUL, 
AhD  A  CONTIhWIN^SESSMENT  OF  ThE  MOST  APPROPRIATE^ LEVEL- OF  DERMATOLOGIC  " 
MANPOWER  NECESS;«Y  TO  AS SURe' OPTIMUM  ACCESS  OF  PATIENTS  TO  DEftMATOLOGiC  CA^ . 

ON  THE  BASIS  OF  OLR  EXTENSIVE  EXPERIENCE  IN  THE 'ARENA  OF  MANPOWER' NEOJS 
ESTIMATES  CERTAIN  FACTS  HAVE  BECOME  PATENTLY  CLEAR:  *   ,  ■ 

1.  THERE  ARE  NO  SIMPLISTIC  SOLUTIONS  WHICH  ARE  APPROPRIATE  FOR,  ThESE  COf^X 
PROBLEMS . 

2.  .THE  DATA  BASE  IS  IMPROVING  BUT  IT  IS  STILL  OFTEN  INADEQUATE  TO  MAKE  FINELY 

TUNED. PREDICTIONS.  '      ->  '  ■    "  '    '  ' 

3.  ANY  PREDICTICjNl^ARE  ENTIRELY  SUBJECT  TO  SUBSTANTIAL^'MOOIFICATION  DEPENDING 

•  ON  CHANGES  IN  THE  HEALTH  CAR^  DELIVERY  SYSTEM,  THE^  TYP^  AND  LEVEL^OF-THlRD ■ 
P>WTY  REIMBURSEMENT,  ThE  .ULTIMATE  LEVELS  OF  CO-PAYMENT  AGREED  UPON,  ■  ' 
•   ■     FL^RE  IMPROVEMENTS  IN  HEALTH  CARE  METHODOLOGY  AND  TECmDLOQY,  ThE  MIX 

Of -SPECIALISTS,  Primary  CARE  PROVIDERS -AND  NEW  HEALTH  PERSONNEL  AJ^  ' 
HOST^OF  OTHER  FAaORS.  .  ■  ■ 

VOLUNTARY  MODlFfCATlON  OF  BEHAVIOR  THROUGH  EDUCATION  AND  INFORMATION 
IS  FEASIBLE  AND  CWXXBTEDLY  PREFERABLE  TO  REGUWTORY  INITIATIVES  OR' 
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IMXJCEMENTS  WHICH  FAIL  TO  ^€ET  T>C  TEST^OF  APF1?0PRIATENESS  TO  THE 
SOCIOECONOMIC  OR  MWETPlACE  FORCES  WHICH  MOLJ)ThE  BEHAVIOR  OF 
PROFESSIONAL  PEOPLE,  ft 
^  WE  HAVE  BEEIT^  INCREASINGLY^  CONCERNED.  THAT  wJk^.  MODIFICATIONS  IN  THE 


NUMBER  AND  TYPES  OF/PRIM^Y  CARE  PROVIDERS,  SPECIALISTS,'  .NEW  HEALTH 
PR^CTITIOrERS  ;i^D  aLlIED  HEALTH  PERSOMsEL  ARE  BEING  PROPOSED  AND  INITIATED 
ON  ThE  BASIS  OF  WHAT  V€  ARE  CERTAIN  ARE  INADEQUATE  AND  INAPPROPRIATE  DATA  ■ 
WITH  LITTLE  ATTENTION  BEING  PAID  TO  MARKET  FORCES  OR  PREDltTED  CHANGES 
IN  TVC' HEALTH  WRE  DELIVERY  OR  REIMBURSEMENT  SYSTEM,    WE  WOULD  CONTEJ^  THAT 
SUCH    MODIFICAf^lt)NS  ARE'  ILL-«5^IS^  AND  MAY  PROVE  TO^BE  DIS^WRiflVE  TO  A 
h€ALTH  CARE  SYSTEM  WHICH  IS  STILL  TT^  BEST  ArO  MOST ' EFFlj;iENT  IN  THE  WORLD, 

2  VC^NOTE  WITH  CONCERN  THAT  H,r}  6802  PROPOSES  TO.MiyCE  INSTITUTIONAL  SUPPORT 
GRANTS  CONTINGENT  UPON  A  NATI0NALj«5OAL  OF  30%, .  35%  AND  UQ%  I  FVgl  S  OF  PRIMARY  _ 


CARE  RESIDENCY  POSITIONS  FILLED  jf^FTER  DEDUCTIONS  FOR  TTV^SFERS  FOLLOWING 
"THE  FIRST  POSTGRADUATE  YEAR  OF  /TRAINING^FRQM.  PRIMARY  CARE  POSITIONS  AND 
!  AFTER  DEDUCTIONS  FDR  FIRST  YEAR  SUBSPECIALTY, POSITIONS  IN  INTERNAL  NEDICINE 

Ar<b  PEDIATRICS.    ThE  B£,ST  ESTIfWTES  AT. THIS  TINE  INDICATE  THIS  WOULD  MEAN 
,    THAT  APPROXIMATELY  70-75%  OF  ALL  RESIDENCY  POSITIONS  WOULD  BE  FILLED  B^  ^ 
FAMILY  PRACTICE,  INTERNAL  MEDICINE  AND  PEDIATRIC  feSIDENTS  OR  SUBSPECIALTY 
RESIDENTS  IN  THE  LATTER  7>io  DISCIPLINES  IN  ORDER  FOR  INSTITUTIONS  TO 
QUALIFY  FOR, SUPPORT.    WE  BELIEVE  THAT  THIS'  DRASTIC  SHIFT  WOULD  BE  PROBABLY, 
UNATTAINABLE  BUT,  %VEN  IF  ATTAINABLE,  IT  mY  PROVE  TO  BE^DISRUPTIVE  AND 


NOT  IN  THE  PUBLIC  INTEREST.    FURTHERMORE,  THE*  DAmGE  CAUSED  BY  THIS  UN- 

)UCE 


PRECEDENTED  SHIFT  COULD  BE  LONG-LASTING  AND  RESULT  IN  REDUCED  QUALITY  OF 


\ 


CME         SOME  YEARS  TO.  Ca^  FOR  ALL  ;*CRICaNS. 

f      ^  .  '  .  ■ 

*  we'  Vmj)  CCNTEfO  .7>ttT  THOSE  WO  WOULD  JUSTIFY  THIS  NAJOR  NEW 
ALTERATION  ON  7>E,BA5iS  OF  T>C  INSTITUTE  OF -/^ICINE »S  1978  REPORT" ON 
PRIM=«Y  CARE  ARE  UTILIZING.  A  BAOLY-FUJWED  DOOJMEI^  AMD  ARE -MISINTERPRETING  ^ 
T>C  ACTUAL  RECO^rmiATIONS  WHICH  DID  NOT  PROPOSE  A  70%  LEVEL  OF  PRIMARY  -  ^ 
CARE  TRAINING.    WE  WOULD  BJRTHERHOR^  DIRECT  YOUR  ATTENTIC^Jj  TO  T>iE  FACT  THAT 
ALL  SUGGESTED  FIGURES^  POr(  THE  OPTIKiM  NUMBER  OF  PRimRY  CA^E.  RESIDENCY  ^TtiONS, 
EV^  f?€  ORIGINAL  50%  FIGURE  A5>:ePT£D  BY  T>€  COORDINATING  COOCIL  CN  NEDICAL 
EDUCATION  SEVERAL  -YEARS  AGO,  ARE  ENTIRELY  wiTHOUT  ANY  SCIEI^-I-FIC  JU^IFICATIO^ 
;WE  FEEL*IT  IS  LNWXSE  TO  BASE  SOTCTHING  AS  WQ^imX  A^NATIONAL  PHYS^ICIAN^-  ! 
MANPOWER  POLIGT  ON  THIS  UNDOCUMENTED  APPROACH*'. 

"        WE  WOULD  STRONGLY  URGE  TVE  CONGRESS  TO^  PROCEED  t/ITH  CAUTION  IN  REALLOCATION 
OF  POSITIONS  FROM  SPECIALTY  CARE  TO  PRIMARY  CARE  LNTIL  THERE  IS  BETTER  jeVIDENCE 
THAN  IS  NOW  AVAILABLE.  THAT  THIS  WILL  BE  A  TRULY  COST-EFFECTIVE  ALTERATION^- 
WITH  NO  REDUCTION  IN  THE  .QUALIT^OF  SUBJECTIVE  APPRAISAL  OF  T^€SE  ISSUES 

.DOES  NOT  CQNSTITU1%  A  RATICNAL  BASIS  FCR  MJWOR  POLICY  DECISIONS  WITH  SUCH 
SEVERE  DISRUPTIVE  POTE^IAL. 


WE  VCULD  FURT^CR^t»E  URGE  T>C  CONGRESS  TO  PROVIDE,  THROUGH^ LEGISLATION,  ] 
APPROPRIATE  ^€(>lANIS^p  WHEREBY  INSTITUTIONAL  COWITJCNTS  fo  INCREASE  NEDICAL 
SCHOOL  CL^S  SIZE  IN  EXCHANGE  FOR  PAST  FINANCIAL  ASSI  STANCE 'CAN  BE  ' 
ABROGATED  IF,  AS  IT  WOULD  NOW  APPEAR,  IT  IS"  DETERMINED  THAT  WE  ARE.  IN  THE 
PROCESS  OF  CREATING  A  SUBSTANTIAL  NATIONAL  .PW^ICIAN  OVERSUPPLY.    A  PHYSICIAN 

/  ftiSr  ■  ■  „  .  , 

OVERSUPPLY,  SUCH  AS  THAT  NOW  ENVISIONED  BY  MANY  WHO  ARE  KNOWLEDGEABLE,  COULD  - 

■  ■     ,^     ,     ■  ■      •  1    ■-  ■  ■ 

RESULT  IN  0VERUTILI2ATICN  Al^  LEAD  TO  A^'ESCALjATION  OF  HEALTH  CARE  COSTS 

WITHOUT  CO^MENSURATE  INCREASES  IN  T>C  QUALITY  OF  CARE,  ./  ' 

\  THE  AMERICAN  A:.  .DEMY  .C=  DERMATOLOGY  BELIEVES  Tf^T-CONh^D 
INSTlTLfTIONAL  SUPPCr^  BY  THE  FEDERAL  GQ-.-HRNMENT  IS  AT  THIS  TIME  '  " 
JUSTIFIED  BUT  THAT  ~^  USE  5UCH  SUPPORT  TO  ACHIEVE  SUCH  GOALS  AS  ARE  LISTED  WOJLD 
BE  A  MISDIRECTION  W~ICH  THE  CONGRESS  SHOULD  AVOID.    WE  HOPE  THE  CONGRESS  ' 
WlLL.AGRj^.TO  DELETc  T>€SE  STIPULATIONS  FROTj  T>€  INSTITUTIONAL  SUP&RT 
GRANT  SECTION  OF. H.R»  68O2T  ■ 

THAMC  YOU  FOR  ThE  OPPORTINITY  TO  EXPRESS  OUR  CONCERNS.    ^     '  ■ 
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THE  AMERICAN  PSYCHIATRIC  ASSOCIATIOK 

•"  ■  -  J 

and  =  >  ■  - 

■J  •         .THE  AKERICAN  /i^D^KY         CHILD  PSYCHIATRY  .  •*  " 

The  American  Psycliiatric  Association  (APA)',  a  medical  specialty  society 
repre$enting  over  25,000  psychiatrists  nationwide,  and  the  American  Academy 
of  Child  Psychiatry  tAACPK  TrepVesentingt  2;300  psychiatristc  whc  h«ye' cao- 
plated  two  years  of  additional  ^trainin^  in  child  ps^hiatr^.-     sutait  tlii; 
following,  statement  in  zv^yA  to  consideration' of  Federal  hx-ilth.  manpow*or 
.  legislation  by  the,  Sabc«^£tee -on  Health  and  Environment ^c-  the  Intersta^2 
and  Foreign  Cocanerce  Cooanittee  of  the  U.St  Tlouse  of  Representatives.* 

At  the  outset,  the  APA  wishes  to  express  iffi  strong  support  with  respect  ro 
the  critical  need^  f or  the  development. of  Congressional  findings  which 
designate  psychiatry  as  'a  medical  shortage  specialty.    W6  believe  such 
recognition  willyencourage  roore^  individuals  to  select  psychiatry  as^  a  career, 
^and  provide  the  needed  psychological  reinforcen^nt  to  demonstrate  both 
concern  and  reality.  »' 

J  r 

■ . '  /  ' 

During  your  Committee's  consideration  of  the  Nupse  Trainir..    Act   .:-i.»R.  ^: 
in  'the  first  sessibn  of  the  96th  .Coitgr'eis,  data  was  ^sutinittti  to  each  Sisic^ir  ^ 
of  the  Interstate  and  Foreign-Commerce  Cbniaittee  which  art— ulated  the' 
^  reasons,  jjisjJR^ing  such  findings.     At  such  time  the  Commitrea'- expressed  tlno 
view  that  such  designation- Ijest  be  coneidered  during'  deliberations  on 
renewal  of  the  health  martpower  j^ct.     Accordingly,  we  now  suiBmit  for  your 
consideration  the  reconanendation  set  forth  in  our  March  15^   1979  statement  - 

.  /  •    <  ■  ^ 

AS  you  -know  one  of  the^  Presidei^t's  Cftminissijon  on  Ment.al  Health 
major  recommendations  was:  .      .  ^  „  ; 

.  I^he^  Health  Professions  Educational  Assistajjce  Xct  bej  .amended  - 
•  "w^designate  psyc'hiatry  as  a  medical  shortage  specialftrv  and 
re<^ire  medical  schools  to  se4:  asid^  a  certain  prropor'kdon  of 
-.»      their  residency  positions  for  this,  discipline. " 


..•Whenever  "APA"  is  mentioned,   such  mention^  is  intended  to      -Side  the  AAC?. 


'  r  . 
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^      The  present  statement  will  focus  upon  the  scope  and  dimensions  of  America's  : 
■ental  Ulness  problem  and  what  the  APA  l>elieves  should  be  the  response  to 
those  problems  through  Federal  healUi  manpower  legislation.    The  statement 
will  also  provide  further  support  for  the  above-cited  legislative  determina- 
tion that  psychiatry  is  a  medical  shortage-  specialty. 

There  are  as  maiyr  as  20  to  32  million  citizens  of  this  country  identified  * 
by  the  President's  CoBaa^ssion  on  Mental  Health  as  in  need  of  treatment  for 
mental  illness-    We  are  speaking  of  two  million  individuals  who  have  been 
-      or  would  be  diagnosed  as  schizophrenic;  two  million  who  Suffer  from  profound 
depressive  disorders?  more  th&Vne  million  with  organic  p^choses  of  toxic 
or  neurologic  origin  aj^^jflier  ^rmanent  disabling  mental  conditions.  More 
than  25  percent  ofithose  elderly  peUons  diagnosed  as  -senile-  actually  have 
a  diagnosable,  and  if  treatable;  reversible,  mental  disorder,  and  .need  not 
be  forgotten,  or  written  off  by  society  ks  lost.    The  number  of, children  in 
need  of  immediate  psychiatric  intervent^n  is  conservatively  estimated  by  the 
AACP  at  5  million.      '    ^  \^    ,  ,  ^        '  / 

Yet,  the  evidence  with  respect  to  the*  numbers  of  psychiatrists  available  to 
provide  medical/psychiatric,  care  for  these  millions  of  Americans,  emphasizes 
that  there  is  a  serious  shortage.     F^r  example,  the  r^'  1986  Senate  Appro- 
priations Committee  Report  expressed  the'^^ollowing^^onc^r^nT"^ 

-The  Conpittee  continues  to  be  concerned  about  ;phortages  ofQrained 
•         .    psychiatrists,  psychologists,  psychiatric  social- wbrXers  and! 

psychiatric  nurses.     The  shortfall  ii  personnel  acr^jss  the  four, 
core  disciplines  is  most  sdVere  for  pky^Riatry  because  of  a  rising 
utilization  rate  and  a  decline  in  the  Wply  of  both  United  States 
and  foreign  medical  graduat^  in.  the  field  of  psychiatry.  Figures 
provided  the  Committer  show  that  in  fiscj^^  1980  alone  there  will 
be  a  shortfall  of  10,000  psychiatrists  and  that  this  shortfall  will  o 
increase  further  in  the  .19808. " 

The  FY  1581  House  and  Senate  Uibor-HEW  Appropriations  SCibcommittee  in  ADAMHA 
hearings  again  expressed  concern  about \he  shortage  and  implored  the  Adminis- 
tration to  explain  how  the  needs  of  the  mentally  ill  can.  be  met  with  a  statid 
training  budget.     The  Administrat:ion*s,.response  i'ndi^ted  shortage  estimates 
for  psychiatrists  ranged  from-  10|()00  pa  60,000.  ■  , 
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In  the  exchange  between  aiefflbers  of  Congress  and  representative^  of  ADAMHA« 
NIMH  and  Secretary  Harris*  office  regarding  FY  1981  ciinical  manpower 
training  funds,  the  response  really  was  not  whether  there  is  a' shortage, 
but  how  li^rge  it  is.  '      ^  ff 

'      -.      «  •  ' 

A  factor  which  had  an  iapact  on  this  shortage  was  the  implementation  of 

P.L-'  94-5/184  which  reduced  the  nuraber  of  FMGs  who  could  train  and  remain  in 

this  country.     Mihy  gf  these  FMGs  trained  as  psychiatrists-     The  APA  believes 

that  this  country  has  the  responsibility  to  meet  its  own  psychiatric  needs 

with  qualified' physicians  an^  that  it  should  not  endorse  or  xaaintain  policies 

which  croFte  a  ^rain  drain"  on  foreign  countries.    '■  .     •  l 

\         "  ^  •      ,      ■  ■       ,         .  ' 

Further,  we  suggest  that;  this  nation's  medical  education  policies  should  not 
emphasize  or  enhance  the  attractiveness  of  one  shortage  specialty,  such  as 
primary  rare,  without  analyzing  the  impact  this  emphasis  will  have  on 
another  shortage  specialty,  such  as  psychia1;cy.    We  endorse  the  support 
given  primary  c^re  for,  as  you 'know,  at  least  35  percent  of  mental  condi- 
tions are  first  detected  by  primary  care  physicians,  but  liaison  psychiatry 
ia  an  important .concept  which  the  pending  legislation  needs  to  develop 
further.     Liaison. psychiatry  programs  and  activities  for  nonpsychiatric 
physicians  (primary  care  and  other  medical  specialties)!,provide  education, 
training ^and  assistance  to  ^ch  physicians  by  psychiatrists  in  the 
biopsychosocial  aspects  of  medical  care  rising,  the  existing^  medical  setting 
and  patient.    What?  is  needed;  however,  is  an  aquivilenti^ commitment  to 
recurit,  train  and  place  adequate  numbers  of  psychiatrists  to  meet  the 
varied  needs  and  goals  articulated  in  the  President's  Commission  on 
Mental  Health,  its  implementing  task  forces,  and  the  shqrtage,  estimated  by 
GMENAC  and  acknowledged  by  NIMH.     It  will  take  interagenby; cooperation  • 
among  ADAMHA,  HRA,  HSA,  HUD,  VA,  DoD  and  others,  to  address  this  problem 
comprehensively.  -  \  '  ' 

■  •     /  ,.  \  : 

A  Study  of  expressiOns'of  .  career  preference  among  indiv^J^als  who  took  the 
1977-78  Medical  College  Admission  Test  (MCAT)  Was  showfi  to  reflect  actual 
career  choice.     Thewce  was  a  28  percent  drop  from  1976-77  to  1977-78  in 
individuals  expressing  a  preference  for  psychiatry.    Of  the  pool  of  appli- 
cants, only  those  expressing  a,  preference  in  family  medicine  increased 


C      ■ , 

.         .  .  I  .  . 
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itrom  25  percent  to  35  percent  in  the  sane  one-year  period).  The^^flB 

'  heflth  manpower  law/p.L.  94-484,  was  signed  October  12/  1976,  and  the  new 

provisions  toojc  effect  OctxAer  1,  1S77.    This  law  strongly  expressed  Con- 

^gressional  recognition  of  the  shortage  of  prinary  care  physicians,  stich 

•    statutory  recognition  had  an'in»tantaheous  impact  on  those  students  who  were  < 

deciding  on  becoming  physicians.    Likewise,  with  no  concomitant  expression 

about  psychiatry,  the  opposite  result  occurred, ^ despite  data  on  need  and 

urilization  and  projections  relating  to  reductions  in  psychiatric  FMGs. 
*  '  *  >■  ■ 

While  the  law  did  create  the  oAortunity  for  criteria  for  the  designation 
of  psychiatric  manpower  shor'tagiareas  under  Section  332,  and  it  was 
esti^ted  that  by  the  end  of  1979^^,200  psychiatric  shortage  ar^a*  would 
be  designated  pursuant  to  such  crite^^^urrently  there  are  only  app^i- 
mately  160  designated  psychiatric  shortag^ are^a'and  there  are  only  ifT 
psychiatrists  in  the  National  Health  Service  Corps.     '  .  -  . 

4  '       ■    -  ■ 

Only  late  last  year  did  the  Health  Resources  Administration  (HRA)  amend  the 
scholarship  program  selection  criteria  to  give  students  interested  in 
psychiatry  "category  one"  preference "  (equal  to  that  for  primari^  care)  for 
scholarship  selection.    Also  noteworthy  is  the  deplorable  and  tkhexcusable  ^ 
paucity  of  mention  of  the  training  needs  of  plychiatrists  and  Jthe^service 
needs  for  such  psychiatrists  in  the  i^-ecently  released  HRA  publica|:>on, 
-Repor^on  Health  Personnel  in  the  United  States".  .  For  instance,  even 
though  there  were  specific  designatiori  criteria  for  psychiatry  published 
^in  the  January. 10,  1978 .Federal 'Register J  the  HRA  publication  does  not 
either  in  a  table  or  in  the  narrative  discuss  the  number  of  psychiatric 
^ealth  manpower  shortage  areas  or  psychiatrists  needed  as  of  October  31,  1978. 
despite  the^  fact  that  every  other  type  of  shortage  area  was  displayed  in  the 
table.     We  note  from  this  report  that  as  many  as  one-eighth  of  our  population 
resides  in  medically  underserved  areas.    Moreover,  the  report  further  indi- 
cate^' that  increasing  emphasis  shouAtf^ be  placed  on  the  needs  of  a  population  * 
which  is  growing  older  and  fraught/  with  increasing  nuiflbers  of  chronic  condi- 
tions.   This  ia  a  population  with  significantly  greater  mental  health  needs. 
We  note  that  the  report  does  not  raise  similar  concerns  with  respect  to  the 
mental  health  problems  confronting  our  nation's  population,  including  child- 
. ren/and  adolescents.  -  ♦         ,  ' 
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Congres«ion4l  deliberations 'oPj^ the  renewal  of  the  Nurse  Training  Act,  ' 
resulted  in  thjp^lav  being  aae'ndedV  to.  delete  the  three-year  Oiaiaua  defer- 
cent  a  physi^pTan  could  receive  be«'re  he  or  she  wjjuld-be  reT-~ared  to  perforo 
obligat^  ffervice  in  the  National  .Health  Service  Corg^  or^ Indian  Health 
J  Service.     Since  psychiatric  residencies  are  at  least  four  years  in  le^igth", 
Vhe  three-year  limit  clearly  discriminated  against  psychiatric  residents-: 
not  to  mention  psychiatric  needs  ot  the  KHSC,  PH/"and  IHS.'   The  APA  is 
gratified*that  this  provision  yill' be  retained  and\e^<^occaends  that  it  be 
authorized  for  other  programs  *sych  as  (;^e  Health  Education  Assistance  Loan 
(HEAL)  program.  *  '     /  '   "  .' 

Also,  we^wiiuld^reccinmend  that  medical  students  who  are  prepirir.g  to  become 
primary  care  physicians- should  receive  substantial  training  in  the  >i6- 
psychosocial  aspects  of  patianf  care.     They  then  would  have  sufficient-  ability 
to  diagnose,  treat  or.  refer,  when  appropriate,  for  eiental  illaess.     In  1976,  ' 
.     it  was  estimated  that  43.6  percent  of  persons  diagnosed  as  having' a  mental  A 
disorder  are  treated  in  the  generaf  medical  sectdi^  .  /  There  is  a  demonstrated^ 
need,  therefore,   for  strong  liaison  psychiatry  education  in  ^medical  >c^c?Sls  ■ 
^  ^and  in,  general  residency  training  programs  to  ensVre^hat  primary  cXj^  phy- 
^sicians  will  have  the  most  appropriate^ tools  to  rec5)9nize,  treate,  or  rfefer," 
^when' appropriate,  those  i>atients  wifet»-4entai  disorders  which  a^e  miiaW  by 
or  acjtompanied  with  physical  symptoms.    We'voyld  encourage,  the  star^utory 
^incJSision  of  b^-opsychosocial  aspects  of  medicAl  pati'ent  cari  in  al>  primary 
care  training  sections?  ^  > ^  ^ 

'Further,  Section  7^8  (dj^  of  current  li^w  contain^  authority  to  fund  health  ^ 
^  -  manpower  project*  aiyi  "programs  such  as  "cooperative  huma'n  bej^vioc  and 
psychiatry  in  medical  and  dental  et^cation  and  practice"  (Section  788(d) 

-    .(O)  and  -trainingjin  the  diagnosis,  treatment  and  prevention 'o'f  the  diseases 
and  related  medici^and  behavioral  problems  of  the  ag^d"   (Section  788 (d) (21) )  . 
These  programs,  becAufee  of  the  potential  they  .of fcr  to  address  the  joint 
presentation  ^f  physical  and  mental  illness,  should  be 'retained-     We  have 
already  disc^issed  the  essential  nature  of  "  liaison  psychiatry.     With-ref erence 

..  to  the  aged,  the  President's  Commission  on  Mental  .tfea 1th,  ambhg  other\  • 

entities,  has  cited  the  cost-ef f ectivenes^of  providing  mental  illness  cover- 
age for  the  aged.    Therefo^,  training  in  geriatric' psychiatry  also  would  ' 
be  cost  effective. 
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With  r«sp«ct  to  provisions  regarding  r«ijnbur semen t'  policies,  the  APA  i'a 
•uppoetive- of  Tltlo  V  of  H;r.  6802  which' would  revise  Medicare  and  Medicaid 
reimburaeaicnt  policies  relating. to  primary  care  residency  programs,  How- 
ever,, we  would  recoottnend  that  such  Title  should  be  amended  to  include 
psychiatric  residency  programs  and  psychiatric  outpatipht/amhulatory  care 
facilities,  particularly  because  psychiatry  is.  not  a  technology-oriented 
specialty,  but  a  time-based  specialty  and  has  increasingly  emphasized  .; 
ambulatory.'care,  prevention,  and  early  intervention.    We  would,  welco*je  the 
opportxuiity  to  provide  you  with  any  additional  information  that  you  way 
require  to  support  our  suggested  amendi^ent  to  revise  reimbursement  policies 
for  psychiatric  residency  programs.  .  • 

Other    Al'A  specific  amendments  to  H.R.  6800  and  H.R.  6802^*6  submit  for 

your  cori.sidoration  follow.  ~. 

*  •  ^  ■      •  .  S  '  I 

Additional  Recommendations  for  H>R.  6B0Q  fi' H.R.  6802  ■ 

■The  APA  supports  the  modifications  H.R.  6802  makes  to  the  National  Health 
service  Corps  Program  and  has  specific  additional  recommendations i  " 

(1)     Subsoptlon' (gh-of- Section  333"  (page  7  of  H.R.  6802)  should  be 
amended  further  at  lines  10  and  16  to  include  "and  psychiatric^  services'*, 
after  "primary  health  care"  so  that  Improvements  in  the  assignment  of  members 
of  the  Corps  to  health  manpower  shortage  areas  can  ^u^dross  the  medical 
specialty  of  psychiatry  for  which  , there  currently  are  shortage,  area  designatioi 
criteria  and  service  delivery  needs. 

•    (2)    The  nuiaber  of  awards  to  certain  .specjlaltiojs/disiplinos  which 
d^ta  indicate  are  in  particular  shortage  reqoive . an  increased  percentage 
of  scholar^phipo  until  the  shortage  is  in  closer  relationship  to  needs  for 
Other  specialtios/disiplines.  3^  /  ' 

(3)    The  KHSC  should  become  mor<i*' activoyond  proactlvo  in  informing 
communitieo  of  apparent  underfiervic*  and  ojreor  designation  and  corps  site 
development  and  technical  assistance  to  /hem.  "  Wo  therefore  endorse  Section 


■  ...905  ■  ^V' 
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337  of  H,R,  6802/ but  would  recomend  report  language  which  would  eophaalze 
the  primary  care  and  paychlatrlc  service  needs  of  underserved  populations, 
.   <4)    The  NHSC  shouW  designate  all  health  manpower  shortage  areas  as 
sobn  as.possiWe  and  eiward  scholeirahips  to  the  appropriate  specialties/ 
disciplines  in  proportion  to.the  futiirft  need  for  such  specialities/disciplines 
unless  the  Secretairy  hais  clear  aind  convincing  evidence  that  such  shortage 
can  be  ailleviaited        some  other  specific  Federail,  staite,  local  or  marketplace 
mechanisisntCs) . 

(5)  That  Section  332,d,,  relating  to  da3l,n«ion  of  h..lth.n«npo«=r  '  " 
shortage  «c«  b,.^,„a,a  by  adding  at  the  end  thereof  the  following:  . 

M     on  page  S,of  H.R.  6802,  Insert,     "Priority  for  designation  or 
«slgnment  win  be  given  ta  specialtl,.s/dlsclpllnes  for  which  shortage^ 
have  bee„  deter.l„od  by  the  Congrea.  or  the  Secretary.     Recruitment  and 
assignment  shall  be  ™ade  In  relation  to  the  future  needs  of  ."such  . 
apdcialtles/dlsclpllnes.as  determined  by  the  Secretary,  unless  the 
secretary  has  c»ar  and  convincing  evidence  that  such  shortage  can  be 
alleviated  by  some  other  Federal,  state,  local  or  n^r.etplace  mechanisms. 
Assignment  of  such  individuals  from  specialties/disciplines  with  such 
characteristics  are  to  be  made  at  a  higher  rate 'than  the. eventual  naed 
for  such  specialty/dlscijAlne  until  the  shortage  for  such  specialty/ 
discipline  Is,  in  closer  relationship  to  the  ne^eds  for  other  specialties/ 
disciplines?.  . 

■  <6)^  'The  APA  believes  the  81%  ^et  aside  for  medical.' and  osteopathic 
students  has  worked  well  and  does  not  believe  Its  elimination  as  proposed 
to  bo  appropriate..  '      '  i   '  • 

(■7)     The  APA  believes  that  the  authorization  levels  for  the  NHSC 
scholarship  Program  are  Inadequate  an^  do  not  Incorporate  Inflation  or 
nominal  growth  factors. 
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Tha  APA  is  pleased  by  H.R.  6802*o  amendments  £or  the  Health  Education 
Aflsistanco  Loan  (HEAL)  program,  but  recommenda  that  the  three  year  program  ^ 
deferral  j>rovisions  be  extended  appropriately  and  not  continue  to  flis-  y 
crininate  against  individuals  seeJcing  to  become  general  or  child  psychiatrists i  ;• 
four  and  five  year  residency  programs.     In  addition  to  the  aforementioned 

, recent  data  on  general  psychiatrists,  recent  data  indicate  that  there  is  a 
SQvero  shortage  of  child  psychiatrists.    The  present  production    of  200 
Child  psychiatrists  yearly^is  barely  ide<juate  to  maintain  the  current  force 

,  of  3,000  child  poychiat^sts,  and  does  not/address  any  of  the  problems  of 
shortage f  which  CMENAC  is  expected  to  praqect  ajt  30,000., 

■  We  therefore  would  recoiranend  that  Section  731(an2)(C)  of  H.R.  6802  mako  ' 
provisions  for  residcngtes  extending  beyond  three  years  which  train  Individuals 
in  specialties  and  su^pbialtics^detcrmincd  by  the  Secretary  to  be  in  short 
supply.    The  APA  also  believoa  that  an  NIJSC  and  Armed  Forces' Scholarship 
recipient  should  not  bo  excluded  from  obtaining  HEAL  program  funds;  as 
proposed  in  S.  2375* ^ecat&ce  there  may  be  circumstances  which  would  make  ' 
these  additional^^^^ds  ossontial  for  a  student  to  continue  to  pursue  a 
hoalth  profoijDions  cd\icatron.       ,  ■    -  '       '  ~ 

With  regard  to  the  First  Year  Scholarship  Program  for  Students  of  Exceptional 
Financial  Need  .  (EFN) ,  we  endorse  the  change  in  the  amount  of  the  scholfurship 
proposed  by  S.2375.    w4  would  hope  that  more  students  would  be  able  to'  benefit 
from  the  program.    Further,  we  would  endorse  the  expansion  of  this  program 
to  a  two-year  program,  and  would  alsp  like  to  see  the  ciurrent  definition  of  EFN 
revised  so  that  a  larger  number  of  "needy*  students  could  be  included.  He 
further  urge  that  awards  bo  made  tp  such  students  who  demonstrate  interest  in 
or  commitment  to  complete  programs  in  specialties  or  disciplines  with ,tho  greatest 
shortage  and/or  maldistributions  problems,  and  that  awards  not  necessarily  be  ■ 
made  to  all  schools,  consistent  with  the  amendment  in  H.R.  6802. 

The  APA  feupporto  the  continuation  of  the  Health  Professions  Student  Loan 
Program  in  view  of  its  success  and.  acceptance  by  both  students  and  their 
institutions.    Wo  bolievo  that  Section  741(f)(1)(B)  should  be  amendedXto 
allowMll  educational  debts,  evidenced  by  wtitton  Agreements,  to  be  eligible 
for  repayment.    This  recommendation  would  require  the  phrase  ** entered  into 
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before  October  12,  1976"tQ.  b<|  deleted.-    This  change  would  create  larger 
incentives  for  physicians  to (agree  to  practice  in  shortages  areas. 

With  respect  to  institutional  support,   the  APA  believes  that   any  . 
concept  which  emerges  from  the  Congress  must  respond  to  the  need  to  have  a  divers 
of  physicians  who,  by  specialty  and  in  <:he  aggregate,  can. deliver  high 
quality  medical  .care  to  the  populAion  consistent  with  identified  needs  and 
accordingly  recommend  that  the  institutional  support  sections  (Sections 
770,   771  and  772)  provide  mechanisms  to  enhance  the  training  of  medical  students 
who  ultimately  will  choose  a  career  in  psychiatry  and  other  shortage 
■specialties.     Further,   these  Sectiona  should  include  provisions'.that  all 
students  (particularly  those  in  primary  care)  receive  substantial  instruction 
in  the  biopsychpaocial  aspects  of  patient  care,   including  prevention..  ' 

We  recommend  th^t  Section  787,   "Educational  Assistance  to  Individuals  From 
Disadvantaged  Backgrounds,"   (and  similarly  in  S,   2144' in  Section  755) ,  bo 
modified  to  articulate  the  need, .whenever  possible,   to,  identify,  recruit  and 
aoloct  indj'vpiuals  f rom  underrepresented  minority  groups  or  disadvantaged 
backgrounds  to  become  physician  specialist  in  shortage  specialties  such  as 

.primary  care  anS  psychiatry.  '  ""^t - 

■  .     ■  «    •  ■  t 

With  reference  to  the  various ' Special' Projects  proposals ,  the  APA  encqurages 
the  modification  of  all  appropriate  autj^ities  to  ensure  that  emphasis  be 
given  to  projects  whicji  could  support  and  entice  the  edudkition  and  training 
of  psychiatrists  and  other  shortage  specialists  ao  that  ultimately  the 
services  of  .those  physicians  could  be  delivered  consistent  with  the  health 
care  needs  of  the  population.     For  eXiimplo ,  ■  psychiatry  curricula  should  be 
enhanced  at  medical  and  osteopathic  schools  in  order  to  increase  the  likeli- 
hood thaC  moro'studento^will  choose  a  career  in^tho  shortage  specialties  "  ' 
of-  general  and  child  psychiatry,  as  well  as  be  more  s)cillcd,  knowcdgeablc',  in 

.  the  biopsychosocial  aspects  of  patient  care. 

The  Area  Health  Education  Centers  (AllEC)  Program  has  been  and  should. con-' 
tinuo  toSbe  a  useful  initiative.     We  are  pleased  to  see  this  activity 
continued  in  H.R.  6802,     with  the' requirement  that  there  be  active  partici- 
pation of  individuals  associated  with  departments  of  psychiatry.  This 

■     '  .  v-  "      ■  ■ 
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Incarpori^tlon  is  vital  to  ensure  adequate  exposure  of  medical  students  to 
bibpaychosocial  aspects  of  patient  care  so  that  they  will  be  traine^  to 
diagnose,  treat  when  appropriate,  artd  refer  when  indicated,  patients  with 
mental  disorders.    We  note,  however,  the  requirement  in  Section  7Bl{d) (2) (Bl 
that  each  AHEC.  "assess  the  health  manpower  needs  of  the  ^rea  served  by  the  y  : 
center  (in  coordination  with  the  activities  of  the  local  health  systems 
agency  or  agencies  relating  to  such  health  manpower  needs  of  the  area)  and 
assist  in  the  planning  and  development  of  training  to  meet  such  needs." 

However,  this  provision  does. not"  contain  authoi^ty  which  would  allow  for  the 
support^  of  the  provision  for  conduct  of  medical  residency  training  programs 
at  such  AHEC  in  specialties  other  than  family  medicine;  general  internal 
■  medicine- or  general  pediatrics,  if  health  manpower  needs  were  detfirmin^jd 
to  exist  in  specialties  other  than  those  just  noted.  ^ 

/.  Because  of  the  ambulatoi^  nature  of  psychiatric-  residency  training^  the 
documented  shortage  of  psychiatrists,  and  the  existence  of  psychiatric 
shortage  areas  and  designation  criteria,  it  is  very  likely  that  an  AHEC 
, would  deterroino  that,  in  accordance  with  Section  781 (d) (2) (B) ,  the  area 
/served  by  the  AHEC  would  be  in  need  tof  psychiatrists.     There  is,  however,  no 
/  comparable  mechanism  for  the  training  of  medical  specialists  other  than  those 
enumerated  in  Section  7Bl{d)(2i{C)  to  -assist  in  the  planning  and  development 
I  of  training  programs  to  meet  the  needs"  „hich.  could  be  determined  in  Sectio^ 
781(d) (2) (B) .  \ 

Therefore,  in  order  to  provide  the  flexibility  for  an  AHEC  to  address 
particular  and  specific  health  manpower  training  needs  envisioned  by  Section 
781(d) (2) (B) ,  we  recommend  that  such  Section  781(d) (2) (B)  bo  amended  by 
inserting:     "and,  in  accordance  with  such  assessment,  provide  for  or  cbnduct 
a  medical  reaideycy  training  program  in  which  no  fewer  than  six  individuals 
^are, enrol  led  in  first-year  positions  in  such  program"  after  "needs". 

w  ■      .  .  '  ■      ■  .  ■    .      ■  .  .J 

With  regard  to  Section  794c     relating  to  preveiitive  or  conimuhity  medicine 
residencies,  the  APA  believes  that  further  emphasis  needs  to  be  placed  on 
preventive  aspects  of  mental  illnessand  that  the  incorporation  of 
psychiatric  aspects  of  prevention    is  an  integral  part  of  any  such  rerUlrjvjy 
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In  order*  to  ensure  that  prevention  oC  mental  illness  is. considered  (a  key 
need  identified  by  thd  President's  Cotnmission  on  Mental  Health),  we  recotnmend 
that  parenthetical  references  to  psychiatry  bo  included  in  Section  794C  as 
follows;     (1)  on  page  39  at  line  21,   insert  "(including  psychiatry)"  after 
"other  clinical  spocialtiesj"  (2)  on  page  40  at  .line  17,  insert  "(including 
course  content  in  psychiatry)^  after  "preventive  or  cocmnunity  medicine;"  and 
(3)  on  page  41  at  line  21,   insert  ''(including  psychiatry)*'  after  "othUr 
'relevant  specialties." 

*  In  addition,  we  endorse  amejidmcnts  which  would  support  approved  residency  ^" 
training  programs  that  prepare  residents  for  teaching  medical  students  and 
other  hospital  staff  in  techniques  of  teaching,  supervision,  consultation, 
career  development ,  and  evaluation  methods  suited  to  the  clinical  setting." 
Further,  'the  APA  would  encourage  the  inclusion  of  "biopsychosocial  aspects 
of  patient  care"  in  medical  school  teaching  programs  ^ecause  of  the 
frequently  inextricable  nature  of  physical  ar\d  mental  "illness. 

Studies  have  denionstratod  that  the  qyality  of  medical  student  teaching'is 

one  of  the  factors  related  to  the  percentage  of  students  entering  psychiatry, 

ijnd  that  higher  quality  programs  have  a  jsufficient  well-rounded  faculty, 

varied  teaching  methods,  and  a  high  degree  of  comraitInont^ to  student^.-  It 

follows  that  to  recruit  more  potential  psychiatrists  "we  must  conduct  good 

teaching  at  medical  schools,,  with  a  high  degree  .  Of  comraitmont  on  the  part  of 

the  faculty.     Teaching  at  the  residency  level  must  also  involve  both 

■  ■  ■  ». 

instruction  In  administration  and  exposure  to  exciting  administrative  ' 

experiences,  teaching,  in  "how  to  teach,"  and  learning  how  to  work  with  primary 

"care  physicians 7  ' 

The  programs  proposed  for  physician  residents  to  be  exposed  to  the  social  and 
behavioral. aciencos  should  include,  a  requirement,  however,  that  physician 
residents  (particular ly , those  in  primary  care)  receive  training  in  the  bio- 
psychosocial aspects  of .direct  patient  care  in  inpatient  and  outpatient  . 
health  caro  settings.'  , 

Our  concern  and  comment  is  founded  on  the  need  for  physiciahs  to  be  able  to 
diagnose,  treat  where  appropriate,  and  refer  when  indicated,  patients  with  . 
mental  disorders  which  may  present  themselves  or  be  perceived  as  having  a 
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i  physical  etiology.    By  not  aRpcifically  understanding  and  recognising  the 
varied  aspects  of  mental  dysfunction,  and  the  psychological  and,  somatic 
Interrelationships  in  physical  ayinpt9matology,  the  physician  resident  may 
not  gain  Iho  total  knowledge  needed  to  assist  patients  who  come  to  a  general 
physician  for  Ijreatment.    This  ia  particularly  trpe  for  primary  care  physicians, 
who,  according  to.  a  1976. study ,  treated  43,6%  of  mental  disorders  presented  to 
all  physicians,  . 

The  APA  supports  the  proposal  to  amend  Section  212(3),(1)  (d)  of  the  Immigra- 
tion  and  Nationality  Act  which  would  allow  FMGs  who  ^;av;  passed  the  Visa 
Qualifying  Exam  (VQE)  to  come  to  this  country  and  remain  for  the  period  of 
,time  required  to  establish  eligibility  to  taJce  specialty  examinations, 
current  law,  which  allows  FMGs  who  have  passed  the  VQE  to  come  to  the.U,S, 
for  two  years  to  pursue  medical  education  and  to  remain  for  an  additional 
year  if  the  visitor's  home  government  approves,  does  not' provide  such  FMG 
resident  physicians  adequat^timo  to  meet  eligibility  requirements'of  most  .  . 
medical  specialty  certifying  boards,  requirements  which/may  be  assumed  to  ' 
reflect  the ^necessary  period  of  training  for  a  designated  specialty.  We 
believe  that  the  proposal  in  H.R^   6802  to  amend  Section .  212 (j )  (1)  (D)  is  a 
reasonable. approach  which  would  allow  an  alien  physician  to  complete  / 
residency  ^training.    An  alien  graduate  medical  education  student  , currently  is 
required  to  mee-£  the  VQE  and  language  requirements,*  thus  assuring  his  or  her 
competence,  *  * 

The  APA  shares  the  concern  that  by  extending  the  "substantial  disruption 
-  waiver-  provinion,  institutions  will  not  be  encouraged  or  forced  to  address 
what  ia  ptedominantly  an  educational  quality  lAsue.    We  do  n6t  wish  to. 
discount  the  service  ne6ds  of  populations  served  by  residency  programs  which 
l^ve  become  dependent  on  FMGs,    Considerable  thought  should  be  given  to 
alternative  spproachoa  which  wo^ld  improve , these  programs  a<r  that  they  would 
be  attractive  to  U.S,  medical-  grarfua^  and  s6  the  populations  served  can./  .  . 
receive  quality  medical  care  from  U.s",  medical  school  graduates  or  qualified 

:  --^■■  ■■■■■■^  _  . 

The  APA  flupportfl  the  statutory  deaignation  of  hospitals  with  more  than  25%  i 

FMG  residents  ^,3  health  manpower  shortage  areas  as  defined-in-'section  332  of  ] 

the  PUS  Act,  While  most  beneficial  to  psychiatric  training,  we  oppose  the  ^ 
proposal  allowing  for  the  creditability  of  service  obligation  for  the  per/od 
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of  graauata  modlcal  education  received  at  hospitals  with      significant  d'dpertden«ie 
on  FMGs,     The  NHSC  program's  intent  has  always  been  to  provide  t^lly  <^ualii;ied 
physicians  to  deliver  medical  ciro  to  underserved  areas  and  popullitions^  In/' 
fact,  the  Corps  continues        caiphaaize  the  placement  of  physicians^  who  are 
board-eligible  or  board-certified.    By  adopting  this  creditabiXitvi^  provision, 
|:*iile  solf-sorving  for  psychiatry  as  a  medical  specialty,  we  are  cbncerned 
that  the  purpose,  of  the  Corps  would  be  compromised  and  the  medical ln<^da  of  the 
patients  in  the  service  areas  would  be  "short-changed,".  (■ 


The  APA  has  continued  to  support  the  cu:tivitie3  of  the  Graduate  Medical  Education 
National  Advisory  Committee  (CMENAC)  Fince  it  wag  established  admini'stratively 
by  the  Ser -etary  of  lEW.    Wo  hclievn  th.^t  data  and  analyses  must  be  assimilated 
and  critiqued  by  a  body  such  as  GMEW.'.C  i.:  ord:  assure  that  geographic  and 

£-1.   :ijlty  maldistribution  issues  ari.  .i.>^it.  -uth  consistently  anS  in  an  unbiased 
mr  .;,.:r.  ,  .    .       1         '  . 

W'    i\ru  gratified  with  the  accompl  i  rshmen:       :  CMENAC  to  date' and  -  beiieye.  its 
continued  existence  is  essential.     We  ti.^.:  i  lore  support  Title  IV  of  h|r,  68^ 
which  would  establish  GMiiNAC  stat-^itdrily ,    .xth  defined  functions,  ! 

■    .  i- 

We  approcl^otQ^^e  opportunity  of  submittinr  this  statement  for^our  copsidera^^ 
tion  and  weLcome  the  opportunity  of  working  with  the  Committee  to  ensure  that 
Federal  health  manpower  legislation  responds  to  our  citizens  who  are  in  need 
of  treatment  for  montail  illness.. 

^   ^  \  ■   ■    ■     1     •  ■ 

-      ■    .     ■     v  ■    .   ■ ■ I 
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INTERNATIONAL  CHIPO'  '  \rTr  ^SAGSOClATlON  ' 

J?       .  ■ 

■    TESTIMONY  THE 
INTERMATIONAL  CHIROPR:\CTORS  ASSOCIATION 
•        .  ,       .  'ON 

HEARINGS  FO-  THE)"  RENEWAL"  OF  HEZ-^TH  MANPOWER  LEGISLATION 


INTRODUCTION  * 
The  International-  Chiropractors  Association  is  pleased  to 
present  testimony .on ^the  renewal  of  health  manpower  legislation. 

A3  the  Subcommittee  raeinbers  are. aware,  Section  903  of  the 
Health  Profession  Educational  Assistance  Act  of  1976 . provided 
that  a  study  concerning  the  chiropractic  profession  be  perfarmed. 
This  represents  the  firs^  .fed^;paiy  /unded  study  ever  done  oh 
the  chiropractic  profession.    ^Specifically,  the  report  covers  the 
cost  of  educi^tion/  the  demand  for  services,  the  supply  of  chiro- 
practojf-s  an«L  .  the  types  and  cost  of  -services  provided  by  chiro- 
practors,.    It\^'  our  understanding  that  the  Department '  Of  Health, 
Education  and  Welfare  will  soon  proyide  the  Committee  with  this 

^"V^is  statemervt,  we,  are  submitting  additional  information 
^ncerAlnlrthe  chiropractic  professioti  which  may  be  helpful  to 
J;hSr  Subcommittee.,    We  also  address  the  need  fpr  federal  funding 
under*  health  manpower  programs  to  chiropractic  students  and  col- 
leges. ,  • 
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•        >>.  ,         PART  r      .     .  .  \  , 

BACKGROUND  '  INFORMATION  ON  CtflROPRACTIC 

Chiropractic  is  .the  second  largest  primary  heal.th  cafe 
service  in  the  Uni^ted  States.     In  their  order  of  s^z'e,.  and  bas«ia 
on  the  number  of  orac-itioners  and  public  utilisation,  the 
tliree  lar^gest  branches  of  the  healing  arts  are  allopathic'  care 
or  medicine,  chiropractic  and  osteopathy. 

All  fifty  states  plus  the  District  of  Colunbia,  Puerto 
Ri-co  and  the  Virgin  Islands  license  and  officially  recognize 
chiropractic  as  a  .health  profession.     All  fifty  3t:ites  authorize 
^hiropractic  services  as  part  of  ■  their  wgrkmen '  s  conipenstaixJn  . 
program.'    Virtually  all  major  commerical  health  and  accident  ' 


policies  provide  for  chiroprac 


ervices..  Major  industrial  unions 


such  as  GoneraJ.  Motors,   have  included  chiropractic  in  health     ■  . 

.plans  for  employees  and  their  dependents.     In  addi^on,  sub- 
stantial,  numbers  of  major  international,   and  national  and  local 

■unions  include  chiropractic  in.  their  health  and 'welnare  plans. 

I  Chiropractic  services'  are  recognized  and  authorized  by  chG 
federal  government  under  Medicare,  Medicaid,  Vocational  rehabili- 
tation programs,  and  the  Internal . Revenue  Code  (as  a  n 
aedUQtion)  .     In  addition,   legislation  to  a   'ind  and  improv  i  cuirent 
coverage  „of  chiropractic  services  under  Medic ^ro, has  recently 
been  the  a'ubjcct  of  favorable"  committee  action  by  both  the  House 
and  Senate..^   This  measure  al3o  shares  broad  bipartisan  support 
from  Congress.  *     *  .  .  ► 

Sepci'f ically  for  federal  employees,  chiropractic  services 
ara^  provided  under:  '^  .  »  . 

(1)  federal  employee  health  .^ograms r 

(2)  ^  In -federal  emplroyee  wortanen 's^compensation;  and. 
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,      •  in  leave  approvals  for  civil  service  excuse  of 

illness. 

Federal  fUnding  of  chiropractic  has  been  provided  uAder  • 
appropriation  measures  sent  to  the  Department  of  Health,  Ed- 
cation,  and  Welfare  (see  page  4  )  and,  for  the  statistical  survey  • 

of  the  chiropractic  profession  under  the  last  health  manpower  act! 

i 

^The  United  States  Office  of ^Education  officially  recognizes 

^.the^Council  6n  Chiropractic  Educatilsn  (CCE)  as  an  accrediting 

.«^ency.  for  chiropractic  educational  institutiljns.     This  autonomous 

national  organization  oversees  the  quality  of  education  at^tKe  ^ 

chiropractic  institutions.     Within  the  CCE  is  the  Commission  on 

Accreditation,  which  is  responsible  for  the  accredition  process. 

This' group  is  composed  of  members  representing  the  state  licensing'  ^ 

boards,  the  member  institutions,  sponsoring  national  assgciations 

»  and. non-chiropractic  members  representing .  the  general  putJblic. 

^    Currently./  there  are  about  23,00  Doctors  of  Chiropractic 

providing  chiropractic  services  to  the  public  on  a  full—  or  oart— 

time  basis.     Within  the  next  five  years  between  10,000  and  13,000 

...  ■  ^     .  ■  a,      ■ , 

new  Doctors  of  Chiropractic  (D.C.  s)  will  4nter  the  labor 

force.  Therefore,  within  the  next  five  years  the  number  of  chirb- 
praetors  pract<icing  in  this  country  will  increase  some  40  percent/ 

■  .  The  national  ^jatio  of  chiropractors  ■  to  the  population'.is 
10.1  per  100,000.     However,  these  chiropractors  are  not  evenly 
distributed  across  the  United  -States.  .  The  variation  from  s|(ate 
to  state  is  significant,  ranging  from  1,8  per  100,000  in  Virginia 
to  23,0  per  100,000  Iowa,  and  2  5  percent  of  chiropcacto/s  are 
practicing  in  just  five  states,    ■  - 

The- chiropractic  prof ession ,V however,  deploys  most  of  its 
manpower  to  the  nation's  smallest  and  often  most  neediest  communities 
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slightly  more  than  40.  percent  of  the  D. C. * s^practice  in  areas  with 
fewer  than  25,000  persons.     A  cle^r  majority,  or  approximately 
70'  percent  piractice  in  areas  with  fewer  than  100,000  persons. 

The  typical  parcticing  chriopractor  is  a  white  male,  and 
approximately  forty-five  years  of  age.     Less  than  1  percent  are  • 
either  Black,  Hispanic,  American  Indian  or  Asian.     Only  3.2  per- 
cent  are  female.     Theref ore, ..  in  addition  to  the  tremendous 
geographic  and  demographic  maldistribution,   the  profession  suffers  • 
a  severe  ethnic,  race,  and  sex  underrepresentation . 

CONTRIBUTIONS  MADE  BY  CHIROPRACTIC 

.TO  THE  HEALTH  NEEDS  OF  AMERICANS  ''. 
It  has  been  esti^iated  that  Doctors  of  Chiropractic  had  122.5 
million  patients  visi ts  in  1979.     This  is  based  on  survey 
data  estimating  that  6.3  million  individuals  went  to  a  D,C.  in 

1979,  and  returned  17* more  times^  for  additional  care  during  the 

■  -1      .  ■  •  '  ■ 

year.     However,   this  may  be^  a  conservative  estimate  given  that 
7.5  million  individual's  saw  a  D.C.   in  1974   (1974  Health  Interview 
Survey  National  Center  for  Health  Stat^s>:ics)  .     Over  $1.3' billion 
were  generated  in  practice  revenues  in  1978  hy^D/C.  s.' 

These  figures  show  that  practicing  D.^   s  exert  a  considerable 
influence  on  this  nation's  health*  needs.-    Because  D.C.   s  offei^  a 
wide  range  o€  services,   such  as  physical  exams,   spinal  adjust- 
tnonts,  certain  x-rays,  and  routine  laboratory  services,  they  are 
valuable  and  iniportant  in  the  health  care  delivery  system.  Often 
as  "prttnary  health  care  providei;s  in. rural  or  remote  areas  d.C.'s 
are  relied  on  by  many  Americans  for  physical  examination  and  spinal 
care  or,  referral  to  other  health  care  providers. 

STUDIES  SHOW  CHIROPRACTIC  CARE  EFFECTIVE 

For  -1378,   the  National  Safety  Council  estimated  that  accidents 
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and  occupational  illneaaes  alone  cost  the  United -States  at  least 
$84  billion.     And,  an  eatisiated  10  [nillion  man-hours,  or  10  per-  ■ 
cent  of  all  lost-time  i'njuries  were .  the  result  of  back  injuries, 
ThU  r^,..«    t«  ,..t., «tn.'.,  results  from  several  industrial  back 
Injury  |tudie3  performed  by  independent  groups,  two  by  medical 
.  doctors,  show  that  spinal  manipulative  therapy  perfor:ned  by  v 
'Chiropractors  can  be  very  effective  in  relieving  musculo-skeleVal " 
symptoms.  .  These  studies   (Appendix     )   indicate  that  cases  handled 
by  a  chiropractor  result. in  significantly  less  "time  lost"  by 
the  injured  party  and,  that  chiropractic  treatment  results  in  ' 
lower  medical  expenses.  .  ^ 

Considering  the  direct  relation  between  the  losa  of  pro- 
ductivity '4nd  the  health  and  safety  of  the  American  work  force, 
chiropractic    care  makes  a  tremendously  important  contribution 
not  only  to  the.  health  care  needs  of  the  .industrial  work  forc^X. 

but  to  the"  nation  as  a  whole. 

^    '  .  I)  • 

Back  injuries  are  suffered  . by  not  only  the  Industrial  work- 
ar  but  by  all  Americans — from  the  housewife  who  lifts ^ a' heavy 
basket  tof  clothes,  to  the  office  worker  who  turns  th^  wrong  way, 
to  the  weekend  gardener  mowing  the  layvn,  or  to  any  number  of 
individuals  in  commonplace  situations.     Therefore  the  role  of 
chiropractic  in  the  health  care  delivery  system- is  vitally 
important  to'  the  health  needs  of  all  Americans . 

CHIROPACTiq  RESEARCH 
Although  the  prof ession . has  engaged  in  sqme  research  activities 
on  its  own,  recent  Federal  funding  has  beert  a  source  of  revenue 
and  encouragement.     As  pari;  of  the' Senate  Report  on  the  FY  1,974 
Appropriations  for^the  National  Institute  of  Neurological  Diseases 
and  Stroke   (NINDS)  of  the'National  Institute  of  Health ,  (NIH) ,  the 
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Senate  Appropriation^  Labor-  HEW  Subcommittee  said  "...   ihis  would 
be  an  opportune  time  for  an  'independent,  unbiased'  stu..;  the 
fundamentals  of  the  chiropractic  profession."  Appropriation 
measures  passed  that  year  alloted  some  $2  million  for  chiropractic 
research.  ^  ' 

In  pursuit  of  that  direction,  the  National  Institute  of.  .  •  • 

Neurologica^l  and  Comirfunicational  Disorders  and  StoVe,  convened  at' 
the  National  Institute  of' Health  a  "Workshop  on  the  Research  Status 
of  Spinal>  H^nipula^ve  Therapy"  orr  .February •  2-4 ,  1,975.     This  work- 
jhop  focused  directly*  on  the  evaluation  of  research  results-^and 
clinical  investigative  experience..  Participants  included  58    .  . 

^scientists  and -clinicians  of  national  and  international  stature 
including  16  Doctors  gf  Chiropractic  (D.C.   s) ,   24  Doctgrs  of 

'Medicine   (M.D-.   s)  ,  7  Doctors  of  Osteopathic  Medicine   (D.O.  s)  ^^^nd 
11  basicv^^scientists   (mostly  Ph.D.   s).     A  s'econd  workshop  was  also 
held  pn  October  23-27,   1^77  at  the  -Kellogg  Center  for  Continuing 
Education;  Michigan  State 'University  in  ^Elast  Lansing  Michigan,  and 
dealt  wi'th  "MeurologiSdl  Mechanisms ,  in  Manipulative- Therapy ,"  ' 
These  wOS\^hpps  represent  the  beginnings  of  an  interprofessional 
dialog\ie  amoh^^hiropractors ,  physicians  and  biblogical  scientists 
on  the  J  neutral'!  ar^^ccmmqnly-shared  issu'.es  of  science  and  research. 
One  observation* of  the  NINDS  workshop  was  that 

■  '  '     ■         *  ■ 

"specific  conclusions  'cannot  be  derived  f^m  the  saientif ic  > 
literature  for  or  against  either,  the  efficacy  of  spinal  manipulation 
therapy  "br  the  pathophysiolo<^ical  fo.updations  from  which  it  is  de- 
rived; Chirooractors,  osteopathic  . physicians  and  medical  manipulative 
'specialists  and.'^  their  patients  all  claim  spinal  manipulation  provides 
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relief  •  from  pain,  particularly  bacic  p^^M,  and  sometioes  cure.-  , 
-Tlie  report  also  noted  that  "some  aedical  physicians,  particularly 
•    those  not  trained  in- manipulat:ive  techniques,  claiw^ it  .does  not     '• . 
^^^^  provide  relief,-  does  not  cure,  and  may.  be  .dar>gerous ,  particularly  ' 
'■r^  if  used  by  non-physicians.    The  available  data  does  not  clarify 
either  view  "  (our  emphasis)-.      ,  .  , 

The  report  concludes  that  the  "efficacy  of  spinal  manipulative 
therapy  is  based  on  a  body  of  clinical  .experience  in  the  ^hands' 
of  specialized  clinicians."   _3ut,  that  there  is  little  scientific ' 
data  of  significance  from  which  to  evaluate^this  clinical  approach 
to  health.     The  workshop  suggested  the -promotion' of  fundamental  and 
clinical  research  so  that  "Answers  -  to ■ the  questions  of  clinical 
indications  and  therapeutic  efficacy  of  manipulative  therapy  can 
be  approached  more  raear>ingfuily.-    And,  "  it  did  point  out  that  ^ 
^^established  and  prestigious  medical  and  osteopathic  physician^ 
.  .    and  chiropractors  provided  testimonial  ev4^eiTi|^^ 
:    efficacy  and  safety,  of  mahipuiative  therapy.'' 
\  -Since  .1969,  basic  research  on  the.  biomechanics  of  the  spine 

,^  ha>  ^en^onducted-b^  chujig  Ha  Siih,  Ph.D.  at  the  University  of  " 

Colorado^  ■  The  goal  of  Dr.  Suh's  research  is  to  learn  precisely.  .  ^- 
/  ..^^^^  happens  -  .biomechanically ,  physicaUyl  neurologicaJLly,.  and 
^  •rchemically^.'-i^  when  a  .spinal  adjustment  is  made.    Oneiof  the  results 

".of.  this .research  watf^ the  development  of  the  first  three  dimensional. 
^  -.computer  model  of  the  spine..  3y  traijsfering  mathematical  .equations 
relating  to-  the  .Spine  and  its  articulations,  into  the  computer,  a  ' 
-graphics^  model!'  has  been  refined  to  the  point  where  it  is  possible 
to  see  a  spine  in  i^otion  when'  the  mathematical  equivalent  of  various 
physical  forces  are  programmed  into "the  computer .  One  of  the  goals 
of  the  project  is  to  give  practic;|.ng  chiropractors  the  means'  to  ^ee! 
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exactly  how  a  patient  will' be  affected  hy  "an  adjustsient  before  the 
chiropractor'actually  Verforas  it.     It  will  help  practicing  chiro- 
practors .detect  a  subluxation  more  precisely  and  remove  them  more 
efficiently.  '  , 

This  program  has  been  funded  by  our  association  and  by  a 
i  "   $238/000  grant  f rom.  NHI  and  eui  application  ^or  additional  funds  is 
now  pending,  before  the  National  Institute  of  Neurological  and 
Communicative  Disorder  and  Stroke.  * 

Incidentally^  members,  of  the  automobile  industry  have  pur- 
chased this  three  dimensional  .computer  model  of  the  spine  for 
the  possibility  of  performing  less- costly  as  well  as  more  precise 
information  .gathering  tests  in  automobile  safety  crash  simulation. 
This  i^  but  one  the  many  benefits  which • basic  fundamental  research 
■     •  can  provide 'to  the  scientific  community.  ... 

Continued  federlal  interest  in  basic  chirop;:acticrres«arch- can.' 
.^'fi  seen  in.  Senate  Appropriations  Report #  # 96-247  to  accompany  H..R. 
4389,  a  bill  making  approp3^iations  to  the  Department  of^^Labor-  and 
.the « Depar^ent*  of  Health,  .'Ecjucation  and  Welfare  tor  the  fiscal  year 
. "   (ending  on- September  30,   1980.     T.he  -Committee  report  ^r^couraged 
-  HEW  "tg,  continue  research  on  chiropractic -seririces,  ■  especially  the. 
biomechanics  of  t^ies;pine,, to*  scientifically  evaluate  the  chird- 
practic  adjustment."*  . 

'  As  a  complement,  to.  these  programs  and  as  an  example  of  our 
continued  interest  in  .and  syp^port-  for  researchy  ICa  this  year 
established  the  Institute , for  Chiropractic  Research; tiCH) The 
purpose  , of'  ICR  is  to  train.'jchiropractors  to  conduct,  clinical  re- 
search in  a  accordance  with  -established-  scientific  methodology, 
^he  course -will  set* out  to  train  the  chiropractor  in  proper 
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scientific  methcdology,  nathesatics  for  computer,  computer-ard^d  ' 
x-ra/s  analysis,  bi'oniechanics  and  writing  research  ?rant -proposals. 

'Chiropractic  research  is  at  t?ie  point  of  what  can  be  described  as  . 

/the  tip  of  the  iceberg;"    With  further  res%ch,  contributions 
which  chiroptratic  can  niade.  to  the  health  of "  Americans  «^vill  only  ' 
increase .        -  ■  - 


0  ■ 

RECENT  REPORT  ON  "CHIROPRACTIC . 


We  would  be  negligent  if  we  did'not  bring,  to  the  Committee's 

attentiorf.   a  report,  comntissioned  by  the  New  Zealand' Government 

\ 

entitled,  "^Chiropractic  in  New  Zealand:  Report  of  the  Commission 
.'of  Inquiry".     This  report  represents  thq  most  definitive  in- 
vestigation; and  evaluation  of  chiropractic  in  its  85  year -history 
looks  at  th^  cJrofession  worldwide,  j  V' 

Tor  your  convenience  we  provide  a  short  summary , and-  analysis 
,pe  the  report  as  it  appeared -in  one  of  our  publications^  .' 

I     ^        "^For  decades  the  chiropractic  profession  has  been-  ■ 
battling  the  label  "unscientific  cult,"  ■  Now,  with  the^     ,  ^ 
'        dverwhelming  ^assistanc^e  of  the  New  Zealand 

avidence  that  ;modem  chiropractic  is  a  soundlv- 
'  ■   ■  f ^ssiai         ■ "^gl^ted  by  the  medical  pro- 
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So  concludes  a-  study  conducted  by  tho  New  Zealand 
Conaaission  of  Ihqxiiry,  originally  set  up  to  determine 
if  chiropractic  services  should  be  covered  under 
New  Zealand  health  and  .accident  compensation 
benefits.    The,  study,  completed  October  5,  1979, 
is  .guaranteed. to  revolutionize  the  status  of 
chiropractic  worldwide ,  .  What  was  originally 
thought  to  be  a  "relatively  simple  inquiry  .  , 
lasting  no  longer  than  a  month  or  two"  became 

-  a  nearly  two-year  investigation  which  is  "the        .  * 
most  comprehensive  and  detailed  independent  ex-. 

.  ajiiination  of  chiropractic  ever  undertaken  In  any 
country. " 

-  Realizing  the  "need  .for  solid  facts  and  concrete 
evidence,"  in  light  of  chiropractic's  controversial 
history,,  the  commission  decided  to  conduct  the 
inquiry  through  public  hearings.     None  of  the  mem- 
bers o£  the  co.maission.  -'a  scientist,  chemistry  pro- 
fessor, headmistress,  and  their  legal  counsel  - 
had  had -any ■ previous  experience  with  chiropractic 
treatment.*     In  thei^r  own  words,  "We  had  no  clear  ■ 
idea  df  what  might  emerge  ...   .If  we  had  any. 
general  impression  of  chiropractic  it  was  probably 
that  shared  by  many  in  .the  community:  that  chiro- 
practic was  an  unscientific  cult,  not  to  be  com- 
pared with  orthodox  medical  or . paramedical  services." 

After  compiling  377  pages  of,  testimony,   factual  ' 
evidence,  and  recommendations  on  eviary  aspect  of 
chiropractic  worldwide,  the  commission  concluded  that 
. their  preconception  of  the  profession  was  totally* 
incorrect.  ■      .    ■  ■  '    ^ :    -.  ■ 

'  .      Though  the  original  purpose  of  the  inquiry  was 
confined  to-  chiropracbic  in  New  Zealand,  members  of 
.  the  conaaission  focusedVa  great  deal  of  attention,  on 
the* profession. in  North^ America.     Since  msmy  New 
Zealand  chiropractors  are  "educated  outside  New  Zearland 
the  commission  felt  it  was  necessary  to- broaden  their 
investigations  to  include  Austraili-a,  the  United 
Kingdom,  Canada,  and  the  .United,  States. 

The,  final  i;eport  of  the  Commission  is  divided 
into  "six  parts:  1)  '  Introductory  (to  the  proceedings)  .  . 
2)  The  Essence  of  Chiropractic.  3)  Evidence  Against 
Chiroprac:tic  4)  The  Evidence 'in  Favor  of  Chiropractic 
5);  Science  and  Education  and  6)  Chiropractic  and  .the 
^.General  Health  Team.  ,    .     "        "  ^  ^     "  . 

The 'report  also  covers  chiropractic  education,  t 
^eypting  a  section  to  the.  history  and  controversy  ^/ 
of  CCE,  and  further  investigates  the  medical/chiro-/ 

-  practic  animosity,  recommending  that,  "Chiropractors 
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should,  in  the  public  interest,  be  accepted  as  S 
partners  in  the  general  health  care  teaa. " 

\  Finally,  the  study  concludes' with  aa  outline  of  " 
recommenced  benefits  for  chiropractic  treatment. 

.    For  the  first 'tine,  a  study  comaissioned  and 
carried  out  by  non-chiropractors  has  affirmed,  with 
evidence 'in.  hand,  .that  "modem  chiropractic  is  not 
an  unscientific  cult,-    Each  area  of  chiropractic  ' 

•  discussed  in  the  study  has  been  treated  fairly 
and.. comprehensively  with  testimony  from^experts  and 
pertinent-witnesses  aiid  summaries-by  the  commission. 
The  impartiality  and  breadth  of  this  inquiryls  in- 
disputable and  ^recommends  it  as  the  most  sigiAficant 
and  responsible  documentation  of  chiropracti2  ever 
produced.-  .  . 

Following  is  a  summary  of  the  Conmiission*^  • 
principal  findings,  reprinted  from  .the  study's' 
introductory  section-.   ■  -..  .    .  ^ 

n        Z  chiropractic  is  far  from -beings  ah  • 

"unscientific  cult,"  ■     ■      •  . 

^Chiropractic  is  a  branch  of  the  healing  arts  ' 
specializing  m  the  correction  by  spinal  manual 

-  therapy  of  what  chiropractors  identify  as  biomechanical 
disorders  of  the  spinal  column.    They  carry  out  spinal 
diagnosis  and  therapy  at  a  sophisticated  and- refined 
level .  .       •      .       '  . 

•         -  Chiropractors  are  the  only  health  practitioners 
who  are  necessarily  equipped  by  their  education  and  ■ 
training  ..to  carry  out.  spinal  manual  .therapy. 
.      .  -  General  medical  practitioners  and  physiotherapists 
-Jiave  no  adequate  training-  in  spinal  manual  therapy, 
.though  a  few  have  acquired " skill  in  it  subsequent 
to  graduation.  ■ 

-  Spinal  manual  therapy  in  the  hands  of  a  reg- 
istered chiropractor  is  safe-.  * 

-  The  education  and  training  of  alreaiste^ed 
chiropractor  are  sufficient  to  enable  him  to  determine  ■ 
whether  there  are  cpntra-indications  to  spinal  manual  ^ 
therapy  in  a  pai^ticular  case,  and  whether  the  patient 
should  have  medical  care  instead  of  or  as' well  as  ' 
chiropractic  care! 

w  '  manual  therapy  can  be  effective  in  re-^ 

lievlng  rausculo-skeletal  symptoms  such  as  back  pain/ 
and  other  symptoms  known  to  respond  to  such  therapy, 
such  as  a  migraine.       '  •  ■ 

-  In  a  limited  numbpi*  of  cases  where  there  are 
organic  and/cy:  visceral  symptoms,  chiropractic  treat- 
ment may  provide  relief,  bat  this  is  unpredictable, 
and  in  such  case^  the  patient' should  be  under  con- 
current medicai-  care  if  that,  is  practicable.     .  o  ■ 

.  -  Although "the  precise ■ nature  of "the  biomechanical 

dysfunction  which  chirogrsctors  claim  to  treat  has 
not  yet ^been  demonstrated  scientifically,  and  al- 
though the  precise  re^sorfs  why  spinal  manual  therapy 
provides  relief  have  not  yet  been  scientifically  ex- 
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plained,  chiropractor^/na^e  reasonable  grounds  based 
on  clinical  evidence  for  their  belief '  that  ,  syn^toias 
"  of  the  kind  described  above  can  respond  beneficially 

to  sp_inal  laanual  therapy.  '  ,       Ik  ' 

-  Chiropractors  shduid,  in  the  public  intVs*4|i/'' 
be  accepted  as  partners, in  the  general  health  cSe  ■ 
system.    No  other  health  professional  is  as.  well  . 
qualified -by  ."his  general  training  to  carry*  out  a 
diagnosis  for  spinal  taechanical  dysfunction  or  to 
perfona  spinal  manual^  therapy. 

-  The  responsibility  for  spinal  manual  therapy 
training, .because  of  its  specialized  nature,  should 

•  lie  vith  the  chiropractic  profession.  Part-time 
.     ^  or  vacation  courses  in  spinal  manual- therapy  for 

'  other  health  professionals  should  not  be  encouraged. 

/     .  -  The  education  provided  by  the  International 

College  of  Chiropractic  at  the  Preston  Institute  in  . 
Victoria  is  of  a  high .  standard. 

-  Bursaries  should  be  made  available  to  Wew 
*     n          Zealand  students  who  yish^.to  undertake  a  course 

leading  to  the  a.App.Sc.     (Chiropractic) .degree  at 
Preston  I.'astitute,  -      ■  > 

.  I  ■'  ^  '        '  '       ,  ' 

Again  we  emphasize  that  this  is  a  sunmary  of  the  report. ; '  ' 

We  would  be  happy  to  provide  full  copies  of  ..this  report  to 

the  .  Commit  tee  and  its  staff. 

-  .  —  ^ 

It  is  i.nteresting  to  note  that  the  Gommission  did  recommend 
that  funds  be  provided  for  chiropractic  education.  -     *  ' 
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-chiaCpkactic  education 

■  A  Doctor  of  Chiropractic,  as  a  neriier  of  the  healing 
v^aj^ts,  is  concerned  witih  the- health  needs  of  the -public.     The    '  *- 
chiropractor  gives  particular  attention-  to  the' relationship 
between  the  spinal  colunn  and  the  ner-zous  systen  ar^  their 
role  in. the  restoration  and  riaintenance  of  health.  The  chiropraaior  is 
educated  in  the  basic  and  clinical  sciences,  as  veil  as  in 
related  health  subjects.     His 'professional  education  prepaires 
the  doctor  of  chiropractic  as  a  primary  health  provideif<   As  a 
portal  of  entry  to  the  healch  delivery  system,  the  chiropractor 
is  well  trained  in  diagnosis  and  spinal  analysis,  in  caring  . 
Vor  the  huna'n  body  in  health  and  disease  and,  to  consult  with 
or  refe;/ to  other  health  care  providers '  when  the.  foria  of  treat-  " 
ment  lies  outside  -pheir  specialty, 

EDCCATIONAL  REQUIREMENTS 
The  adniission  of  students  to  a  chiropractic  institution  is  ' 
in  the  hands  of  an  adnissions  officer  who  is  a  member  of  ,the 
Committee  on  Admissions  of  the  CCE,     Documentary  evidence  of  a  - 
candidate's  preliminary  eduction  is  obtained  directly  from  the 
undergraduate  college  which  the' candidate ■ attended .  All 

transcripts,  and  records  of  the ■ candidate  are  kept  on  file  at 
the  chiropractic  institution,  *  ^  .   .  ' 

All  candidates  must- furnish  proof  of.ljaving*  acquired  at      .  ; 
least  two^years*  (or  6d  acceptable  ^emester  hours)  leading  to  a 
baccalaureate  degree  in  the .arts  and  sciences,  including  laboratory 
.courses  in  biology  and  chemistry. 
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The  Average  length  of  study  for  students  seeJcihg  a  .D.C.  de- 
gree at  a  chiropractic  college  is  three  and  a  half  calendar 
years  (four  academic  years}.     Therefore  the  ainigmn  requirements 
for:a  student  to    earn  his  D.C.  degree^  is  six  academic  years  of 
training  (i.e,  two  years  of  an  undergraduate  college  and  four 
ye2u:5  at  a  chiropractic  college. )     However,  uany  in  the  current 
crop  of  today's  chiropractic  students  havj^either  a  3, A.  or  B.S. 
degree  and'' others  have  M.A.  or' M.S.  before  entering  chiropractic 
college. 


;  .  ■ APCHEDITATICN  OF  CHIROPRACTIC  COLLEGES 

As  a  national  agency  within  the  United  States  that  accred'its 

chiropractic  ^olleges,  the  Council  on  Chiropractic  Education  is 

provided  recognition  by:  ^ 

(I)  The  United  States  Office  of  Education's  Division 
,    of  Eligibility  and  Agency  Evaluation; 

f2)  The  Councd^  on  Postsecondary    Accreditation  (COPA) 
This  is  at  national  autonomous  body  that  certifies 
anc  accredits  the  accrediting  agencies  in  the  United 
States,  vfeich  in  turn  provides  the  -status  for  our  * 
colleges  a^nd  universities;  and, 

>  (3)  The  state  lidensing  boards  ot-[some  40  states  which 
enhemcQ  CCE  standards  as  the  minimum  that ' they  re- 
quire of  applicants  who  seek  licensure 'in- their 
states.  -  ■  . 

The  CCE  concerns  iir^elf  with  the  formulation  of  education, 
promotion  of  higher  educational  endeavors,  and  general  improve- 
ment, in  college  facilities,  students  and  faculty.'    Thus,  the 
purpose  of 'the  CCE  can  be  briefly  stated  as,  foflows: 

.(1)  advocating  high  standards  of  quality  in  chfropractic  . 
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education; 


(2)  establishing  criteria  of  institutional  excei'lence 
,       for  educating  doctors  of  chiropractic  and,"  .  y. 

.  (3)  inspecting  and  accrediting  college^  through  its 
Cottraission  on  Accreditation, 

The  Commission 'Of  Accred^itation  rhonitors  the  quality  of 
education,  offend  by  the  chiropractic  institution.  Institutions 
are  evaluated^ by  a  highly  specialized  team  of  educational  experts.- 
Standards  ha'^e  been  developed  over  the  years  and  represent  the 
minimum  requirements  an  institution  must  meet  to  acquire  status. 
These  standards  cover  every  aspect  of  an  institution's  operation 
and  include:  objectives,  administration,  finance,  scholastic  re-- 
gulations,  faculty,  library  and  physical  plant,  research  and  con- 
^  tinuing  educationr.     CCE's  standards  are  intendeci'  as  qualitative  « 
guidelines  for  chiropractic  institutions,.  .  . 

Currently,  seven  out  of  the  16  U.S.  chiropractic  colleges 
are  fully  accredited  by  the  CCE,     An  additional  four  institutions 
are  "recognized  camdidatfes  for  accreditation,"     A  recognized    '  ^ 
candidate  for  accreditation  status  indicates .that  an  institution 
has  given  evidence  of  sound  planning,  has  the  resources,  to  im- 
piemeAtj^these  plans  and  has  an.  inten^  to  work  toward  accreditation. 
Accredited  status  indicates ^cor^lianc^  with  all  essential  standards 
of  the  CCS,.    As  such,  11  out  of.  the  16  chiropractic  colleges  in>^the 
Urfited  States  "have  status^  with  the  CCE.     Four  other  chiropractit 
colleges  arB-'taJcing  ther. initial  necessary  steps  to  attain  status 
with  the  CCE,  and  are  affiliated  members .    ^  ' 

.     ■     '  -       '    .    ■    CURRICULUM    ;  ^    ■  '  >  ...-^ .  ^  .  ■  ' 

The  curriculon  at  .  a  chiropractic  college  is'.set  to"^  provide';  ,  V" 
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the  sf^ern:  with  a  thorcugh  understanding  of  the  structure  and  ' 
•funcrion  of  the  hunan  organi'sa  in  health  and  disease.    This  well 
balanced  presentation  gives  the  student  an  understanding  .of  the. 
essential  features  of  the  life  processess:  digestion,  excre'tion, 
physical  and  mental  growth,  nutrition,  metabolism,  -the  nervous  systAa' 
the  significance  of  developmental  defects,  behavior  and  other 
elements  which  are'  fur^amental  of.  the  understanding  of  pathological 
conditions.    This  understanding  of  structure  and, function  makes 
i^  possible  of  students  to  ijientify  deviations  from  the  norm 
and  provide  the' essential  facts  required  later  for  diagnostic 
screening,  chiropractic  care .when  indicated  or  "referral  to  other 
health  ^care  providers. 

'Course  offerings  at  CCE  approved  colleges  include  .the  follow- 
ing" disciplines:  human  anator.y,  biochemistry,  physiology,  micro- 
biology^ pathology,  public  health,  physical,*  clinical  and  labo-  ' 
.  ratory.  diagnosis,  gyneco.logy,  obstetrics,  pediatrics,  geriatir.ics, 
dermatology,  psychology,  dietetics,  orthopedics,  physical  therapy, 
first"  aid  and  emergency  procedures ,   spinal  analysi^,'* principles 
and  practice  of^ chiropractic,  adjustive  technique  and  other  ap- 
propriate subjects. 

CLINICAL  iDlTCATION  FOR  D.C,  STUDENTS 

Clinical  experience  is-,  the  major  feature  in  the  educational 
preparat^ian  of  a  D.C.  student.     Each  college  operates  a  general 
teaching  clinic  ia  which  extrftns  gain  experience  with  patients  in 
the  various  aspects  of  chiropractic  practice ' and.  treatment  methods. 

These  clinical  facilities' operate  so  that  they  may: 

(1)  provide  a  student  with  quality  experience  in  all  aspects 
of  patient  examination  be  it  historical,  roent- 
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genological,  physical,  laboratory  cr  psychological; 

(2)  provide  a  volume  and  variety  of  cases  such,  as  to  sro- 
vide  the  externs  with  the  experier.ce  necessary  to' 
develop  and  perfect  the  skills  necessarV^or  a  D.C.  to 
diagnose,  and  refer-  to  other  specialities:  and, 

(3>  provide  experience  which  will  ensure  that  each  extern 
demonstrates  acceptable  competency  levels  in  clinical 
skills  and  for  the  development  of  poise  and  confidence 
'in  the  extern,        '  - 

Additionally,  CCE  requirements,  also  suggest  that  clinics: 

(1)  attractively  house  the  numfc^  of  active  patients 
appropriate  to  the-  size  of*^e  student  body: 

(2)  provide  space  and  teaching  facilities  for  a' clinical 
^^^^^  large  enough  to  permit  substantial  individual 
exchange;  ■  .  - 

a 

.(3)  maintain  a  clinic  staff  sufficient  in^number  and 

credentials  to  insure  the  dev^elopment  of  a  high  level 
,    «  of  skills  in  the  student;  and,- 

(:)  encourgap  and  provide  procrans  and  facilities  whereby 
the  externs  and  clinic  staff  may  oarticipate  in  ih* 
structionally  related  research, 

^  -   FACULTY     STUDENT  HATIO 

.  ^Currently,  CCE  requirements,    mandate  that  a  faculty-student  ■■ 
ratio  of  1:*15  be  maintained  at  a  CCE  approved  school.  However, 
the  actual  ratio  of  full  time  faculty  to  D.C,  students  averages 
1:13  and  ranges  from  1:9  to  1:24. 

LICENSING  OF  A  DOCTOR. OF  CHIROPRACTIC  '  \^ 

Since  the  practice  of  chiropractic  is  subject  to  the"  law^  of 
'the  states,  responsibility  for  evaluating    competency  and  qual- 
ifications of  those  desiring  to  enter  chiropractic  practice  has 
been  given  to  the  licensure  boards  within  the  individual  *  states . 
These  licensing  boards  administer  clinical  examinations  to  all 
candidates/  and. also  evaluate  the  candidate ' s ■ knowledge. and  under- 
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standing  in  the  art  and  science  of  chirccractic . 

•Eovevef,  soar  D.C.  students  taJce  a  tvo-tart  exact  adninisfered  • 

by  theMational  3card.  of .  Chiropractic  Exaniners .     This  "national  r 

Soard"  permits  evaluation  in  twelve         '  areas  which  the  , candidates 

must  be  fully  cor.petent.     Candidates  who  have  succes sfully  de- . 

nonstrated  .their  knowledge  in  all  subjects  cay  be  ex^^npt  frcn 

written  examinations  in  the  43  states  whQ  recognize  these  exa.'uinations 

A  nationalxprogran  of  this  type  is  valuable  to  state  licensing 

boards  since  it  provides  then  with  candidate     scores  baied  upon 

'  examinations  given  to 'g^^^i^ates  of  all  ^iropfactic  coll^eges., 

State  boards  who  waive  their  written  exaininations  and  opt  for  the 

national  boards  find  that  aiore  attention  qan  be  given  to  the  ad-  ■ 

niinistration  and  evaluation  of.  clinical  examinations. 

The  first  part  of  the  exam ,  either  national  or  state,  tests  N 

the  basic . science  subjects.^    These  are  the  same  subjects  that 

other  health  professional  including  M.D.s    and  D.O.s-  mu^t  take. 

Included  are:  anatomy,  physiology,  chemistry,  pathology,  diagnosis, 

hygiene  and  public  health.     The  second  part  of  the  board  is  a  more  .*' 

k  ■      '         ■  * 

specialized  test  which  exa.mines  the  candidates '  expertise  in  :  ^ 

chiropractic.     Exa.'nples  of  subjects  examined  include:^  pAnciples 

and.  practice  of  chiropractic,   amd  spinal  adjusting. 

neurology  and  orthopedics,  x-ray  technique    and  diagnosis.  '   ^_  ^. 

Only  after  passing  t^his'  rigid  examination  and  only  after 
the  state  board  fully  investigates  the  candidates  educational  and  . 
personal  background  can  a  candidate  practice  in  the  state.  After, 
this  intensive  training  the  chiropractor  is  fully  competent  and 
equiped  to  make  neurological  and  orthopedic  ex^inations, 

to  administer  spinal  ad justments -o r  marfipul^ion  when  re-     /  . 

quired, 'and  'to  identify  conditions  which  lie  outside  the.  ■ 
chiropractor's  scope  of  care  and/or  contraindicate  manual  spinal 

manioulitior *  •  ,   . . 
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^  .  The  requirene.'^tsjourlir.ed  herein,  demonstrate  that  the  educa-  \^\ 

tion  provided  to  a  chiropractic  student  and  the  licensir.g  require-  \ 
ments  .he  or  -she  cust  meet  are  sufjSiciently'  rigid  to  "assure  that  \  \ 

only  a  liighly  skilled' and  trainees  specialist  is  allowed  to  practice.  ^ 
As  was  reported  by  the  Ccasiiss'ion  of  Inquiry  on  Chirooractic  in;  ^ 
New  Zealand  p.  234-235: 

VThile  the  specific  chiropractic  courses  are  -not  ' 
taught  outside  chiropractic  colleges , '^there  is 
#  much  other  material  that  is^ . . .  more  than^half         '  * 
_    ,the  contact  hours  in  the  4-  to  3-  year  course  j 
of*.ered  are  concerned  with  just  those  tooics  c 
which 'are  to  be. found  in  any  standard  preclinical' 
medical  course-     The  chiropractic  student  is  ■  ' 

therefore  well  exposed  to  anatomy,  physiology,   i  \ 
and  diagnosis   {including  laboratory  procedures)  ^  ^' 

and  m  a  CCE  college  h'e  will  probably  be  taught 
these  subjects  by  a  non-chiropractor  using  standard 
/     medical  texts.  .'He  is  therefolre  exposed  to  the  whole 

range  of  scientifically  based  factual'material  as  V  ^  \ 

^medical  students  ^are.  \ 
•  * 

PA.RT  II 

CHIROPRACTIC  AND  HEALTH  MANPOtVER 
The  geographic  .-naldistributiort  of  chiropractors  is  one  issue  ' 
the  federal  govern.T>ent  has  to  address.,  Although  tfie  nationa^"^  ratio  ,  • 
o|^  chiropractors  to  the  population  is  iO.l  per  100,  OOO;*  these  "^J^, 
chiropractors  are  not  evenly  distributed  across  the  United  States. 
The: variation  ranges  from  a  high  of  23.2  per  100,000  in  Iowa  to  a 
low  of  0.9  per  .100,  000  In  the.  District  of  Columbia..     (^ee  appendix) 
The  regional  distribution  of  chiro^praoto^s- also  va^-ies  significantly  .  ' 

ranging  from  6.8  per  100, 000  in  the  New  England.  States  to  15^.2  per 
100,000  in  the  Pacific  States.    -Us^ppendix)  .  This  maldistribu- 
tion  problem  is  .particularly  acute  in  the  cities  where  '  less  than  *  ''' 

-  30%  of  the'^chiropractic  profession  'practices .  '  '  .    .  • 
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>  Ccasiderir.g' that  there  are  nflt  intrinsic  differences' acrcss  " 
^states  in  ^e^gy  "need*  for  chiropractic-  ^er'/ices ,  the  large  dif- ■ 
ferences  in  densItT^*^  D .  C.  s  indicates' a  -/ery  large  oc_tential  deniand 
in  the  lower  density  aireas.     One  would"  certainly  expect  that  the  _ 
degree  to  which  the  piiic  is  well  infomed  aboi;t  chiropractic  and 
its  availability  would  directly  affect  the  level  of  service 
utilization  in  the  area.     A- recent  study  funded m  part  ty  the  ■. 
federal  government  :;eported  that  49  percent  of  a' local  population 
would  utilize  chiropractic  services  if  it  were  available  in  a 
community  health  plan-.  \  ' 

To  adequately  serve  the  health  care  needs  of  this  country,  the 
federal*^ government  should  address  the  issue  of  severe  gec^raphic 
■  maldistribution  .and  urban'*^rural  naldistribution  of  chiropracta*rs  ' 
in  the  United  States.         ,  ^  .  .  ' 

Added  to  this  problen  within  chiropractic  is* the  severe  under-  . 
representation  of  wcrr.en  and  niinorities  within', the  profession.  Cur- 
rently/   less  tnan  10  percent  of  chiropractic  students  are  femal^ 
and  less  than  1  percent  are  nenbers  Cif  ninority  groups.  ,  -Such  in- 
equities ^ihdica  tie  that  a  sizeable  portion  o^  our  population  is  not.  ■ 
receiving  needed  care.  '    '  ■  .  •  ■    .    ■  , 

;     •   .  •  ,  :  .   .  / 

.  ^      We  wholeheartedly  agree-  with  the  premise  that  health,  prbfes-  •  ■ 

sional  vschools  are  a  national  resource  and  bear  a  spe<^al  responsi-' 

-  ■  V     -1  ■ 

bility  to  help  solve  the  health  manpower  problems  of  this  nation,    i  * 
But  to  do  this,  the^  schools  must  be  f inancj:ai?ly  stable."  -All  our 
chiro'pra'ctic  colleges  are  private,  *  freestanding  institutions;  the^» 
are  neither  public,  ^stitutions  which  hUve  the  government  asT  a     •  ^  . 
primary  sponsof  nor  are  th&y  parts  of  universities  on  which  .to^ 
rely  for  finaj^cial  support.     Their  'financial:  status  is  often'^  ■ 


■  •dangerously  close  to  bankruptcy.     Added -to  these  problems  are 
•inflation,  which' erodes  the  value ' of '  each  revenue  dollar,  arid' 
the  increased  and  unfulfilled  need  for  more  programs  and  capital 
improvements.  .  '     .  :  " 

The  chiropractic  institutions  receive  .virtually  no  govern- 
menf  support,   from  nq^-trher  federal  nor  3tate.:and  local  sources. 
Indeed,  the  states  and  local  communities  cannot  be  expected  to 
meet  the  needs  of  the  colleges  since  these  programs ' would- have  • 
to  address  national  goals.  /        v         '  . 

Our  institutions  have  to  rely  on  ongoing  campaigns  for 
philarithropic  support/    These. gifts  are  being  used  to  meet  the 
obligatipns.fbr  capital  improvements  which  must  be  made  and  are 
merely  enough  to  maintain  the  status  quo  and  keep  the  colleges  ^ 
solvent.     Little  if  -any  funds  are  available  for  special  projects, 
improvements  of  facilities,  continuing  ed_^cation,"  more  advanced 
clinical  training,  or  recruitment  of  women  and  minority  students, 
.^dded  to  this  problem  is  the  fact  that  practicing  Doctors  of 
Chiropjaqtic  cannot  be  attracted  to  faculty  positions  since  field 

\(i»ctbf|^;^xirn^.^reej^^&^s  much  a^s  faculty,  members  within  the  . 


...  .'^^^  ^^^^^^^^t^^  ot)t  colleges  are  so  large,  and.  naed  for  ' 
new.. program^  and, .improvements  so  great,  that  only  through  federal  ' 
support  of.  institutions  aV^^ovided' 'ayid^r  a  heal.th- -manpower  •  program 
could  their  neecis  be  met..   Otherwise^  ■  tno*ypniy.  other  reascinable^  and 
secured  source-  available .  for  such-substanti'al  'siiins  i^  .  the 'studeAt 

S-Je  agree  that  students  should  be"  responsible  for  a  large  share 
of  their  professional  education,  simply  because  Doctors  of  Chiro-  " 
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.  pfactic  shaj-e  with  o^her  health  professionals  the  enviable  position  ■ 
of  earning  in50mes  in  the  nation  '  s- jiighest  bracket.     However  /  gross 
inequlTties  are  obvious  when  .you  compare'  the  percentage  of  operating 
costs  covered. by  tuition  at  chiropractic .institatioria  with  that 
covered  b^  tuition  at  o.th^r.  health  professi'oij' s  institutions.  . 
Tuitiop  and  f eeg^urrent^y  compisiae  almost  70%  of  qur  colleges.'  - 

\  operating  ipcomeS     ",This.  figure  is  in  sharp  contrast  to  tlje  9,9 
percent*  for /the  eight  health' professional  grcnips  studied  in  the; 
1972  ■  Institute  ■  of  Mecficine  Report .     This  problem  is  aggravated  by 
the'"iiact  that,  chiropractic  students  have  little  or^nbv  income  and 
few  loans  or  scholarship  programs  are  available  to  ^aem,  at  least 
^nbt  to  the  extent  thataid  is  available,  to  other  health  profession's 

,.;.3tudents ,  ,  ^ 

.    Therecbre/ w.e  respectfully  request  that  Federal  legislation' 

be  enacted  under  health  manpower  programs  to  provide  assistance  ' 

■.     ■  - .  ■  ■  ■  •  ■ .  .  ■  ■      ■  . 

.to  our  educational  institutions-  and  students-.:' 

■    ■  •     ■  ■     ■     .  ■     ■  .. 

.     ■    '  INSTITUTIONAL  .SUPPORT    .  /^  :.■       . A 

One  particular  problem  which  faces  our.colleg.es  .is  that,,%ome 
,  40  states  require  that  new  practitioners  be  graduates)  of  CCE  ' 
approved  schools.  •  Since,  the  iilj;^' is  a  recent  devolopm^t,^tb^ 
major^ity  of  our  schools  are  only Vecentiy  att^pting  to^att^li'■n 
accreditation;  .  Of ten,  resources  are  stretched  ■  to  thdWimit  In 
order  to  meet,  a  Specific  GCE  requirement.     This  channeling  of  funds'^ 
hurts  'the  student , directly  since  one  school '  s,  program- has  to  be 
"sacrificed'*  for  .a^o^^^^  program.     Pressures  on  the  colljsges  are 


i^t*«c^endou3  to  meet  accreditation  rcqu&'ements  since^ithout  this 
2rit. 


atati^pateritial  stSdents  will  not  attend  sincb  their  "career" 


options. would  bo  limited  "to  a  few; States.  The  quality  o"fi  education  /• 
•not  only^suffera  but  their  continued  operation  ia  in  jeapordy. ' 

Presently,  chiropractic  colleges  have 'no  incentive  to.  meet  the  ' 
problems  qf  geographic  maldistribution  and  inadequate-female  ^nd 
mintjrity  r«presentation  in  the  ■profession.     Tl}e  schools  have  .. 

.  tremendoua  problems  just  meeting  the.  needs  of '  the'  current  student 

■.population,  much  less  recruiting  and  meeting  the  needs  of  students 
f torn, underserved  communities,  or  minorities  and  women.     Our  colleges,, 
as  free  . standing  independent 'instituti6ns  are  in  need  of  capital 
improvements.     Many  of. 'their  facilities  wejte  constated  years  ago 
whon..the  size  pf  the  stUcieivt  body  and  the  demand  fo^  chiropractic 
.aerVices  WQre  f^r,  smaller  than  they  are  now,  .   Many  facilities  are 

.inadequate  £or  cantemporary  qualit?  chiropractic  education  and  must 
be  renovated.    Satellite  clinical  center?  are ■  needed  by many  of  . out 
schools  to  provide  not  only  a  suf  fici*&wte-«m^  of  clinical  experience 
*for  our.  students,  but  to  provide^ser\/ice.  to  many  of  our  undp»ferved 

.and  elderly  citizen^  that  travel  greJt  diataSces  to  rfetJeiCe  care  at 
oun  present  clinics ,  ^' Without  ;fedeVal  f^ing  in  some  form,  our 
colleges  will  not  be  able  to  meet  the  needs  for. adequate  .teaching'  * 
facilities .  ^  Progress  and.  advancement  'in  chiropracl^iqxcducation  will 
move  along  at  a.Cpace-  which  will  not  be^t  serve  the  needs  of  this 
nation  or  of  the  strong  commitment  the  federal  :govermnent  has  made 

.for  health  professional  education.    .»  \ 

^...;TJie  :evolu'tiJiT^f  and  allied  health  professional  ' 

■education  during  the  last^thirty  years  has  been  closely  tied  to  . 

■.^ede.ral  funding.     Federal  money  has  been  granted  to  fund  education 
in  medicinQ,  dentistry ,  osteopathy,  podiatry,  optometry,  veterinary 

""^^^^^fjursing,  public  health' and  pharmacy       every  aspect  of', 
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.^quality  education.  ' 


.the  health  care  373 ttftt^-^K^rept  chiropractic..    The  exclusiorl  oi^ 
chiropractic-  from  f edera-i,^;^^^^^^na^2,wer  funds  piac^  tlje  pro- 
fession at  -  a .  -^i  3  ad  van  tatj^fe-^^i^^e  [na  i  n  t  e  nah<ri 

The  Exclusion  is  not  in  the ' best  interest^ of  either^ 'tha^^Jjubl ic 
or  this  country's  health"  care  delivery  system;  '  nor  is  •  it  cons'rsfeCiite^ 
with  many,  different  federal,  programs  which  include  chiro^practi^  ;^ 
services  .■  '     '  ' 

Therefore,  we  respectfully  request  that  when  thepresent  health 
manpower  act  13  revised,   It  be  amended  to  specifically  provide  for 
institutional  support  to  chiropractic  colleges.     The  items  we  feel 
^this  program  should  contain  are: 

(1)  FINANGtAL  ASS ISTAj^CE  GRANTS  FOR  NEW  INSTITUTIONS 

.  VTithin.che  past  few  years,   four  different  chiropractic 
■  ■  .     ■         ■     '.  ■      •  , 

■  .  ,  colleges  have  opened  classes. for  the. training  of 

Doctors  of  Chiropractic.     As  the  acceptance^  recogni-  ' 
tion  and  demand  for  chiropractic  services  increases,  ^  " 
the  need  for  new  facllities^will  certainly  increase , 
These  new  institutions  will  Hace  tough,  if  not  im-  ■ 
.  possible,  demands  for  financing  unless  federal  funds 
are.  available  for  beginning  faculty  recruitment, 
^  equipment^  facilities,  library  resources  and  other 

needs.  ^r*"— *^ 

(2)  FINANCIAL  DISTRESS  GRANTS  ] 
■  Our  chiropractic  colleges  are  not  immun.e  to  thi  ever 

increasing  burden  of  inflation.     Added  to  this  problem 
is  the  need  toimprove    facilities  and  curriculum  of 
.e.xisting  schocls  at  a  standard  which  w^ll  aissure  and  . 


Recent  indications 'of ^greater  public  jicceptance  can  be  shovm^  by 
the 'appointment  "Of  two  chiropractor 3  .  tib  the.  United  .States  Olympic 
Council  on,  Scorts  Modicine."     (appendix     ) .  ; 
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maintain  accreditation,,  and, moat  important/  to  ' 
•;  open  new  facilities  at  a  level  that  achievjes 
accreditation i    Theiref6re,  our  co liege g"  should  be 

•  allowed  to  participated  ,4rt  >inancial  distress 
programs  when  .they  'face  setious  financial .  pife-oblem's? 
when, they  4re  in  need  of  meeting,,  maintaining  or  ' 
seeking  accreditation  requirements;  and  for  the 

•  carrying  out  of  appropriate,  ope^ion^l'  maflager ial . ; . 
and  financial  reforms. 

COMSTRUCTION  ASSISTANCE     ■  • 

Chiropractic  colleges  should  be  able  .to  participate 
in  any  federally  funded,  construction  loan  progri^,. 
.vWithout  this  source  of  security, \many,new'faciKities 
,  which  arfer  nbw  inadequate  could  not  be  renovated  or 
'  improved .  ' 
SPECIAL  PROJECT  GRANTS  ^^'^-..„ 
The  Secr^^a^^phould  be  allowed  t9  make  grarits  tS"^"^- Z; 
chir.Qjpj:a.qi;ic  colleges  to  encourage  the  dev^looment 
of  policies  to  attract  and  recruit  students  who  are.  " 
•from  medically  undersjarved  areas.     The  Secretary' 
should  also  be  allowed  to  make  grants  to  chiropractic- 
colleges  which  develop  programs  to  provide  services 
to. areas  which  are  medically  underserved.        .  ^'  — 
The  particular  needs  of" the  medically  underserved  ate 
no -different  from  the  millions  of'  other  citizens  who 
seek  .chiropr^tic  services,  ^^itionalli^,   the  PQor 
'and  the  . elderly  have  ; been;  £rfs?h    past:  the .  most 
;dependeht;  u^rs  of  chiropractic  care.     Often  many  of 
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.'these  individuals  do  not  recoive*  ^chiropractic  care 

because  oi  the  great  distances  that  have  to  be 

traveled  to  participate  in  the  clinics.     Our  9olLeges 

would  be  most  anxious  to  st'art  programs ,  chat  would  ■ 

provide  needed  care  to  the  u^er served,  and  elderly 

.who  aije  far  removed  from  cur  present  ifaciiities . 

..  ,     .     .      '  •  ,  ■ 

CurrenrL//  lack  of  ,  f ur.ds  have  prevented  the  estajslish- 

ment  of'  such  programs.'  "      '       "■  * 

Pro j^ct'  grants  ■  shoul^i  be  allotted^ for  the  development 

of  didactic  or  clinical  education  especially  continuing 

education  and  residency' training  in  geriatrics, 

orthopedics  ar^  neurology,  roent^nology ,  <;h^ropractic 

technicu'e,  and  clinical '^teaching  methods.  . 


GRANTS  ■  .  . 

Additionally,  chiropractic  colleges  should/ fully 
participate  in  any  grant-giving  program,  be  it 
grants  for^national* prior ity  incentive  programs"  as  ■ 
in  HR.680"2or  in  the  present  capitation  grants  program 
i^.- there  is  an  extension  of  the  current  taw.^.  Such 
"grants  would vi-rtually  assure  that  chiropractic 
education  reach  contemporary  needs-  ar.d  would  expand 
the  current  state  of  chiropractic  science .     This  is 
especially  true  since  our  colleges  have-  never  been 
the  recipisnts  .of  any  federal  funds. 
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STUDENT  FINANCIAL  ASSISTANCE  ■■ 
Doctors  of  chiropractic  can  provide  valaable  health 
and  clinical  services  in  the  National  Health  Service  Corps  but 
have  not;  had  this  opportunity.     Doctors  of  Chiropractic  will 
provide  a  professional  arid  competent  new  dimension  to  the 
many  community  health  cate  centers  of  many  "rural  and  urban 
underservisd  area^/ 

Scholarship  and. loan  programs  are  necessary  so  that 
students  will  have  an  o'^tion  -^and  . opportunity' to' acquire  a  ^  | 
chiropractic  education  when ■ family , or  personal  financial  re-  ' 
sources  are  inadequate  or  desperately  short  to  meet  educational 
costs.     Without  such  programs,  chiropractic  colleges  will 
remain  the  place  for  only  the  wealthy  and  white..  These  new  . 
programs  ,    ■  would  also  assure  that  quality  students 

would  not  be.  turned  down 'from  pursuing  a  career  in  Chiropractic 
because  the,  .federal* government  does  not  Provide    financia^l-  ' 
support:,  as |it;^doe3  with  other  he^th  care  provi'ders,    •  ■;. 

^    the  chiropracti'c  students 'should  be  included  and  should  ' 
partic j.pate  in  financial  aid  "pb^rams  such  as : 

.  tl')'  tho"-National  Healti^  Service  Corps  Scholarships, 

''^  ,  A»new  NHSC  program  should  clearly  provide  for 
the  participation  of.  chir9practic  students',  A 
36t  nuji^er  of  scholarships  sho)jl\abe  awarded. ±o-  , 
vachiropractic  studdnts  annually.  ahd\  the  same  tiLi- 
Jber  of  entry  lev'el-i^HSC  positions  should  be  hoTld 
for  doctor  of  chiropractic  in  each  year  of  aT 
new  authorization.  ' 
'.^2)   Exceptional/tTnancial  Need  Scholarship  JEFN)  « 
The  Secretary  should  be , authlsrized  to  provi^* 

?  *  3  .  .a      :  f  f 
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grants- to  status  holding  chiropractic  in-. 

stitutions  .for  the  aw^^ing  of  scholarship 

grants^ to  Cull-time* students  who  are  of  ex-  " 

ceptional  financial  need. 
.  (3)   Service  ContingentE  Loan  Program  •  ^ 

>     Current  law  should  be  amended  to  include  and 
"provide  that  the  Secretary  shall  enter  into 
)        agreements  at  the. request  of  chiropractic  ^ 

co.lleges  to  establish  and  operate  a  service- 

contingent  student  loan  program. 

(4)  Health  t>rofe5sion3  Student  Loan  Program 

.    Any  extension  of  the  current  Health  Profession 
Student  Loan  Prog;:am,  which  We  understand  f 
be  the  most  popular  of  the  student  assistance 
•programs  under  current  1^,   shojild  specifically 
provide  for  chiropractic  /tudent  participation. 

(5)  Federal  Loan  Inauraince  Program 

Cur  rent*  law  .should  be  .amend6d  to  include  the 
participation  of  chiropractic  students  in  thd 
"   '   .    federal'  program  for  insured  loans. 


N  ex' 


Hi}  I 
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NATIONAL,  .ADVISORY  COUNCIL 
ON  HpVLTH  PERSONNEL 

The" particular  manpower  problems  of  chiropractic 
would  nece33it^^^e^that  the  Department  of  Health  and  Human 
Services  im^ement  and  maintain  a  systematic  and  ongoing  pro- 
gram for' the  collection  of  data,  on  chiropractic".  There- 
fore, we  respectfully  request  that  legislation  be  adopted 
for  the  purpose  of  assuring  that  such  data  collecting  is  \m- 
plemented  and  maintained  by  the  appropriate  division  within 
the  Departmenf. 
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CONCLUSION 

.Chiropractic  colleges  ^re  a  unique  national  resource 
provj-ding  the  sole  qua li ty\  education  and  instruction,  in  the 
rinciple  of  spinal  maniWlative  therapy.     The  Congress  has 
several '  t^imes  recognizee  the  unique  contribution  that  chiro- 
practic can  make  in  alleviating  health  care  problems  in  this 
cguntry.     The  A,Tierlcan  citizenry,  utilizes  and  demands  chiro- 
practic care.  -  ' 

The  time  ha^  come  for  the  Congress  to  follow  through 
with  this.^ recognition  by  designing  legislation  which  will 
allow  ouc  colleges    (and  students)   to  participate  as' a  , 
separate  and  equal  partner  in  the  federally  funded  health  man- 
power training  programs.     This  legislation  would  assure  that 
quality  education  be  maintained.     Our  profession  is  ded- 
icated to  the  ifver  preset  need  to  train  primary  ^^a::e  ^ 


i 

practitioners  that  specialize  in  spinal  manipulative  therapy. 
Our  colleges  are  wgII  cuali'fied  to  meet  thiis  need.     We  look 
forward  to  an  opportunity  to  meet  with  individuals  directly 
involved  in  shaping  the  nation' s- health  manpower  policy,  and/ 
we  are  anxious  for  ongoing  and  mutually  productive  dialogue* 


We  would  be  mosji  happy  to  provide* other  information  which 


may  be  needed.     Thank  you.' 


.■■  'I-.. 


'  A  •  ■   •  A 
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AMERICAN  FOUNDATION  FOR  THE  BUNO,  INC. 


WASMNQTON.O  C.  3003« 
TEL  202««r  99M 


STATEMENT  OP*  ALAK  M.  DINSMORE, '  SPECIALIST  IN  GOVERNMENTAL 'RELATIONS,  / 
AMERICAN  FOUNDATION  FOR i'THE  BLIND,  THE . SUBCOMMITTEE  ON  HEALTH  AND  THE  J 
ENVIRONMENT,  COMMITTEE  ON .  IKTERSTATE  AND  FOREIGN  COMMERCE,  U.  S.  HOUSff 
OP- REPRESENTATIVES,  ON  IJENDING  HEALTH  MANPOWER  LEGISLATION,'  APRIJ^l,  1980. 


I 


^         Mr.  Chaj.rman  and  isembers  of  Che  Subcommiccee,  I  'appreclate  thla  opportu- 
nity to  praacat  tha  vlava  of  thrae  oatlboal  or^aalza^lona  cpncemlng  legislation 

Title  VII  -  Health  Reaearch  and  Teaching  Facllltlea  and 
training  of  Professional  Health  PeraonnVr -  '0£  t^e  Pu^lc  Health  Service  Act. 

»v  :\  \  ■'<'■  -  ■  ■• 

^    The  threa^organlzatloaa  I.  am  repreaentin^  ap«  ^he  American  AasoclaClon  of 
-^U^frldra  for         Bli^d^  the  national  meaberdhlp  organiuitlon  of  profeaalonal  y 
worker  a  serving  blind  persons;  the  American  Poundatloi^f<h:  the  Dlind,  the  national 
voluntary  ra^earcjv  and  conauXtant  agency  la  services  to^lind  pcraotis  of  kXl  agea; 
and  the  Blinded  <Vatarans  Aaaoclatlon,  the  CongrestLiooally  chiLrte^ed  memberahlp 
rfzat^n  of  Che  Nat  ion 'a  warbllnded.  ^"^T^ 


thra^  of  cheaa.  organisations  a^i^latflr^^ced  la  the  approaches  taken  by 

esh/ps,  Ac 


^-  .All 

<         JLA.  6302  regarding  p^oject^ra^its,  c^lneesljlps.  And  asslatance  to  dlsadv^tagiod 
^  ^  Individuals  undar  Part  P  ''Allled^^e^j'th  Fersonnel"  as  they  pertain 'xorehl^lllcaclon.^ 

Ua  are  particularly  Intereated  in  t^e  training  under  alll<^  health  auchorl^  of 
^  threa  types       alllad'^aalth  profesalonals  to  meet  the  unique  lieada  of  blind  and 

stavaraly  .visually  Inpa^^C^peraons.  \TWfiQ  are:  .(1)  the  low-vlalon  technician, 
savaraly  Vlaually  lapalrsd  Individual  in  the  use  of^lov  vision  aids 

•'■       "  .      *  ., 

\ii  of  lens  syatems)  Co  enable  him  to  f| 


■  V 
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uU  masljnum  u..  of  t.«14u«1  vl.loo;  (^h.  BrU^ttclon  and  aobULlty  •peclalUc, 
Mho  trali4  a  Blind  Individual  In  ttchnlquas  jHlch'%oabl«  him  to  wSlk  8«f«ly  and 

►  • '  •  ' '  '  'V'"  • 

rea^n  orltnta^  U  a  varltty  of  Mttlnga  wlchoutnia  use  of  alghct  *od  (3)  tha  r«- 
tubUlcaclon  caachar,  who  train,  a  blind  p.raon  i  virlecy  of  p.raonfl  Bianagemflnt/< 

;  *  axclualva  of  mobility  .klilt,  to  .nabl*  hla  to  aohl.ve  BAxlaum  functional 

^   '  Indapaodanca  vlthout  alght. 

^      ^oopraheoslva^ low  vision  ssrvlcs  has  ss  Its  objective' the  atUlnmeot  of 
optlBua  vle^l  eflfcWy       legelly  blind  and  eev.rely  visually  li^slred  Individuals,  ' 
Effective  lowWi.ion  service  requ^iraSi  vision  evsluatlon;  optical  aid  prescrlptton,  j 
and  ths  trslnlht^^jhs  pstl^pt  on  s  teaa  basis.    Jhw  procedures  requlrs  a  4e-  •  ' 

celled  VhaiwlogU^^^xJtt^natlon.  an  oW^ 

epeclelUed  training  of  the  patient  by  e\<?w  vision  technician  In  the  use  of*  the 
^prescrlbsd  low  vision  aid.  , 

.  '  /      ^\      -  *  -  ■ .  7-  0  ■  ' 

.      '  To  bur  way  of  thinking,"  shortsges  l\  orientation  and  nobility,  rehl^lUtatloa  ^ 

teechlng,  and  low  vlelon  technician  personnel  become  epical  when  viewed  In  the  ^ 
context  of  the  following  factors: 

-  Sei>5re  vlelon  loea^.  Including  bllndnese,  now  af.fects  nora  persons  over  65 

J    th^n  all  othsr  sgs  groupi  combined.    A^d  AFB  projsctlorls'  based  ^  Natld^al  Center  ' 

fop  Heaith  S^tatlstlcs  rsts.s  forecaetrthat,  in  ^he  20  years  remaining  befgre  Che  year 

■  *         .  <-  •'■  ' 

2000,  bUnapees/ind  eevere  vlelon  lapelnnenc  among  ch^  65  plus 'age  group  Ml  Increase-  ' 

by  ona-chlrd.    Prograa  plannlnrand  service  delivery  by  low  vision  prof esslonali^^co 

this  populstlon  bscomes  svsn  mors  S|pi  It^us  fy  chs  excenslon  pf '  auChorlcU*  undsr  ' 

Tltls  VII  bscauss  evldencet)rovlded  to  the  U.S.  Senate's-Speclal  Conajfttfe  <'on  Aging 

ehowe  that  38  percent  of  til  Nat/on»a  elderly  live  In  rural,  medically '^dereefvcdV^r^s 

-  ^.L.  94-142,  "The  ^ucetlon  for  Ul  Handlca5p)(d^hlldren"  Act  mandatePtffree 
appropriate  public  education. ..  to'meet  the  ^dtjlque  jieeds  of  a  handicapped  child,  ]|t  ,  ( 
no  coat  tp  perente  or  guardians"  .While  the  ^t  apeclflos  tS^fovlslon  of  "rela^^ 
eervtces"  li  ^oes^not  specify  who  pays  the  blA  and  provides  no  aoalotanco  for  trVl^- 

■  Ing  heAth  and  rahablllcatlon  profesolonala  whoXartlCiiaarly  becauao  of  the 


r 
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:*'«^lnaCr«*iDlng''^?«*cur«»  of  cha  Uw^  mutt' aow  i^rva  a  mora  vl^ly  dispersed  popula- 
tion. '         ;  '  '  '  *  /  A 

>  '  /  /  -         ■   ■  ■  '  . 

Education  of  tha  Uaadlcappad  Aic.  ae,  aaandad  by  Wibllc  Uw  9A-l42j 
-    "(17)  tha  tana  'ralatad  aarvlceay  maana  transportation,  ■and  such  develop* 
■antal  correctlvf ,  and  other  eupportlve  ae^lcee  (including  apeech  pathology  end 
^■^  audlology,  peyclwloglcal  serv^ee,  physical  and  occupational  therapy,  recreation,/ 
,  and  ^adlcal'aad  couneallng  services,  excep;  that  sUch  medical. services  shall  be- for 
diagnostic  add  ev^luat^oa  purposes  only)    sis  nay  be  required  to  aealet  e  handicapped  ' 
child  tovb*eae£it  frpm  epeclal  aducetloQ,  and  lacludee  the  early  IdentlUcatlon  end 
aes^sffiaat  of  handicapping  condltlona.  In  children. "  1      ^  '  ^ 

^'.J-    Jhe  IUhi(bUltatlon  Act  o^f  x/73  a  a  amended  by  The  Rehablllfetloa»'^CoTap;:chen- 
Iv*  Services         Developmental  DlaabrUtlfea <A5ien4p»ent8  of' 1978  (P^.L.  95-602) , provides 
new  euthorlty  eupported  by  epproprlatioa3*for  Independent  l^lvlng  akllla  and'  special 
prograoa  for  the^bllnd  who.  because  tl  the  severity; of  dlaablUt^^^y  not  qualify  "for 


mora  'conventlij^al  vocational  rehabilitation  programs.  '  ta.  a" 

^«     We*  are  ver/ouch  concerned  that  tt^ese  federal  mandatea,  vhAle*  providing  the 
•baale  for  InnoVa'tl^  and  very  mich  nee<i^ed  p^rograma,  era  baaed  on  the  aaaumptlon  that 
praeent  training  *euth(Jtltleil,f^;t  orientation  and  aiflblHty  apeclaJ,ists,  <«ehabllltitlon 
te^chera,  end  lov-vfolon  technicians  ara  geared  to  providing  sufficient  numbera  «^  pcy 


J 


pr^^el 


y'      Not  only  ere  they  not  geared -by  .level  of  approprlatlona  eupport, present* authority 
for  training  Is  not  eulteble  for  providing  for  asslatlng  tH'a  new  populations  who  nuat 
■be  eerVed  under  feJlaral  lev.    For  ax^l^a,  tfaveral  collegea' end  unlveraltlee^  ara^  prcA 
vldlng  training  ^r  orlentaClpn  and  mobility,  apacialiste^  with  financial  assistance 

<\nd 


ro«  ^Ka  Rehabilitation  ServlceeVdmialatration  and  tl?o  Office  of  Edlleatlon.  The 


pplnclple  purpose  of  «theae  tvo  authoriJ^W  la  td- train  blind  and  aeverelyVla'uaJLly 
^ impaired  children  eiM  adults  with  vocational 'rahabllltatloa/potontial.    Yet,  the 


vocat'ional  reha6illt«tlon.       .  ^"v^*.- 


veat  majority  of  newly  blind  Indlvlduala  lota. their  sight  after  tfip  opt lowm /ago  for 
>n. 

■X. 
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^  .  ^;    ,     "^k  further 


point*  unlika  cha  approtchaa  provided  by  bllla  undsr  conalUsrscioQ ,;. 


hy  your  SubcotsaXccaa^^^pra^fnt 'cr«iqlngJ'auChorl&laa  fpr  proiiiaUAaAls  Ik  ■•rvlct  cd  ch«  • 
^llod  provide  llcclt^oo/iio  ■••ls(spca  La  aifch^r  lnc«rdl«c^^lin«r7Ur<lnlQg  o./upgrafl^g^  ^  .  ^ 
flif  b««lc  ■kill*.../   ■  .  4  '.    <        ^  " 

/  ^  •  .        .  ' 

•  >  '     Trsloln^  ^  bllnt^^aat  r*h«^iilcatloQt  •  bacausa  of  chaaa  .llmlcadooa,  doas  not  '..-.^ 
n||(>ara  vbrkaaa  cdat^uacaly  for  cha  ituabar  and  cy^aa  of  isndbl'     .lopa^«<l  cllanca'chay   '  « 

incy;«a&ounCar.    And,  alchough  IndlvldiUl  progrjuu  at  chair  owfl.  InfciAtlVB  «hava  davaio^iad 

w    .  .  ■■  .  ,  ' 

r  ■        .  '     t  '  ■  ■  ■        ■  .      r-  ~.     .  . 

oav  cac-hi&lquaa,  no.  vlda-baaad  training  auchorlcx^  axlack^co  Ixnpleaanc  charfa  prtggtBina.  . 
Aa  a  raatilc*  nuch  ofocha  rahablLlcacloa'cxparclaa  diklgnad' Co  taach  Indl^vlduala  hov  ' 

%os;>etuici$^for  Loaa  of  alghc  la  ufidaraikad,  whan  pocanClAlly  ^coop«na«c£xig  phyalqaJL.  < 
aeoaorTr  or  npiCal  ctptblllf  laa^axU  *alao  lispalred.  ^  '  i  * 


Sona.fBaeaura  of  Cha  nac^aalcA^ot  ^a. 


g  vlch  Chi  problaa  ci«n' ba  darlvad.  f  roa 


a  l^^TTjIaalch  tncarrtay  ^yf^y^^ap^^ 
which-  ahova  that,  avan  af  ciiid^gf^d^iiitott^  a^  aiajorfcy  "of  aararaly  vlauAlI^ 

.  Ispial^ad  payona  ttava  qna  fl^.  w>r^  adj^dpoal  l^alnnanca*  .  For  axastplai  Cha  Vicldiinca 
Of  BtiXclpla  InpalnMnf  lnc],udlngjj;^a«a  lAalon  rlaaa  co  66  parcant.of  cha  65  plua 

.    populacloo.        ^  1  '     *        '    '        '       '  * 

-^TradiclotsAl  aarvlca*^atcama  for  choaa  popu^^ona'  hava  (Vd  a  haavy  lnac;Lcutlonar/  ^ 
^ra^ldanclal  anphaaia.    Recent  drfvalopdaixta,  prlaa^y  dalniClCuclonallxacion  fo^  cha 

MQCally  dlaablad  vlch  accandont  ampliaaia.on  cowninlty  living  in  cha  laaat  raacrlcdva  ^ 
^ualng  ai^CuaCiba^^and  riaarging'^^ogTaaa  ataphaa^cing  coasnunlty  living  alCi^aclvaa  yaraua 
nuraing  bona  cam ^  ara  clanging' chaa^  pattartA.    Tor  axaiftpla.  In  Hay  Tor)c,  ae«C«,  ^  .     ,  ' 
Incraaaing  oumbar  of  Bultl*h«ndi<iapt>ed  V^ind'paraoaa  froa  auch  inacicu^lona  ao^  ^ 
Ullloi^rook  S^c^  ScRbol^  cha  Suffolk.  County' Davalopnapcil  Cantaf,^  ?Upla 'ScaCa'  Eoa 
and  othara  ara  balng  raj^atrad"  f or  rah^t?i4^ca|3Lon  aarvlcaa  Co  coBOiualcy-baaad  «gen'clas  for 
•  training^  in  akUla  lika  oriahcacloo  and  aobUlcy  and  lodapaodanc  l^lng  akilla  taughc  by 


\ 


rahabllitlcioa  CMchars  (or  cha  blind.  , 
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.  ■    Th«  prM«nt  TrUftlng  Authorities  provld«  littl^,  or  no  support  for  develop- 
^  BKXt  of  .sdveaced^slcmB  co  serve  the  nultl-h^lcapped  child.    Further,  local  end 
|t»te  funding  la  slap.ly  not  designed  to  support  the  training  of  students  whose 
e  ciyplcsUy  needed  ln,*reA«\utelde  of  the  state  gr  locel  sree*  In 


jfeoployoent  «rf  theee  Blind  £ehabUltatlon  Specialists  foUovs  the, 
trend  of  allied  health  personnftl-rwlde  geographic  dlspersaent  after  train-. 
.  tng;     f  '        '      ■  ■     \       .  -J  .  . 

-  By  the  end  oi  1980,  there' wlU  be  approxlaately  1,000  rehabilitation  teachers 
iwrklog  vlthla  the  field  of  bllndnese.    Presently  five  (5)  universities  specialise 

.In  training  rehabiutatlon  teachars  for  the  field  of  blindness.    Current  sources 
of  funding  have  rosined  level  whUe*^predlctable  Increases  In  service  needs  Indl- 
cJte  the  need  to  develop  st  least  five  (5)  more  university  level  training  programs 
The  rehabilitation  teacher  will  be  particularly  Important  In  teaching  personal 

.  aanageaent  ^IcUle  exclusive  of  ability  to  elderly  blind  persons  In'  their  own 

hdaek'Snd  delnstltutlonailxed  multl^handlcapped  blind  persons  In  n«»  connunlty 

llv^g  errangeaanJte.  ■  ♦ 

-  ■  J-   »'  ■ 

■  "rs  noif  about  1,200  orientation  and  nobility  specialists  employed  by 

public  and' ptlvat 8  non-profit  rehabilitation  faculties,  public  "wl  private 

■  agencies  for  ths  blind,  residential  schools  for  tjie  blind,  ai^l  wlous 

scW>l  programs.    Tet,  e  safs  eetlmate  Is  that' not  much  awre  than  25  jjercent  of 

the  yl*iajiy1iandlcepped  vho  (^ould  profit  from  orlentetlon  and  oobllfty  training^ 

have- received  such  training  from  a  certified  Instructor.  .  Twelve  universities  " 

offer  p^graM  In  .this  epecialty  and  each  jear  there, »re  epproxlmataly  100^ 

graduatee  froa  these  lirtfgraas  who  enter  the  field.    Establishment  of  cbntinti^g 

education  progr^euthorlty  ftr  greduatee  of  these  pragranDi  'lj  needed  If  these 

health  profeeslonala  ere  to  offer  the  new  eervlces  required. by  the  multl-         •  . 

handicapped  blind  an^.  e  Urge  numbers  of  unsej^e^  el^  ' 
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^        Thsrefore,  we  are  'pldase4  to  oott  the  H.R.  6802!a  proposed  retentlcm  of  ' 
Alll«d  Health  Personnel  project  grants,"  tralneeshlps  and  assistance  of  disadvantaged 
lndlvl4uals. 

•Hodevsr,  va  urge  the  Subcoaalttee  to  reconsider  the  authorization  levels  pro- 
;  posed  by.  H  Jl.  6802.    The  National  CiJtsalssloa- of  Allied  Health  Educatlon'haa  pointed  . 
i  mit'^t,-^  of  1978,  an  eatloated  3.5'aUllpn  individuals  <nearl7  66  percent  of  tKe  . 
■?S^«lvj*«f,lCh-carB  work  force)  could  be  classified.  In  the  broadest  sense,  as  Allied  ' 
Hdalth  plffdrittf^qpers. .  The  Health  Resources  Adninlstrstlon's  Bureau  of  Health  Man- 
T)o^er  ;in  i-cipoct/oa  Allied  Health  required. by  Section  702(d)  of  the  Health 
Profae'atbps  PjycatfODal  Asalstance  Act  of  1976,  P.L,  9A-A8A,  points  out  stUl 
existing *8l)orcag«o  In  certain  allied'' health  specialities.    In  light  of  this  infonaa- 
tlon,  «rs  recoiaaend  that  the  authorlzat^n  levels  for  the  proposed  Section  235-     '  . 
Project  Grants,  Section  236-TrB.lneeahlpe,^  and  Section  237-Asslstance  to  Disadvantaged 
Individuals  be  adjusted  as  follows:    Section  235 — $30  million  for  fiscal  1981,  $32    ■  • 
nillloa  for.  fiscal  1982,  end  $36  million  for. fiscal  1983;  Section  236— $5. 5 'million 
fof  fiscal  years  IWl,  1982,  and  1983;  Section  2*37— $1  mlillon  for  flscal'ycata  1981, 

1982,  and  1983.  '       *  ■  ■       ,  ' 

>■  >  •■ 

Finally,  since  Title  VII  of  the-PubllcHealth  Service  Act  grants  the  Secretary 
fT''  '     ■  .  ,  '  .  ■ 

of* Health,  Education, .and  Welfare  broad  authority  in  designating  the  types  of  allied 

health  professionals  who  can  be  trained  under  its  provisions,  we  urge  t\ie  Comalttee 

.  to  Include- In  Its  report  accompanying  proposed  legislation  to  extend  ^health  manpower 

programs  specific  Intent  language  directing  the  Secretary  to  ll&tlate  programs  at 

Institutliae  of  higher  learning  for  training  of  low  vision  techzxlctana,  nobility 

S?IiillstVfor  tba  blind  end  rehabilitation  teachera  of  the  blind.  _ 
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'  STATEMENT  OF  NEW  YO; 
.OFFICE   OF  'CITY  .  COUNCI 


loA  CITY, 
l/  PRESIDENT 


Ife'f  Chairman^  Members  of  the  SuBCOMftiTTEE:  . 
.    Thank  YOU  for  givi^  me  jhis.  opportunity  to-submit 

TESTIMONY  ON  FOREIGN  MEDICAL  GRADUATES  YoRK. 
*ClTY  TEACHING  HOSPITALS.  -   r''  ^ 

The  National  Health  Professions  Educational  Assistance 
Act  OF  1976  tightened  the  educational  standards^'and  visa 

qualifications  NECESSARY  FOR  FOREIGN  MEDICAL  GRADUATES 
DESIRING  TO 'enter  THE  UNITED  STATES  FOR  POST-GRADUATE  TRAINING,* 

It  also  imposed  a  two-year  time  limit  on  such  trainihg 
programs^  with  an.optional  third  year  if  requested  by  the 

FHG'S  HOME  CbUNTRY. 

The  totenti^al  adverse  consequences  of  this  change  in 

POLICJf  DID  NOT^GO  unnoticed  by  CONGRgSS,  IJFiE  1976  LEGISLATORS 
PROVIDeV  A  P>HAS^-IN  PERIOD  WHICH  WAIVED  THE  MORE  STRINGENT  J 

EDUCATIONAL^REQUIREMENTS'  IF  A  PARTICULAR  TRAINING  PROGRAM 

■  '       ■.     •  .     '        *  - 

can  demonstrate  that  a '"substant i al  disruptiofi  in  medical 
services"  would  otherwise  occur.  This  phase-in  period  runs  '  . 
OUT  in  December^  1980^  at  which  time  the  more-  restrictive/ 

IMMIGRATION  REQUIREMENTS  WILL  HAVE  FULL '  FORCE' ANt)  EFFECT; 

.  NEwfyORKClTY  WaC  FACE  A  CRITICAL"  DOCTOR  SHORTAGE 

IN  THE  COMING  MONTHS  UNLESS  PRESENT  LAW! IS  REVISED  TO:     '  ' 

-  Postpone  implementation  of  these  restrictions 
■     :  .  UNTIL  December  31j  1985; 

^  -  Allow  FMG's  entering  the  country  under 

NEW  RESTRICTIONS'tO  STAY  LpNG  ENOUGH  TO  COMPLETE 

their  training  f^ogram  (usually  four'  tq  five  y£ars)i 
-Permit  National  Health  Service  Corps. doctors  the 


OPTIfiiypfUSING  POSTGRADUATE  TRAlTtING  IN  SOME 
INSjplJcES^  AS  FULFILLMENT  OF  THEIr]SerVICE  OBLH^TIOJ^, 

Under  THE  current  law^  Corps  doctors  receive 

.         ASSISTANCE  IN  EXCHANGE  FOR  PAYBAtK^ SERVICE  IN 

I  .  "  *  •  •.•       5:'-  ' 

•  MEDICALLY  UNDER-SERVED  AREAS  ONLY  AFTER  TRAINING 

■       ....  '■  ■  ■  -     ^  ; ■"4^'^  •  . 

^.  :        is  completed,   present  law  alsof precludes/any  ' 
•  Corps  service  in. municipal  hospitals. 

Foreign  MEDICAL  graduates  (FNG's")  Now.AccouNTt^OR  appro;5Imately 

^0  PERCENT  OF  ALL  INTERNS  AND  RESIDENTS  IN  ALL  NeW  YoRK  CiTY  ^ 

ho^spItals,   Los5  of  the^e  doctors  wiLl  jeopardize  City  HtALiK"  f  \ 

SERVICES  AND  AFFECT  THOSE  WHO  HAVE  THE  GREATEST  NEED  -  TH^^OOR  ^ 
WHO  RELY  Oy  DOCTORS  AS  THEIR  FAMILY  PHYSICIANS,^  ' '  ^ 

Appended  to  this  TESTiMoriy'i^  a  report   prepared  by  my  . 

OFFICE  WHICM*)ETAILS  THE  ADVERSE  IMPACT  OF  Yhe '1975  IMMIGRATION 
AMENDMENTS  ON  NeW  YoRK  CiTY  HOSPITALS^  PARTI CULAfiLV  MUNICIPAL  ' 
INSTITUTIONS^  AND  OFI^ERS  RECOMMENDATIONS  TO  MINIMIZE  XHIS 
.IMPACT,;  ^  ,  '  '     .  .  - 

^  As  THE  REPORT  JDOCUMENTS:  .     ^  "  .  .  1 

-  The  loss  of  FHG's  wiLL'feE  most  se.verely.  felt  inIthe 

industrialized  SECTlloNS  OF-THE  NORTHEAST  AND  UDRt\]- 


CENTRAt  STATES,  NeW  YoRK  CiTY  iSj  AND  WILL  CONTIJ^UE 
TO  BE^   PARTICULARLY  HARD  I0r  -The  CiTY*-  WITH  ITS 


LAI 


CONCtNTRATI^ON  OF  TEACHING  HOSPITALS  ^  NOW  TRAINS 


ONE  OF  EVER^  TWE^V£  PHYSICIANS  NATIONWIDE.,     As  ;PART 

OF  THEIR  TRAINING.  INTERNS  AND  RESIDENTS  D^LIVEf?  ESSENTIAL 

MEDICAL  SERVICES  TO  MANY  ftEW  YoRKERS, 


Of  the  8^103  doctors  training  in  voluntary 

AND  MUNICIPAL  HOSPITALS  TN  NeW  YoRK  CiTY  IN  1978/ 

3^056  —  38  PERCENT   —  WERE  FMG's.   These  foreign  doctors 

AMOUNT  TO  more  THAN  50  PERCENT  OF  THE  HOUSESTAFF 
IN  TWENTY-THREE  HOSPITALS^  AND  IN  TWELVE  OF  tHESE 
INSTITUTIONS^  THE  PROPORTION  OF  FMG's  IS  MORE  THAN' 

75  PERCENT.   For  instance,  at  Harlem  Hospital,  foreign 

MEDICAL  graduate's  HOLD  100  PERCE^^T  OF  ALL  HOUSESTAFF 
POSITIONS  IN  PATHOLOGY  AND  ANESTHESIOLOGY,  86  PERCENT 
IN  PEDIATRIC'S  AND  78  PERCENT  IN  PSYCHIATRY.     AnD  IN 

Brooklyn,  where  FMG's  make  up  93  percent  of  all^. 
pAiatricians  at  the  Health  and.  Hospitals  Corporation  -  ^■ 

V-  "      "FACILlTrES,'^THE  BOROUGH  COuLd  B^  LEFToWITHOUT  CHILDREN'S  « 

SERVICES  J  l^ldrQlNiCI.PAL  HOSPITALS  SHOULD  THE  RESTRICTIVE  * 

■  .(.■•..  .   ^        ^  ^ 

IMMIGRATIOI^'REQOiREMENTS  GO^  INTO>FULL  EFFECT, 

Tables  I -VI F  of  my  report  further  detail  the  . impact  of"^^  ^• 

REDUCED  FOREIGN  DOCTORS  ON  HOSP ITAL'BASED  S^VICES,  ' 
.    PARJICUURLY  IN  PRIMARY  CARFi 

I  AGREE  WITH  THE  FEDERAL  POLICY  ON  FMG's,  I  TOO  AM 
CONCERNED  ABOUT  THE  "bRAIN  DRAIN*  FROM  PHYSICIAN-POOR  ' 
COUNTRIES  TO  THE  UNITED  STATES,  J^OM  1965  TO  1977>  A  6. 
jPERCENT  ANNUAL  TNCR^EASE  IN  THE  NUMBER  OF  AmER I CAfi  MEDICAL 

Graduates  has  helped  to  alleviate  the  physician  shortage  of 

THE  EARLY  SIXT I E§ .  WHICH  JUStWiED  LIBERAL  IMMIGRATjfoN  POLICY.  , 
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Until  recently^  the  hospital  community  in  New  York 

-CiTY/   INCLUDING  THE'HeALTH  AND  HOSPITAL  CORPORATION/  HAD  NOT 
USED  THE  TIME  ALREADY  ALLOWED  BY  "THE  FEDERAL  GOVERNMENT  TO 
SEEK  REPLA'CEMENTS  FOR  FMG'S.     THEREFORE/  A  SUIJABLE  PLAN  FOR 
SEEKING  COMPETENT  MEDICAL  PERSONNEL ^0  FILL  VACANCIES  LEFT  / 
BY  THE 'SHRINKING'^POOL  OF*  QUALIFI  £I>  FMG' s'^.MUST  BE  A  PART  OF  - 

ANY  INTERIM  STop-GAP"^  Measures;   The. Corporation  has  already 

MADE  A  COMMITMENT  TO  DEVELOP  AND  IMPLEMENT  SUCH  A  PLAN. 

However/ WE.  NEED  time  and  federal  assistance  to  avoid 

REAL  REDUCTIONSMN  PHYSICIAN  SERVICES.     In  ORDER  TO  PROVIDE  * 
US  WITH  THAT  TIME  AND  ASSISTANCE  I  HAVE  RECOMMENDED  THE 
FOLLOWING  legislation:  ' 

•    1)       IH^  PHASE-IN  PERIOD  OF  THE  LAW  MUST  BE  EXTENDED  ' 

.  FROM  December  31i  1980  to  De<:ember  31>  Jr985> 

allowing  the  federal  government ^0  continue  granting 
waikers  to  avoid  ^'."^ubstantial  disruption  of 
l      health  services."''  of  the       wm vers  granted 
.nationa1ly>  between  1978  -  1980>  107  were  for  New 
'    York  City   hospitals.   As  of  February^  1980>  95  of 

J  '         *-THE  96  NATIONAL  WAIVERS  PENDING  CAME  FROM  NeW  YorJC 

S      :       City.  '  ' '  *  . 

2)    ^Coordinate  THE  leng-th  of  a  fdreign  doctor's  stay  in 
THE  United  StJIYes- witjh  the  length  of  the  training 
PROGRAM.   Alien  ph^^^tvns  who  come  to  the:*  United 

ft         „    St^ES,  FOR  GRADUATE  MEDI,CAL,.ED.ytATION>.  AND  WHo\- 

^  ■     ..  -  '       .  '  *  .  •  p 

\  f 


OTHERWISE  QUALIFY  FOR  ENTRY^  SHOULD  BE  ALLOWED  TO 
REMAIH  FOR  A  PERIOD  EQUAUTO  THE  LENGTH  OF  THEIR  • 
^     PROGRAM,     This  WOULITeNABLE  FMG'S  TO  RETURN  HOME 
^  WITH  APPROPRIATE  SKILLS.    J\tSO,  MEDICAL  CARE  WOULD  '"t 
.    -         ^.      NOT  BH  COMPROMISED  BY.  SHORTAGES  OF  UPPER-LEVEL  =' 

RESIDENT  PHYS^ANS^  CREATED  BY  THE  FORCED  DEPARTURE 
OF  FBS'S  AFTER  TWO  YEAR^^  . 

i3)     Include  municipal  and  voluntary  hospital  training. 

PROGRAMS  IfrNATlONAL  HEALTH  CORPS  SERVICE  COMMITMENTS', 

y  ■ 

ThC  LAW  SHOULD  BE  AMENDED  TO  ^""aLLOW  PARTICIPATION  ,  / 

IN  DESIG'NATED  TRAINING  PROGRAMS  IJI*.  VOLUNTARY  AND 
MUNICIPAL  HOSPITALSTO  FULFILL  THE  PHYSICJAN'S 
SERVICE  OBLIGATION.     PrOGRA^IS  SHOULD  BE  DESIGNATEEI 

■  *         qhlIj  '   -  ■  V     .    ■■■        -     .       ■  . 

/  .        IF  THEY  INVOLVE  PR IMARY" CARE  SPEC  I ALTI ES  IN 

#  MEDICALLY  UNDERSERVED  AREAS; 

-  ARE  IN  DEPARTMENTS  CURRENTLY  DEPENDENT  ON  ■ 
FCflG's  fOR  THE  PROVISION  .OF.CARE;'  - 

^"     In  enacting  this  le5islatio!1>  we  must  not'lose  sight  of 
.^-t^e  larger  issue  of  maldi str  ibu.tton-by  specialty  and  geography 

OF  PHYSICIANS  TRAINED  THERE.  IN  THE^  UnITEDsSTATES.    f"  y 

Redistributing  ji^ical  personnel^  so  that  all  specialties  ^  y 

JVND^  REGIONS*  ARE  SUFF^lfcl  ENTLY  COVERED  AND  /ftcfts  TO  HEALTH  '  ✓ 

CARE  IS  ASSURED  FOR  THE  POOH  A^D^wgRKING  CLASS,^  DEPEND?  ON  - 
REORDERING  THE  PR lORlTI ES  1^  AmER ICAN^MED ICAL  EDUCATIOnT)  It  ^ 
RESTS  WITH  4iEALTH*P0'LICY-MAIgRS>  BOTH  PUBLIC  AND  PRIVATE^ 
AND  PHYSICIANS  THEMS^E^S  TO  DEVELOP  A  COHERENT  MEDICAL  ^ 
POL  ICY.  TO,  ACCOMPLISH  THESE  GOALS,  '        .  i 

*      TBANK  you  FOR  THE  OPPORTUNITY  TO  SUBMIT  .MY  VIEWS, 


>•  .  ... 
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Thisjreport  focuses  on  a  health,  care  crisl,s  New  York 
'City  jnust^^on  ^ace:  a  cyrit^cal,  doctot  shortage  in  municipar" 
■^and  voUintary  ^«jRi^s  .  because"  of  f.ew  restrictive  imniigration 
policies  for  forSt??i-born  .gra2!uates  of  foreign  medical    '   ^  .  . 
schools.    The  lo3s  of  these  foreign  medical  graduartes —  or 
FMG*a  —  "ill  impact  severely  on  the  delivery  of  municipal 
health  care  seWicea   (especially  in  certain  specialties  and 
certain  boroughs.)   and  ^will  have  important  fiscal  implications  ' 
for  the  City  as  well. 

In  1976  Congress  passed  the  Health?  Professions  Educational 
Assistance  Act,  which  ended  a  nationaj.  policy  o5  preferential 
treatmenjr^ftc  FMG's  seeking  entry  visa's  to  the  United  States. 
At-  that 'time,  FMG's  represented  21  percent  of  the  nation's 
"  physicians,  many  of  whom  worked  as  interns  and  residents  in 
.urban  areas  in  the  Northeast,  particularly  New  Yorki 

The  consequences  of  the  new  policy  diti'  not  go  unnoticed. 
A  *"1978  article  in  the  prestigious  New  England /Journal  of 
"Medic jyyie  considered  the  national  implications;  a  study  by' 
the  NejJ  York  State  Health .  Planning  .Commission  looked  at  the 
FMG  situation  statewide.     (Some  of.th|ir  respective  data  are 
cited  in  this  repor^)     But  despite  thfese  studies.  New  York- 
City  took  .little  action  tO'  confront  the  impendingr^roblem. 
This  report,  which  hjjs  been  and  will  continue  to  be  used  as 
a  lobbying  tOQl  to  press  for  recommended  federal  legislation, 
details  hod  the  doctor  shortage  will  impact  on  municipal' 

hospitals,  and.  breaks  dbwn  contemplated  costs  for  replace- 

j  .  - 

ment  medical  personnel  in  HHC  institutions. 


>^    .^ttragt^d  by  New  Yoijic's  cosmopolitan  amage^and  'the*"  ^ 
'  "^^^^^  °^  teaching  hospitals  here,  FMG's  have  tradi^tionally 

•    concentrated  in  the  City ,  jworJjing 'in  older  facilities  in 

poor  inner-city  .tieighborhoods*  usually  shunned  hy  their,  \ 
.  American ..  counterparts."  ^  .     '^\^  ^ 

'  .  »*'  ?C)r#ign  medica*!  ^9traduat€$'T.bw -hold"  about  AO  percen^_jjjf 
•  all  intern^  and  resident  positions  in  New  York  City.  Th^nby^ 

immigration  restrictions which  take  effect  after  DecembeV 

31,   1980,  jjare  expected  to  ultimately  cut^the  FMG  population 


by  two- thirds,  frbm^  jI,056  in  1978  to  fewer  tha'n '  1 , 100  by 
1984. 


The  reductior; 'of  foreign  physicians  will  cripple  some  .  ' 

City  hospitals,  while  barely  affecting  othets.     Large,'   .      ''  .  .  , 

prestigious  institutions  will  continue  to  recruit  the  topJ^-^.^V^- 

students  from  American  laedical  schpo-ls,  while  deficit-ridden 

hospitals  will  find  their  staffs  gjit  drasjticaliy.     In  12.  New 

p  *   '  ' 

York  hospitals,.  FMG' s  now  represent  more  .than  75%  . of  the 

♦  ■'     ^  .     '  ^ 

housestaff,  (interns  and  residents)   and  their  departure  could 

^       •   y     '     ■■  ■■  ■  V 

result  in  severe^disruptions.     The  reduced  pool  of  FMG's 
'       ^  '      .  ■  •       V  .    .  ^  ' 

will  cause  the. greatest  problems  in  facilities  run  by  the  * 

.  '■     •  -»  '  *  '     ^       i    .  ..     ■  . 

Health  and  Hospital^  Corporation   (HHC) ,. which  trains  more. 

than  .40%  of  t^he  foreign  graSuates'  in:  New  York.     The  HHC 

depencience  oo  FMG's  will  be  felt  more  in  certain  specialities  — 

pediatrics,  anesthesiology  and  gyn^cology^ —  and  certain' 

boroughs,        Brooklyn,  Queens  and  Manhattan.     An  extreme 

example  of  the  FMGrloss:     FMG's  now  make  up  93%  of •  HHC 

pediatricians  in  Brooklyn  and  the  new  policy^  could  leave  the 

borough  without  any  children*^  services  in  itSj municipal  * 

hospitals .  ^  ^ 


949.       ^  '  :^ 


'  One  option  a^aiteblfe  to  g^C  would  be        replace  FMG's 
vfth- attending  l>hysicians  and' physician  extenders ;^tJ^     >      <^  *'  ' 

^driving  up  medical^personnel  qostsT     ^(^^^'  ^".^^^^  '  ■  '  ^ 

foll|w^d,  the  Council  President's  Office  conseryatively    '   "  *  T 

.estimates  that,  cost?  will  ^rise  - $4 . 4  million  in  X981,  $9.9^  '  'c^"  <x  ^ 
mrii|lon.in  1982,  $15.4  mU'lion  in  1983  anfi'"$21  million:  in^  .       \  ' 

To  minimize  the' iirpact .  of  the  upcominV  doctor  shortage, 
.^-.-thd's  report  recommends  that  .Congress : 
^     ^ -postpone  implementation  of  the  new  immigration  restrictions 
until,  Decembe'r  31,,  1^5  giving  the  .City  more  JtLme  to  prepare 


for  the  reduction  of  FMG's.^ 

-.Allow  FMG'a  entering  the  country  uhder'^e  r.eV  restrictions- 
..to  ^tay  long  enough  to  cornpl^^  their  ,  trainihg  program 


(usually  .'ou^r^J^,5^e  yea,rs)  ."^The  law  nowjlmposes  a  two 
•  year  limit.  '■ .        ■        ^'  >  ' 

-  Permit  National  Health  Service  Corps  doctors  to  use 

postgraduate  ..training  as'-fulf illment  of  their  se'rvice  obligation. 

...  • »  .  '  tf~' 

Under  the  current  law^  Corps  dcclors  receive  tuition  assistance 
in  exchange  for^ payback  service,  in  medic/lly-underserved 
areas  only  after  trai-ning  is  completed/  Present  law  .Also       '     •  ^ 
precludes  any  Corps  service  in  municipal  hospitals. 

-/    In  addition.  New  York  City  shpuld: 
•         -  Intensify  Sta  recruitment 

many  of  whom  attended  medical  schools  in  the  city. 

-  Step  up  recruitment  of  American  graduates  of  foreign 
medical  schools ,.  many  of  whom  are  originally,  from  New  York.. 

-  Reduce  surplus  Housestaff  positions. 


shpuld:        .  \  1    '  - 

;  of  American  trained oKysicians, 


* 


II. 


HISTORY 


aver|the  pasc  two  decades,  foirelga-born^gradu^pes  of 
overseas  medical  schools  hav^  played  an  increasingly,  prominent , 
role  in  the  delivery  of  health  services  in  the  United 
^States.     They  often  serve  in  inner-city  hospitals  lacking 
doctors  and  enter  specialties such  as  pediatrics,  gynecology 
and  anesthesiology,,  which  are  frequently  shunned  by' their, 
iUnerican  counter  par  tSy.  ^  ^  * 

More  than  one-foCurth  of  the^natign's  foreign  medical  • 

f 

graduates  (FMG's)  receive  training  in  New  York  City,  which 

/  .  '  '  ^  ^ 

cannot  attract  enough  American  graduates  to  its  large"  number 

of  teacl^ng  hospitals  in  "poor  and  medically  unj^prserved  , 

neighborhoods .   "         •  '  .    '  N: 

'Concerned  aBout  the  nationwide  shortage  of  doctors  in 

^:he  1960*s,  the  federal  government  encouraged  the  influx. of 

foreign  meclxcal  graduates.     The  usual  immigration  requirements*. 

tpr  foreign  doctors  in  1965  amendments  to  the 

/immigration  and  Naturalization  Act.     These  amendments  exempted 

foreign  phys'icians,  from  the  national  origins  quota  system, 

-thus  .providing  easier  access 'to  the  United  States.  ^Between 

.1965  and  1975  an  average  of  7,375  foreign  medical  grafluates 

entered  the  country  every  year,  receiving  valuable  training 

..;>r.in  U,S.^  hospitals  and  providing  essential-  medical  services 


in  return. 
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5?^  .  ...  -  :  -  • 

Finding  the  lucrative  earning  power  oi  AzBaricaii*<Joctora 

-■  »  ,  > 

hard  io  ceeist,  many  FMO's  converted  their  temporary  perm?t3 

into  permanent  visas  to  stay  in  the  United  States.    By  1976, 

^TMG*  s  accounted  for  85,000       or  211  —  of  the  nation's* 

409,000  phi*aiciana.    Many  cf  these'doctors  set  up  practice 

in  low-incorr^  rreighborhoods ' avoided' by  U.S.Ysiedical  graduates. 

As  •thgiusands  of^ipj^ign  doctors  stayed  in  the^ United 
^States,  their  native  ^urftries  felt  the  isroact  of  the  "brain 
drain".     Leaders  of  u:jderdevel^^ /countries  asked  why  their- 
nation^  should  provide  expensS^^edical  school  training  to 
young  men  and  women,  only  to  see'  t^ea  leave  tq  practice'  in 
the  United  States,  '  *  ■ 

*toat  o^l^  arriving  r«G*s,  in  fact,  were  from  countries 
Ibadly  in  need^jfc  their  own  medic'al  persorihel.    Of  the  10,188 
foreign  doctors  in  the  U.S.  training  prog^ramjs  in;i977,  6/559 
—  or  641  —  were  from  physician-poor  ksi^',  and  only  1,570 
°^  151  —  were  from  Europe,  wher^  doctors  are  more  plentiful. 
Over  3,993  —  or  39%       were ^ from.- India  and' the'Philippines 
alone,  neither  of^ which  has  an  abundance, of  doctors.^ 

Oyer" the' past' Yew^years,  thp  neef  for  foreign  medical' 
graduates  in^the^U.S.  has  declined,  as  increasing  numbers  of 
doctor  gr^uated  from  American  medical  schools.    From  1966 
^o  197r,  a        annual  increase  *^We  ntim^ 

hel|>ed  alleviate  the  physician  fhortage-  of  the  earlyaaixtiea*,*  • 

>  ■  v  • 

nearly  doubling  fhe  number ^of  O.S.  medical  graduates. 3"  Fears 

■  J  ' '  '  ■ .  -     .   ;     . .  ■ 

■of  physician  surpluses  in  some  sections  of  the^  co'^untry  were 

■  m^^: 

voiced  yith  increasing  frequency. 
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fir- 


.    '  ■   ■^QMiii^lqpns  were- Va'ise<i  as^lX 'about  the  medical  qUalif 

'\-  ■  ■        \        >      -    "      -     r'.r  ' 

^  cations  of  the  .r.MG's.  •  Cri£ucs  ^oinred  out  thaffprei^- 
-  .  .-.        '  ■  .  o  \~  ... 

doctors  w«re  not^^Qoring'  a»'>rfall.  as  Aaerican  gradu4t^es:in 

standardized*  tests- -aftd^  questioned the  if  ^ro^flciency^'iff  the  " 

English  larigua^^^,"    I^h'gtaW-an^calturai;* harriers  often  "  '  * 

creat«^^ obstacles  to  .proper  treWtnfeiit  and  xiiagnpsjl's  /  it  T^as 

argued,     M^di:cal  Experts  acJcn5wl.^g^,  however,  th'at  standardiized  ' 

*    tests  are  npt  tf^-ways  a  /air  meagre,  'since  trhey  test  language 

7^         profig^hcy  and  knowledge,  of  bS^ic  medica^^l  sclenc^,*'  rather'"^'  . 

'       •      tiian  ^e  clinical 'sicri^ir^eW^d  ori- a  May?to-day  basis .  : 

•  *     Unfortunately,  no' xi^prehensive  and  reliable  study'.has  ever 

.  -  ^  cocip*are^6tJ|V^uality^c^^  c^Je^^provided  by  American 

'and  fprei^^V^jmedical-  gT^Kiftt^s     *v  -^V;  ^  ^  ' 

Z"*^^  •  '       Criticism  pf.  ^e'''g'^^^aji;^^^ 

•        -    nation*,  ^"^"**^"'?^'^VP3ly*j|B^^^  inftdlcal  graduates  and 


*9pi>tinuin5  concern*  .abotj^t- f;jjeyquarlK!y^^6t^^  by: 

fore^ign  medi'cal  gnidv^te's -convinceA^ more  and  more-  pol^^ryrnalters  ■ 

■  '"^'^^  ■  ■  '      ..         .  - 

to  .challenge,  the  -federal  goyerJW^Tt*  s .  liberalJfomi^ration  , 


■f»«tlicy  for  doctor*.  A'serie-s  of  .studies  --'by^^~e, National 

■•-..>.  .      t  •  .      .  " •  ,  '- ;  , 

•  Advisory.  Commission  'df  Heafth  Hanpowfer.^g tKe*  Coordirrating   -  • 

Council  on^Mpdical  Edu<?atiQn,  the  Carjiecle , Couftcil/on 'Policy 
»   ■   ■  'r  \  *'■  .  -  ■  '  ,  ^' 

Studies.. J.n:Hlgher  Education,  the 'American ^^Association  of-    -  ■ 

.  •  ' •  '"^  ' '  ■  -  ./         •  ;  ^- 

^,Kedital  College's-  and  oth^is... 

'.'  fjftderal,  policy . 


.^.-^-..5e'o9mme^cled  basic^hanges * i n"  ^ 
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■  FEDERAr  lAW  RESTRICTS  ENTRY  OF  FOREIGN  MEDICAL  GRADUATES 

Congress  responded  to  these  growing  concerns  by  passing  ,  ' 

•  *     /  "  ■  ' 

:  the  National  Health  Pf of essioni  Educatipnal  Assistance  Act  ^ 

of  1976,  declaring  the  United  States  self-sufficient  in  '  ' 

physician  manpower  and  endipg  ±he  national  policy  of  *  pre'ferential 

treatment  for  foreign  medicaid  graduates' desiring  entry 

visas. ^    The  new  law  tighte^Ied  the  educational  standards-  and 

^isa  qualificat^ojis  necessarVvfor  entry        an  effort  to    '  '         "  fi"^ 

reduce  dependerice/  on  .foreign  ^^dical  graduates  and  assure 

that  those  who  do  enter  meet  the  same  standards  as  Ainerican 

graduates*    The  law  essentially  placed  foreign  medical' 

graduates  tan  the  sanle  footing  as^any  other  alien  trying  to  ■  ' 

enter  the  country. 

Specifically,  the  law: 

1)  Raises  the  educational  requirements  for  entering       .  . 
foreign  medic^  graduates  by  replacing  the  Educational 
Commisision  for  Foreign  Medical  Graduates  test  (ECFMG)  with 

the  Visa  Qualify ir^g  Exauninat ion  (VQE)  .     The  new  test,  stressing 
basic  medical  science  and  English  proficiency,  is  significantly  \- 
more  difficulty  In  1977,  when  both  exains  were  offered,  33% 

of *the  participktihg  foreign  medical  graduates  passed  the 

^    '  '  ' 

Educational  Commission  for  Foreign  Medical  Graduates  exam 

■      *  '  *■  .  . 

compared  with  iipss  than  25%  for  the  Visa  Qualifying  Examination.  ' 

2)  Imposes  a  two-year  time  limit  on  training  progreuns  ^. 
with  an  optiohal  third  year  if  requested  by  the  foreign   .  » 

medical  graduiatte's  home  country.     (Since^this  period  irf 

shorter  than,  most  approved  residency  programs,  the  attractiveness    /  . 

of  American >graduate  medical  education  is  greatly  diminished.) 


,  3)     Eliininates  the  favored  status  of  foreign  medical 
graduates  and  the  occupational  prefereS^^  entitling  them^o 
Immigrant  Visas.    Foreign  me^^fcal  graduates  are  nbv  relquired' 

.to  enter  the  United  States  ,bn  Exchange  Visas  which,  i^iXe 
Immigrant  Visas,  cannot  be  conv^ted  to  allow  permanent  . 

•residence.       \  V  "  • 

Hospitals  and  jnedical  schools  can' have  the  Visa  Qualifying 
Examination  requirement  waived  for/ individual  training 
programs  until  p^cemfcer  31,  1980,  if  they  demonstrate  that  a 
"suSstaijtial  disruption  in  medical^ services-  would  otibierwiae 
occur,  ^  *  J 

Not^affected  by  the  change  in  law  are  American  graduates 
of  -foreign^medicil  schools,  since 'the  immigration  restrictions 
only  affect  , the- foreign-born.  ' 


\ 
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ly.  LOSS  OF  FOREIGN  MEDICAL  GRADUATES  MOST  SEVERE 
m  NORTHEAST  vAND  UEW  YORK  CITY  \  '  '.  


The^l976  law  greatly  reduces  the  pool  of  foreign 
medical  graduates 'eligible  for  entry  into  the  United  States 
.  each  year,  cutting  the  annual  supply  of  FMG's  by  two-thirds  — 
from  7,^500  'to  2,500  — »  by  1980  ^  1981,  according  to'a  1978  ^ 
forecast  by  the  Department  of  Health  and  Human  Services 
Cformerly  Health,  Education  and  WelfareT."'    foreign  medical 
^aduates  beginning  four  to  five  year  long  residency  programs 
befor^  December  31,  1980  will  still  be  able  to  ententhe 
country  under  the  waiver  provision.  .,The  full  impact  of  the 
law,  however,  will  not  be  felt  until  1985,  when  the  1980 
group  .will  have  graduated,  and  virtually  all  foreign  medical 
graduates  in  the  country  will  have  entered  under  the  stricter 
regulations. 

The'^oss-of  FMG's  will  be  most  severely  felt  in  the* 
industrialized  sections  of  the  northeast  and  northcentral 
states,  where  hosR,itals  have  traditionally  relied  upon  the 
foreign  doctors.  ^ 

New  York  City  is"  and  \Jili  continue  toi- be  particularly 

hard  hit.     The  New  york  State  Health^lapning  Commission 

•  »        '  '  '       /  ' 

predicts  the  number  of  foreign  graduates  in  New  York  City 

,  will  drop  from- 3, 056  in  1978  to  between  1,050  and  1,100  by 

1984  as  foreign  medical  graduates  move  on  to  new  positions 

or  return  home  and  are  not  ^placed.    The  City,  with  Its 

large  concentration  of  teaching  hospitals,  now  trains  one  of 

■    ■    '  .         ^  } 

every  X2  physicijins  nationwide  and  .  regies  upon  these  trainees 

*    •  *  . 

to  provide  many  essential  services.    OfOthe  8,103  doctors 
traijiing  -tti  voluntary  and  municipal,  ho^itals  in  New  York  ^ 
City  in  1^78,  3,056  —  or  38%  —  were  foreign  medical  ^ 


graduateSj^ 


This  high  proportion  of 'FMG's  'stems  from  the  problem 
many  City  hospitals  face  when  recruiting  0-S.  .medical  graduates. 
Elite  Manhattan  hospitals  can  easily  attract  interns  and, 
"^resident*  from  top  medical;  schools,  but  attempts' to  enroll 
these  students- for  graduate  training  in  ag£ng^ amd  deficit- 
ridden,  inner-city  hospitals  have  been  difficult  in  the  past 
and  are  not  getting  aAy  easier.    Students  areeimcertain 
about  the  futcre  of  New  York's  troubled  hospitals?  27  private 
hospitals  have  filed  for 'banJtruptcy  since.  1975,  several 
municipal  facilij:i«s  are  scheduled; to  be  closed,  and  there  ' 
is^i  overall  shortage  of  nurses/  equipment  and  medical 
supplies.    Medical  students  also  cite  high  crime  rates  and  ! 
the  deteriorated  c<5ndition  of  inner-city  neighborhoods  where  ■  . 

many  municipal  and  small  voluntary  hospitals  are  located.  : 

Thus,  the  reduc^tion  of  foreign^medical  graduates  in  New 
VorkJwill  have  an.  uneven  impact,  barely  a^ffecting  some  .'■■'] 

J;7t  *     ,  '  ■    I  ■ .'  ;.;  ■  .       ■  _ 

hospitals,  while  crippling  ot^ersP    Although  foreign  medical 

'  ■■  .       "  ■  .  ■  ■  ■' "h  , "  . -  '       \    .  .  . 

graduates' actotint  for  about  40%  of  the  interns  and  residents    •  , 
■  -      ■  ■  ■■  -   .  .:    *  :■  P- 

citywide,  the  proportion  in  individual  voluntary  and:  municipal 

hospitals  ranges  from  7%  to  100%;    F'or^cm  medical  graduates  amount  to 

1         ■  '      ^  ' 

more  than  50%  of  the  housgstaf  f  ■ '■v  interns  and  ^residents  — 

in  23  hospitals/  and  in  1-2  of  these  institutions,  the  proportion  of 

foreign  medical  graduates  is  more  jthan  75%.^  "  Eight  hostiifcals  , 

with  strong  affiliations  to  medical- schools  hive  been  ai)ie  -      .  . 

.  .  .    '       '     ■  '      ■  »V    ^       ■■  \  ■  -     ■   '  "  / 

to  reduce  thriir"  use  of  foreign  medical  ♦graduates  since  1^78, 

•  but  many  ^unicipCal  and  small  voluntary  hospitals  se^^rflg^ 

poor  patients  remain  heatVily  idependent  on  the  f ot^?gn^  gV^duates . 


^-^TABLB  I-t ' 


DCPCSDPiCg  6m  rOiltlCll  MEDICXL  CRADUATCS  Ifi  ICEw  SfOlUC  glTV  • 
'.    f     .  BV  llOSytTAI.  AMD  IWCOXE  6f  jJkltHntUT  kRLA  fK*ilLtfS~  

■  Kamoi't-Mi  '  ■  '  ^ "  ■  .  I  ~^  ~~  c«t«»«nt.  Ar««  Fasxlxes  with  in- 
;  v^'g^^^  ■  .    ^'^^     •       ct»>  ie«»  -thtn.  SS.OOa  ■  year,  i 


Mora  than  75  Parent  foreign  Wdleal  Graduate*  '  • 


' ironx-Labaaoa*  .  ^ 
■  Coabcrlahd  N 

Cold^tar     .  '  „ 

CratnpolAt 

Brooklyn^  awia  h* 

Javiah  Haaorial* 

XlAgabrook*  . 

Methodiit* 

St.  Johns  Eap«* 

Sydeohas. 

Catholic  Itadieal  * 

Centar* 
Flushing* .    '     -  . 


Bronx 

Brooklyn  ' 

NacLhatran 

Brooklyn 

BrooUyn.  . 

Brooklyn ' 

Brooklyn 

Brooklyn 

Brooklyn 

R^nhattar 

Brooklyn 
Qoaens.' 


.  30-401 
20-30* • 

less  then  201 ' 
BOre  than  401 
Bor«  :^an  40i 
30-40«    ,  ' 
■ore  than  401 
■  20-301  ■; 
■ore  than  401 
20-301  ' 

HA"*  .  •  < 


51-75%  rorelcn  Madleal  Graduatei 


Baekman* 

Cabrinl*'-;: 

Cop^  Island.'  * 

.  ■  Jaaaica*;  ■  •  ■  _ 
Veterans,  j;  ^ 
-AdAioi,tization 
■  Long  Island 
College"' 
St.,vincant's* 
^Charan*  > 
M^r.  inllnoary 


Ifanhattan 

Manhattan 

Kanhattan 

Brooklyn 

Queens  J 

Queens 

dronx: 

Brooklyn 
Staten  Island 
Kanhattan 
Manhattan 


norm-  than  401 
less  than  201 
less  than  30| 
20-301 
HA** 

woie  than  4  01 

NA** 

20-301 
20-301 
30-401  . 
less  than  201 


30-401 

less  than  201 
NA** 
30-401 

30-401- 
20-301 
20-301  V.'' 
Bora  than  401 
-less  than  201 
less  than^  301 
'less  than  .201  % 


\     2ft-50*  rorejqn  Madjeal  Graduates 

St.  LuXe's*  Manhattan 

Bath  Israel*  Manhattan 

Booth*  Queens 

Brookdale*  Brooklyn  ' 

■  Kings  County/  ,  ,  " 

D<?»^"ta^«  Btooklyn 

■  Manhattan 

Staten  Island*  Staten  Island 

Metropolitan  Manhattan 

Clnstaln*  Bronx  i  . 

I<ong  Island  Jewish*  Queens 

,Mai«}nld«l*.   .        _  Brooklyn 

t^ss  than  2gt  Foreign  Hadleel  Craduatas 

Ballevua 

Bronx  Municipal 
Lenox  Hill* 
Mt.  Sinai* 
Monteflor^* 
New. York 

University* 
St,  Vincent's* 
New  York  Hospital* 
Misericordla* 
H,Yv  Eye  and  Ear* 
Presbyterian* 
Roosevelt* 

Sfcurcet     "roreign  Medical  Graduates  in  GraduatB'=Hedical 
Education  Program*  in  New  York  City  hospitals-,  Naw 
York  State  Health  Planning  Commission,  1979, 

*Voluntary  Hospitals  ""^  *  ' 

**NA  -  Ndt  Available  - 


Manhattan 

less  then 

Bronjt 

less  than 

% 

Manhattan 

less  tttan 

Manhattan 

B>ore  than 

40%  * 

Manhattan 

less  than 

201 

Manhattan . 

lass  than 

20%  . 

Manhattan 

30-401 

Manhattan 

'lefs  than 

201 

Bronx 

less  than 

201 

Manhattan 

less  than.  201 

Manhattan 

30-401. 

Manhattan 

less  than 
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v.  SERVtCE  DELIVERY  IMPLICATIONS  BY  BOROUGH  AND  SPECIALTY 


The  reduced  pool  df  FMGVs  will  cause  the  grieatest 

problems  in  hospitals  run  by  the  New  York  City  Health  emd 

Hospitals  Corporation  (HHC) ,  which  trains  about  40%  of  the 

foreign  graduates  in  the  City. 

Municipal  health  services^ in  some  boroughs  will  be  more 

affected  by  the  new  immigration  requirements  than  othersl 

Brooklyn  hospitals,  with  the  oldest  physical  plants,  are- now 

the  most  reliant  on  foreign  medical  graduates,  while  obtain 

Bronx  hospitals  with  prestigious  medical  affiliations  -are 

the  least  dependent.     North  Central  Bronx  Hospital j  for 

exampi^l^^s  a  brand  new  institution  affiliated  with  the  z 

renowned  Montefiore  Hospital.    -Bronx  Municipal  Hospital 

Center,  despite  its  older  facility,  attracts  American  gra^uate^ ■ 

through  its^af fiiiation'with  the  Albert  Einstein  School  of 

Medicine.  ^        •        »;  . 

TABLE  II;    , '  ,  '  ,  ' 

SDRVEY  OF  HEALTH  AND  HOSPITALS  CORPORATION  DEPENDENCE  ON 
FOREIGN  MEDICAL  GRADUATES  BY  BOROUGH 


(1979) 


Borough 
Brooklyn 
Queens 
Manhattan 
Bronx 


Tot^: 


Total  Number 
House  Staff 

;70 
1,023 
-78^ 


Total  Number 
FMG 

'  547  ' 
171 

321  ; 
245 
1,284  j 


58.4 
36.4: 
31.4 
'31.3 
39.9 


Source:     Unpu.  .ishci'i 
Corporate    n,  1."" 


urvey.  Health  and  Hospitals 


 While  foreign  medical  graduates  enter,  all  medical 

specialties,  they  have  tended^  emphasize  areas  of  fgss 

^ijjterest  to  American  graduateV;  , More  than  80%  of 'the  foreign 
'medical  graduates,  for  example',  ar^in  four  primary  care  / 

'rspecialties  —  medicine,  general  surgery^- pediatrics ,  and, 
obstetrica/gynecology  -^*and  four  non-primary  care  fields  — 
pathology,  psychiatry,  aae^hesiolo'gy,  and  rehabilitative 
medicine.     Foreign  graduati^-now  make  ui^  93%  of  rthe  Health 
and  Hospitals  Corpgration'-s  peciiatriciar.s"  in  Bropklyn,  and  ' 
the  new  policy  could  leave  the  borough 'without  any  children's 
services  in  the  municipal  hospitals.        '  ' 

.The  shortage  of  anesthesioiagists  throughout  the  City 
is  already  sq  severe  that  Dr.  Joseph  Giuffrida,  Chief  of' 
Service  at  Manhattan' 6  Metropolitan  Hospital,  warns  that  a^ 
Metropolitan  "the  Department  Anesthesiology  wishes  to  go 
on  public  record  that "it  can:  t  take'responsibility  for  the 
lack  of  proper  patient  car*.    ''^  '  * 

The  tf»tent  of  HHC       'Jr^Tio.        -   .n:  foreign  gzraduates- is 
-     led  by  borouc.  zr,.,  ■  ^  -,e  followi:r.g  tables: 


960 


TABLE  III; 

" Borough 
Brooklyn 


DEPENDENCE  OF  gEXlTH  AND  HOSPITALS  COROPORATION  ' 

ON  FOREIGN  MEDICAL  GRADOATES  BY  Z  

SPECIALTY  AND  BOROUGH  (197?T —      \  ^ 


Specialty 


■Surgery 

Pediatrics 

Pathology 

Obs/Gyn 

Medicine 

Psychiatry 

Anesthesiology 


^#  of  House  Staff 


T 


140 
121 
36 
78 
355 
45 
,  16 


#  of  -FMG 


'86 
112 

32 

1  ^  - 


Percent 


61.4 

92.6 

88.9 

60.1 

51.5, 

37.8 

87.5 


Manhattem 


Surgery 
Pediatrics  ' 
Pathology 
Obs/Gyn 
Medicine  ' 
Psychiatry 
Anesthesiold^y 
Rehab.  Medicine 


101 

111 

41 
92 
^66 
110 
49 
45 


22 
21 
3£ 


65.3 
47.7 
31.7 
21.7 
5.6 
30.0 
67.3 
8'4.4 


Queens 


Bronx 


Surgery 
Pediatrics 
Pathology 
Obs/Gyn 
Mediteine 
Psychiatry 
Anes the  s  io logy 
.Rehab.  Medicine 


Surgery 
Pediatrics 
Pathology 
Obs/Gyn  V 
Medicine^ 
Psychiatry 
Anesthesiology' 
Reheda.  Medicine 

Specialty  Totals 


34 
62 

.21 
.  21 
146 
72. 

17 


69 
112' 

.  .  17... 

203  - 
66 
35 
18 

2,548  . 


2-; 
2C 


2B 

■36 


18 
25 
6 
22 
58 


1,084 


23,5 
38.7 
95.2 
14.2 
19.2 
50.0 

82,3 


26.0 

22.3 

35.^ 

44.8 

28.5  ' 

21.2 

B5.7 

88.8 

"42.5 


ERIC 


TABLE  IV; 


"  Pg^g^ENCg  OF  HEALTH  MjD  HOSPITALS  CORPORATTnM  ON 
^FOREIGN  MEDICAL  GRADUATES  IK  BRONX  HOSPITALS  (1979) 


Hoagital 


Total  i 
StaJT 


Bronx  Municipal  .  466 


FHG 


96 


Lincoln 


176 


135 


North  Central 


142- 


14 


TOTALS 


7 


784  -J^c  ^^^^ 


 ll  -Specialty 

20.6  Surgery 
Pediatrics 

'  Pathology 
Obs/Gyn 
Medicine 
Psychiatry 
AA  e  s  th  e  s  i  o  1  ogy 
Rehab.  .  Medicine 

76 . 7  ^  Surgery 

Pediatrics 
Pathology 
Obs/Gy^  -\ 
Medicine  * 
Psychiatry 
'  r-         ■  Anesthesiology 
^  ^  Rehab.  Hedicine 

s.y  Surgery  ^ 

Pediatrics 
'  Pathology 
Obs/Gyn 
Medicine  , 
Psychiatry 
Anesthesiology 
llehab.  Medicine 


i  House  Staff     #  FMG 


245 


31.3 


41 

0 

0.0 

54 

3 

5.6 

13, 

9  4 

30.8 

24  . 

3 

12.5 

89  . 

2 

2.2 

47 

2 

4.3 

30 

25 

83.3 

13..  . 

11 

84.6 

22 

18 

81.8 

31  ' 

31 

loo.o 

2 

2 

aao.o 

20  V 

18 

90.0 

60 

56 

93.3 

12 

11 

91.6 

1 

1 

ido.o 

6 

0 

0.0 

27 

1 

3.7 

2 

0 

0.0 

5 

1 

20.0 

54 

0 

0.0 

7 

1 

14.3. 

5  • 

5 

100.0 

4 

4  « 

100.0 

CO 


\ 


9W 


ERIC 
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TABtZ  V: 


Hospital 
Cum^rlzmd 


DEPENDEKCE  OF  ^'HEALTH  AND*  HOSPITALS  CORPORATION  ON 
FOREIGN  MEDICAL  GRADUATES  IN  BROOKLYN  HOSPITALS  il^l9} 


'Total  »^ 
StalT  FHG 

145 


.172 


 %^ 

84,3 


Greenpoint 


144 


119  ' 


Kings  County 


Coney  Island  ^ 


538 


83 


221 


41.1 


62 


74.7 


§70 


937 


547 


58.4 


y specialty  § 

House^Staff 

#  FMG 

« 

Surgery 

34 

'  82,4 

Pediatrics  ^ 

32  .-^ 

V  28 

87.5 

Pathology 

11 

'  9 

81.8 

Obs/Gyn  ^ 

22 

17 

77.2 

Medicine 

*  70, 

63 

90.0 

Psychiatry 

NA 

NA 

Anesthesiology 

N^ 

NA 

Surgery 

'26 

22 

84. '6 

Pediatrics 

36 

32 

88.9 

Pathology  ^ 

Obs/Cyn 

22 

18 

'  81.8 

MedicvLne 

4'8. 

36 

75.0 

Psychiatry 

Anesthesiology 
< 

Surgery 

72 

^28 

•38.9 

Pediatrics 

SI 

50 

»98.0 

Pathology 

19  ' 

17 

89.5 

Obs^^Gyn 

V31 

10 

32.2 

Medicine  * 

173  ' 

40 

23.1 

Psychiatry 

45 

17 

,  37.8 

Anesthesiology 

16 

14 

^5 

Surgery 

8 

8 

.  100.0 

Pediatrics 

2 

2 

100.0 

Pathology  ' 

6 

100.0 

Obs/Gyn 

»  3 

66.7' 

Medicine 

64 

44 

68.8 

Psychiatry 

Anesthesiology 

J 


to 


ERIC 


TABLE  VI; 


'J 

Hospital 
Queens 


Elinhurst 


-  V 

TOTALS 


DEPENDENCE  OF  HEALTH  AND  HOSPITALS  CORPQPATTn>a  QN 


Total  # 
Staf?^ 


33Q 


140 


FMG 
82 


89, 


*     \  SpeciaB.tY 

24 .8  Surgery 

Pediatrics 

PathoJjogy 

Obs/Gyn 

Medicine 

Psychiatry 

Anesthesiology 

Rehab.  Medicine 


Surgery 
Pediatrics 
Pathology 
Obs/Gyn     '  < 
Medicinev 
Psychiatry 
Anesthesiology 
ReheO).  Medicine 


63.6 


470 


#  House  Staff- 

#  FMG 

 %_ 

N      34  ^ 

8 

23.5 

45  . 

8 
11 

-  3 

17.8 
91.7 
14.3 

78 

-6 

-    7.7  . 

'  CD 

42 

7 

16.7 

1 

1 

100.0 

17 

16  ' 

94.1 

9 

9  . 

100.0 

68 

22 

32.3' 

-  30 

29 

96.6 

.  16 

13 

81.2 

171 


36.4 


/ 


ERIC 


^      TABLE  VI It 

Hospital 
r  Harlem 


DEPENDENCE  OF  HEALTH  aSd  HOSPITALS  CORPORATION  ON 
FOREIGN  MEDICAL  GRADUATES  IN  MANHATTAN  HOSPITALS  (1979) 

Total  i 


Staff 
261 


FMG 
'  122 


% 

46.7 


Metropolitan 


222 


92 


Bird  S.  Coler. 


18 


Bell^pi^^  il*^ 


517 


-  12 


95 


41.4 


66.7 


18.4 


9-72". 


TOTALS 


1,018 


321 


31.5 


*  Specialty 

Surgery 
^    Pediatrics  * 

Pathology 

Obs/Gyn 

Medicine 
{  Psychiatry 

Anesthesiology 

Surgery 

Pediatrics  / 
Pathology/ 
Obs/Gyn  ^ 
Medicine 
Psychiatry 
>^''^^ries  thes  iology 
Rehab.  Mfedicine 

*  Surgery 
Pediatrics  * 
Pathology 
Obs/Gyn 
Medi,cine 
Psychiatry 
Anesthesiology 
Rehab.  Medicine 

^    Surgery  , 
Pediatrics  ' 
Pathology 
Obs/Gyn  ^ 
Med£^i?ie   .  t 
Psychiatry 
Anes  thes  iology 
Rehab.  Medicine 


House  Staff - 

1  FMG 

% 

74 

50\ 

26 

23 

88.5  , 

9 

,  9 

100.0 

.  38 

16 

42.1 

84 

2 

2.4 

2\ 

18 

78.3 

1 

1 

100.0 

27 

'  15 

•  59,3 

23  . 

15 

.  65.2 

'17 

3 

*  65 

7 

10.8 

30 

13 

43.3> 

15 

'lOO.i) 

5  ^ 

•    5  ^ 

'  2 

2 

100.0' 

6 

2 

33.3 

6, 

6 

100.0 

NA 
13 


2 
17 
27 


21.7- 
12.5  , 
2.7 
3.6 
3.5 
51.5 
79-;  4 


T 


ERIC 
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In  siun,  if  the  Department  of  Health  and  Human  Services 
.prediction  of  a  two-thirds  reduction  of  foreign  raSdic^J^  • 
grjiduaites  nationally  holds  true  for  New  York  City,  the 
.Health  and  Hospitals  Corporatibn  will  lose  mor^  than  800 
physicians  by  1984  —one-half  the  HHclibusestaff  in  pediatrics, 
child  psychiatry,  general  surgeryj and  obstetrics/gynecology , 
These  loses  wi4.1  jeopardize  the  delivery  of  health  services 
where  the  dependence  on  foreign  medical  graduates  is  most 
aQute,  especially  at  Cumberland,  Greenpoint,  Lincoln,  Kings 
County,  and  Elmhurst  hospitals.  * 

Moreover^  thef^  is  the  strong  po^sibiljjg  ^tbat  HIJC 
hospitals  will  lose  more  than  the  two-tlilrds  rediiction 
projected  for  the  entire  country.    As- the  nationwide  pool  of  ' 
foreign  medical  graduates  shrinks,  .the  competitive  position 
of  hospitals  to  recruit  housestaff  becomes  more  important. 
.  Financial,  problems  and  outdated  facilities  afre'ady  put  " 
mun^icipaL  hospitals  at  a  disadvantage.    Applicatfions  for  . 
internships^^and  residencies  at  HHC- hospitals  dropped  8% 
between  late  19.7/7  aftd  late  1978,  and  individual  institutions  . 
heavily  dependent  on  foreign  medical  graduates  reported  fall 
offs  from  25%  to  75%. New  York's  difficulties. in  recruiting 
physicians  only  will  be  compounded  by  the  immigration 
restrictions. 


973 
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VI.  HEALTH  AND  HOSPITALS  CORPORATION  MRnTrAr.  PT.nc.nMM^r  < 
^   .  COSTS  INCREASE  ~  ]  —  ■ 

^  The  reduction  of  foreign  medical^  graduates  win  force 
the  Health^ and  Hospitals  Corporation  -  in  the  short  run  at' 
least—  to  replace  foreign  graduates  with  more  costly 
attending  physicians  and  physician  extenders  (non-physician 
providers  such  as  nurse  practitioners,  who  perform  medical 
tasks  under  the  supervision  of  a  doctor),  ^ 

Replacing  lost  housestaff'will  be  expensive  for  the  ' 
Health  and  Hospitals  Corporation.     Interns  and  resident;s  are 
a  bargain  for  teaching  hospitals.     In  exchange  for  training, 
they  routinely  work  70  to  90  hour^,  a  week  an^  are. paid  less 
than  half  the  salary  of  an  <l^tending  p^aician. 
V      Replacement  costs'will  rise  each  year  from  1980  tb  \ 
.    .1^5,  as  increasing  numbers  -of  foroign  medical  graduates  are, 
affected  by  the  new  law  and  the  expiration  of  the  waiver  ^ 
provision.     In  1981^  only  first  year  housestaff^li  be 
affected  by  the  restrictions;  upper  level. positions  will  • 
,  continue  to  be  occupied  by  . foreign  medical  graduates  already" 
in  th*  United  States.     By  1985,  all  levels  of  houaestaf f ' 
will  be  affected,  and  the  foreign  medical  graduate  pool  will 
have  been  greatly  reduced. 
{         .It  the  FMG  reduction  begins  to  disrupt  hospital  training 
programs,  upper-level  interns  and  residents  may  decide  to. 
'  move  to  more  stable  institutions.    This  would  furthei:  undermine 
the  viability  of  entire  departments,  jeopardizing  still  more 
heal.th  services. 


Analyaia  by  the  Council  president' s  Office  indicates  . 
'that  in  th^.f^ur  primary  care  specialties  alone  —  pediatrics, 
obstetrics/gynecology,  medicine  and  surgery  —  replacement 
costs  for  farlaicrn  medical  graduates  in  Health  and  Hbspitals 
Corporation  hospitals  will  be  at  least  $4,4  million  in  1981. 
All  cost  estimates  in  this  report  assume  that  75%  of  thp 
.  foreign  medica5>gi;aduates  now  filling  the  204  entry  level 
positions  are  replaced  by  physicia^ extenders  and • attending 
physicians,  art^  that  HHC  will  actually  be  able  to  find 
repla^sement  personnel.  "il^  '7 

In  19827  when  first  and  second. ^r  houses tlff-at 
affected,,  costs  ,;will  rise  proportionately,  because  more 
at:tenling  phy^ic^pg  „iii  be  needed  to  compensate  for  the 
■  gi^q^ter  re3pb|:isifai^^^^         of  second  year ■  interns  and  residents. 
Total  replacemeht.^^tiostg  for  the  primary  fietds  :  /$9 . 9  million.  . 

Primary- icarp/replacement  vtiU  continue  to  escalate  in  . 
sucrcelSSing  yeirsV^^^re  $15.1  million  in  198'3  and- $21  ' 

million  ^  19a4.*  , 

-'I  Ail  these  .'figures  Are  cons^vative  aVd.  none  take  into 
account/tKe  ad'ditional  expense  of  replacing  the  non-pittmary. 
".care  specialists,  nor  doctors  in  volunt^ary  hospitals.  Since, 
it  was. ;not,  clear  how  many  personni'l  will  have  to  be  replaced 
in  ^i^>on-iprimary  care  fields,  tWe  added  costQf^of  hiring; 
housest-aff  ;ih  pathology,  rehabilitative  medicijie,  anesthesiology 
and  psychiatry  were  not  included  in  this  report. 


^Foir  an  explanation  of  the  cost  methodology  see 
Appendix  ' 
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Nor  do  thQSQ  estimates  reflect  added  costs  to  state 
mental  health  hospitals  which  are ^also  heavily  d^^ndent  on 
foreign  njedical  griduates.     In.  the  five  state  ir^stitutions 
based  in  New  York  City^^early  alV^sy^iatric/residonts  are 
PMG's»     The  Direqtpr  of  Medical  EducationXat  Kingkboro 

Psychiatric  Center  reports  a  severe  recruitment  nroblera 

/■  ■ 

already  and  predicts  that  ;*patient  caro  will  suffer  in  the 

•  /         •  ; 

future  because  we  will  not  have  enough  physicians »" 


Y 


\j 


■  V  ■  ■■ 


■  / 


J 


■     •  VII/  RECOMt4£NDATlOtj^ 

■  A,  Short  Teem  Reconunendatlon    .  ' 

x'y  "      "       ^  ^  •      .'  ' 

'  Althou'gh  the  new  FMG  policy  is  certain  to  drive  up 

^expenses  in  City  hospital,,  several' steps  should  be  takef'to 
V      Minimize  the  additional  costs  i     \  * 

In  the  short  run,  Congress  must  extend  the  T^ase-^  v 
-^"  period  of  the  law^from  December  31;  1980  ^o  December  31,  U 
1^  :W  the  federal  government  to  continue  granting  waivers  ' 

,1  V^"^;"*^^^.  ^  "substantial  diTsruptiOi?  of  h^arfh  servi-^..  " 

t  "   ifhe  .  present^ waiver  provision  went  into  ef  fee  978* 
^^tween  1978  and  today,  New  York  CiCy  has  increa:  oiied 
oii:^>;rkivers  to  fill  housestaf^  positions  in  pr4.mar  cc 
aqcoa/ding  to  Magdalene  Miranda'/   chief  of  the  ^  Intarna-cional 
Education.  Pxogram,  Health  Resources  Administratis  which 
adittli^isters  t'he  Waiver  program,     ^      '  >  ' 
•  .  .       Waivers  Approved  \ 
National  Totats 


'1^97,9 
Jan  .  -1980 
Feb.  .1*^80 


18^ 
110 
17 

,  96  pending 


New    ork  dity  Only 


7 


,  •  ....  '  ^ 

"      •     .  *  ^  ■  •  •. 

Extension  of i^he  waiver  deadline  would  give  the  Health 

and  Hftspitals  Corporation  and  many  affected  voluntary  hospitali 

.  more  time  to  prepare  ^or  the  reduction  of  available  foreign 

medic^Jt^gradua^tes.  It  must  be  pointed  out  that  Aintil  recently  , 

the  hospital  communl^^iy  igg^ew  York  City  —  including  the 

Corporation  —  had  not  used  the  time  already  allowed  by  the  . 

federal  government  to  seek  replacements  for  foreign  graduates. 

As  a  result,  Henry  Foley  of  the  federal  Health  Resources 

Administration  expressed  "ioncerr/  that  alternatives  for    '  ' 

meeting  the  future  needs  of  the  educational/service  progr,aiis 

have  not  been  -adequately  Addr^essed"  by'  the  Corporation.^^' 

Representatives  of  the  Council  President's  Officei^^the 

Corporation  and.  Chiefs  of  Service  pf*^ the  affected  municipal 


hospitals  have  subsequently  met  with  Dr.  Foley  to  re'spond  to 
his  comments.     The  Corporation  has  made. a  commitment  to 
present  a  working  nlan  for  seeking  compet'ent  medical  personnel 
to  fill  vacancies  left  b'y  the  sfvrinking  pool  *of  qualified 
foreign  medical  graduates.     It  is  generally  agreed^hat^a 
suital^e  plan  must  be  a  part 'of or  a  predicate  to,  the 
waiver 'applicatiort  of 'any  hospital,  public  or  vblUntary,  ,if 
the.  waiver  period  is  extended.  /  ' 


J. 


978 
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B.  'Long  Term;  Recommend  u 

Extension  of  the  J^aiver  exemptioi:  ."^ 
)£  itself  ,  do  nothing  to  solve  the  ^j..  ,  Zee 

r       ted  by  the  reduced  availability  of  fc        -    "2di  I 

ates.     Long  term  3ol,ution3  must  be  i  d  ir:  ,  j  -f  -.c: 

.  :3ur^  th^  contiAied  provision'  of  esse  -dica. 
ices,  particularly  in  the,  primary  car  •  Uties 

^'     Coordinate  length  of  foreign  mec.  ;duata' 
.  ^    •/  in  United  States  with  length  of  train:    .    ,  ogram; 
1-     as  presently  written  imposes  a  two-year    .Litu-  Umi 
training  (with  an  optional  thir<i  year  if  requested  by 
foreign  medical  graduate's  home  countr-).     After  that, 
physician  must  leave  the  Un^^tetjf"  State-     even  if /^c  tr 
program'  has  not  been  complete*d.  '  Slncs<^ 'thi:  , period  in  ohor. 
than  most  approved  res idejgcicRif'ogrSmi,  the  ittracti-er  as 
American  graduate  medicar-^cation  is  greatly  diminic.  -d. 

Alien  physicians  who  come  \o  the.  United  States  f-o: 
graduate  medical,  e'hucation  and  who  otherwise  qualify  fc 
entry  sl?^ld  be  allowed  to  .'remain  'f6r  a  period  equll  to  tK 
length  of  their  yogram.N^his  would  permU>  foreig^edic:: 
'graduates  to  return  home  with  the  apprjjpriate  aljAls. 
Medical  care  would  not  be  compromised,  by^,  shortages  of  uppo: 
level  resident  phy>l.^i43,  preated  by  the  forced  departure 
of  for-eign  medieval  grad\aates  afHa5i=two  years.  J 


\ 


•2 


programs  i:  :jatlonal 
The  Nationc.^:  ;aealth 


2..  '      _.ude  munio  .  vcuntary  hospital  training 

:   :  -  ;2rvice  Corps  service  conunitmeTfij^ 
•a  Corps  program  provides  scholarships, 
-.urn  for  a  service  commitment 'in 
■uLi.     But  current  law  bars  these 
my  portion  of  their  training  as 
.ardc  fulfillment  of  their  service 
sclud^s  any  Corps  service  in  municipal 


to  medical  :jtudent: 
medically-under?icr 
physicians  from  l-.  i. 
inj^rfts  or  resii-n*-. 
/Dbirgcbtion,v  and  alt, 
hospitals.  I 


y  ■ 


The  l|iw  j:^: 
designated  tra , 
hospitals  to  f. 
^rpgrams  shoul 
primaty  care  f: 
as  Brooklyn  ar. 
foreign  medico  rac-,. 

There  ar-  vyorr 
the  Natfonal  ::.alth  S 

essential  services  to   -^.i^.    -iy^ under sezn/ed  coiqlSftnities 

vjhile  continuing  their   :al  educatic  ..  'Since  ma^y  physitiajis 

end  up  practicing  ■  "dicinn:  in  the 'commur.ity  wl&re  they  are 
trainr   ,   thia  c.:    l  iment  will  help  retain  doctors  ir^'unders^ved 
areas.     Second,  it  would  reduce  the  direct  cost  of  the 
program,  to  the  Federal  government  since  the  trainee  would  be'' 
.paid  by  the  teaching  hospital  rather  than  Washington,  D.C. 

•  ■    ■         ■     . : . 


amejided.  tc^  allow  participation  All^ 
rarams  in  voluntary  and  murricipal 
'hVsic_     '3  service  obligation, 
i:^  (1)  if  they  tfiyolve  i 

n  r;^.    v  undarserve^  areas  Such, 

-r.  i:.;.,  currei^tly  c(ependent  on 

-es  :;v  'ision  of  ^care. 

' ^r'7z~-^7qeL  t    ^his  approach.'  First, 

nrps  pi.  .-sicians  would  provide 

:     *  ■  .'  ■ 

-iy"^ under serT/ed  conjSftnities 


4 
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^-     l--^n3i£Y  recruitment  of  United  States  medicaf 
^^f^^^^^'  1978^,  1,132  of  .  the^more  than- 14  ,  000  graduaiea" 

of* U.S.  medical  schools  were^from  schbols  located  in  New^ 
York  City.     More  thah  half  the  local  graduates  st^'^  in 
./City  for  th        pcvGtgraduate  trainin<^,  W  only  30  percent' 
these'Gnter.:     the  municipal  .syatc  '       ■  ^ 


^■n  ir.ore  United  Stn' 
formerly  i 


*  Recruit 
houf^'-GC^ff  ' 
f"  will  iiot  be 

competitive  •  ^j' 

created  by  m. 

ihcjrtages  of     -rses,  rnedi-- 
unlikely     ::r  moat  Hi: 
Brookly,.         • :  the 
*   ~-:r.o  greato:; 

\  succer:.:::.:  19^ 
3rcc;._/n,  couple  -he 
Grc    .point  and  C._.  \.^ad 
^  at.  overcrowded  Kir.  County 


duatea  to 


ical  graduated^ to  fil] 
foreign  medical  graduates 
QS^means  reversing  the 

.     The  uncertainties^ 
ad  V  11 -pi^licized 
^  eqvi^  : '".liin-:,  make 
na  best  .opportunity 
medic::!,  graduate  probV^' 
.  ' i 

of  Woc^dhull  Hospital  in 
£  aging  and  substandard 
and  a  17(y-bed  reduction 
.i,-&hoald-greatly  improve 


^the  attractiveness  of^the  Brooklyn  housestaff  traini|ig  ^ 
programs.'  Woodhull-'s  hew  n:.':ysical-plaat  and  its  diiect 
affiliation  vi-.  Do-.^i.-^tate  --die  1     nhc:  JhopVf Ully  .v^ill 


lend  many  mo.: 
.houjon-raf f  pc 
and  desigp  f:. 


qual 
■   desp  -  ..: 
:r-is  ar:  .  of 


.pplicanra  to  apply  ior 
odhull's  obvious /planning' 
::usterity .        .  ^ 


Opening  a  640  ±>^d  hospital  succjesr' 

process  ^nd  ^epends  ^on  pany  inte^reiat.      ^c^._    .  * 

place  in  cone         Without  proper  pr/eparat^.-  i 

likely  to  o^n  l^te  or  haphazardly,  gre  - 

potential  to  re'cruit!,^^' To  take  full  'SdVL        u  z:-... 

opportunity  presented  by  Wo'odhull,  the       ,  :..-ra-ion  ~ 

•  implement  the ''innova£iye  medical'  prograr.c      ;•./  'liLnn.: 

-»  .  < 

the  facility.  V    '  ^     I  ^ 

•       ^  ■     •«»       '  ,j  \         *  " 

4..    J5tep-up  recruitment  pf  .Americah- 


:;rn  zorexcra-- 


medical  gi^duates»     Enrollment  in  foreign  r.edical  scr.c 

*"  9  ^   ^  X 

has  become  increasingly  attractpive  for  Ancricans  who  v 


study%iedicine  ,and  »canh6t  get  into  U»S,  sc-ioV 
Association  o^f  Medical  Colleges  conservati '  . 
there  are  6,000  such  Students  studying  thr-j^::,-.. 


The 


wor.  d. 
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Recr^itin^  -more  U*iS.  graduates,  of  foreicn'Mj;    .ical  e,— .    ,  ^ 

■    \   ■  ,  ■    ■    -  ■ 

^  .  offers,  real  potential' for  replacing  foraign-ijcirn,  FMG  ■ :. , 

I      »  .      At  present,  a^xaut  7  percent  of->KHC  houcostaff  F^^izic;.. 

^     are  filled  witl^  Jurier^^can  graduates  of  ^foreign  medical  cimu_^s,^^ 

Sdnpej^many  ,ll.S.  fdr^^gn  metdical  graduatss^  ar:^  from  the  :<.'.i\ 

**         Yoo:  metroj^ritalK  area*,  loc^lL^°^P^*^^^^  offer  not  ca^; 

graduate  education  but  also  tne^pportunity  -o  be  near      ■   •  ^ 

families  and  ^fiends  after  many  .years  away, 'r     ^  » — 


*  4 


If' 
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To  enlist  more  of  the^o  students,  the  Corporation  / 
should  develop  outreach  programs  to  attract  the  roost  qualified, 
*^£H:h  Pathway*^  programs  must:  also  be  expanded,  .  The ^e  * 
prog'^ams  were  develt)ped  . because  seveirifl  foreign  medical        ^  * 
_   scjiools  -^particularly  those  in ^Mexico        require  an  additional 
year^or  more  of  clinic2^i ■  traiikii^"af ter  completion  of  formal  . 
course^>Q^,  bu^efore^  "awarding  Qf  .a  medical  degree.  V 
students  considered;  this  Unreasonable ^Ince  thfe  training  was 
often  conducted  with  little,  or  no.  supervision.     The  "Pift^ 
Pathway"  permits  a '/ear  of^  clinical^^ining,  under  the 
supervision  of  an  American  medical  school,  to,  replace  the 
required  training  in"  Mexic9  and  other  countries.  Successful  ^ 
•  completion  of  this  year  ^JLJ^ows  entry  iritb  graduate  training. 

prograOfts,  without  tho-  necessity  6f  .9erti7tcation  by^the 
^  Educational  Commission*  for  Foreign 'Medical  Graduates  6r  .    .  « 
"ac'tual  possession  of  the^  medical  degiifee. 

Heduce  surplusr  ?iousestaff  TDositions.*^  Somfi'>fnr.>4qn  , 
medical  gAdu.ates  are  filling  positions  ia^specialtiep  that 
.    exist  more  for  t©a«^ing  purpopes  than"  for  patien^  needs. 
Likewise,  some t apetialty.  servic^  now  offered  In  .a  nu^OtJfer^of 


municipal^  and  voluntary  hospital s\4uld  be- cot/sol id^d  and  ^ 
.\regionalUzed,  allgwing'  a  mojre  feffigient  use  of  a  reduce^ 

;r  of  phyi^^iciajns.  /  «  .  *-        '       ,  '  . 

'The  Gorporat'ion  should  underta^ ,  a  program-by-^  /* 
apaiysis  to.^ identify  housestaff*  ptfsition-s  that-  can  ^ 
be  ,*cUmina ted  without '»adver 3-^^^^^  affecting  the  delivery  of  , 
^  servides  to  i;educe  th^  nui^er  of  graduate -physicians  needed^ 


pre 


/ 


A- 


■9S3 


•»   ■  ■  ■  • 

In  reality,  any  strategy  to  reduce  dmiendence  on  foreign 

'  1 

physicians  must  employ  a  combination  of  these  options  in 
order  to  succeed.     For  too  long,  HHC  has  not  had  to  competi^ 
for  quality  personnel  because        the.  ready  availability  of  . 
FMG'iS.    ^hat  timqjhas  passed.    A  plan  —  with  firm  targets 
,  for  implementati^  —  must  now  be  devised  to  replace^  these^ 
physicians,  especially  in  the  primary  care  specialties.  ^ 


•c 
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VOCIX.  CONCLUSION 


r'  .  ■  .  .  . 

Th^  previous  pages »documen^  the  critical  doctor  shortage 
Nevr  York  city  must  confront  oveirlhe  next  few  year particuliirly 
in  municipal  and' voluntary  hospitals  in  inner^SitK neighborhoods. 
This  report  makes,  specif  l^c  short  and  l^kg  range  recommendatiS^^ 
to  help  the  C^ity  cope  with  what  coind  be  a  seriouo  health 
care  delivery  crisis, \        t  *  # 

But  lost  in.  this  debate  is  the  larger  issue  jj^^ldistribution  — 
spejciWty  and  geography  —  of  physicians  ^r^ijged'  here  in 
^    I  United  States.     '  .  t  ^  ^ 

With  educational  priorities  in  American^medical  schools     "   '  ^ 
stressing  di^nosis  and  treatment  of  exotic  illnesses  ovfer  .  ' 

day-to-day  4elivery  ^ff  tiasic  medical  services;  itf  .is  not  ' 
Burpriaing^that  many  medical  students  opt  for  slffih.over-  ' 
.•subscribed  specialties  Us  ^jeurosur^ery  and  yropical  medicine/ 
rather  than  such  badly  needed  prfmary  d^x^ f iitds  as  family 
practipe  and  pe<fia Erics.  ^     ^•^^    •  " 

-^^f'^  luj^ed  by  the  financial  rewards  offerecrty  affluiil^^* 

urban ^iVblas  and  suburbs,  not  e^<fugh  physicians  elect  tv  ^ 
^    ^.  .°.  "  /  ■  '  *  .  ■  ■  ^ 

^serve  in  the  inner-city.     In\raost  ateas  of  the  Bronx,  for 

•»  '         *  >  •  . 

ejjajnple,  one  docto^r  is  avai^^able  fot  every  10,000  people,  a4 
contrasted  with  a  statewide  ratio  of^one  doctor  for  every 
405  people.  Residents  of  poor  neighborhoods  depend  on  hospital' 
^utpatient  and  emorgGi>ay..room  service  £or  primary  care.  As 
t^he  Chief  of  pidiatribrf^^  Greenpoint  Hospital  put  j.t: 


"Internst^and  residents  ]are  the  family  doctors  of  the 


 ■     —  --.J     «i*wv.bvj^a    uj.  tjie 

And  in^  many  mutiici'pal  hospitals>(gday,  that  intern  or 


Is^Iikely  to  be  foreign -born.- 
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One  might  say  that  t^he  fact  theire  is  a  need  for  this 
"Study  and  its  recommendations  is  a  ^ad  commentary  on  the 
American  medi«pal  profession  today.  .  For  stop-gap  legislation 
regarding  the  FMG  cutp^f  is  no"t  the  answer.  Redistributing 
medical  J)ersonnel  ^  so  that  all  specialties  *and  regions  are; 
sufficiently  covered  and  access  to  health  care  Is  a.nrru-  ,d 
for  thei  poot  and  working  class,  depj^rjds  on  rpor54riug  the 
priorities  of  Amerrican  medical  educat,^,r\.     It  r^ts  with  ^  * 
healtl;Kpo3.icy-makers,  Sh^h  public  fvnd  piriva,js^,  and  pjiysiciane 


themselves  to  deVelop  a  coherent  medical  manpower  policy  to 
accomplish  these  goals.         ,  .  '  ^ 


6  . 
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^  .  APPENDIX  .    *  ' 

COST  •  METHODOLOGY  FOR  REPUVCING  FOREiGN  MEDICAL  GRADUATE' 
H0USE5TAFF  WITH  ATTENDING  PHYSICIANS' AnD  PHVsIcIaN  EXTENDERS 

A  number  of  assumptions  were  used  to  estimate  the 

replacement  Cotts  ahoUld  -unfilled  housestaff  positions 

result,  ^m  thp  full  implementation  of  P,L.  94-84-  These 

assumptions  were  made  conservatively  ch^e_ty  Jie  inherent 

uncertainty  qf 'forecasting  the  Corporation's  ability  to 

recruit  from  the  reduced  pool  of  FMG*s,,as  well  as  the  wide 

variation. in  individual  training,  programs  at  HHC  hospitals. 

Since  the  delivery  of  neces^a&ry  health'  ser/ices  —  not.  lost 

educational  opportunities  — are  the  major  concern,"  only 

the  costs,  of  replacing  direct  patient  care  activities  were 

considered* 

Data:  as  to  the  number  of  foreign  medical  graduates 'in 
entry  and  intermediate  level  houses^a|f  positions  were 
Obtained  from  the  1978  Health  and  Hospitals  Corporation 
Housestaff  Survey  and  Findings,  since. the  1979  survey  was- 
not  categorized  by  year  of  training.    No  significant  changes 
in  personnel,  however,  have  occurred  between  1978  and  1979. 

.    In  19^8,  FMG's'.occupied  132  of'the'27Xentryjlevel 
positions  in  the  non -primary  care  special ti&s  (pa^olcfgy,  > 
anesthesiology,  psychiatry /  and  .rehabilitative  medicil\e)  and 
480  of  the  1,064  positions  at  all  levels.    No  replacement, 
coats  were  calculated  for^these  specialties  since  "a.large * 
portion  of  physician  time  is  spent  on  education-related 
activities,  nbt  patient  care.     (It  ia  clear,  however,  for 
the  same  reasons  outlined  below,' that  replacement  costs  for 
patient  care  activities  performed  by  thepe  specialists  will 
be  higher,)  - 
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In  the  primary  care  specialties  •  (pediatrirf:s,  obstetrics/ 
gynecology,  medicine  and  surgery) ,  foreign  medical  graduates 
occupied  204  of  the  536  entry  level  positions  and  642. of  the 
1,551  positionis  at  all  levels.    Replacement  costs  were 
calculated  for. these  specialties  only  —  because  most  physician 
time  is  ispent  on  direct  patient  care. 
A.     Asflumptions  and  Methodology 

1.     Entry  level  housestaff  (PGY-I)  work  an  average  of 
80  hours  per  week.    Ten  percent  of  this  time  was  discounted  ' 
as  educational  so  that  direct  services  were  considered  to* be 
provided  72  hours  per  week.^  '  , 

«  '  2.     Intermediate  lev^lN^usestaf f  (PGY-II  and  III)  work 

^an  averagia  of  72  hours  per  week.  Ten  percent  of  this  time 
was  discounted  as  educational  so.  that  direct  services  were 
consid^ll^d  to  be,  provided  65  hourai  per  week.  ^ 

3.  It  was  assumed  that  all  service  hours  are  necessary^. 
.  for  patient  care. 

4.  Replacement  providers  (physician  extenders  and 
attending  physiciems)  work  a  standard  ^O-hour  week. 

5.  Entry  level  housestaff  (PGY-I)  ^could  be  replaced  on 
a  one-to-one  basis  by  physician  extenders.    Supervision  by 
attending  physicians,  equal  to  one  attending  for  every  ten 
physician  extenders,  would  be' necessary  to  assure  adequate 
quality  of  care. 
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»      6.    Intermediate  level' ftousestaff  (PGY-II  and  III)  ^ 
could  be  replaced  by  0.5  physician  extender  and  0.5  attending 
physician.     (This  probably  understates  physicians  duties, 
underestimating  additional  costs.)  ^ 

7.    Physician  extenders  were  considered  to  be  salaried 
at  $25,000  a  year  ($20,000  plus  25  percent  fringe  benefits). 
Attending  physicians  were  considered  to  be  salaried  at 
$50,000  a  year  ($40,000  plus  25  percent.-fringe  benefits)  . 
Housestaff  were  considered  to  be  salaried  at  $25,000  a  year 
(.$20,0q[0  plus  25%  fringe  benefits).     W^ile  current  starting 
^salaries  for  housestaff  and  physician  extenders  are  in  fact 
lower  thaii  those  cited . above ,  these  averages  include  adjustments 
for  senioritiy  and  inflation  over  the  next  three  years. 
^'  ^     Individual.  Housestaff  Replacement  Costs 

.  1.  Fot, each  .unfilled, fi^st-year  housestaff  position,  ' 
the  additional  replacement  cost  is  $29,000 

1.80  physiciarf  extenders      X      $25,000    =»  $45,000 
..18    attending  physicians    X      $50,000    =    $,  9,000 
'  •  $54,000 
($54,000  -  $25,000  unpaid  housestaff  salary  =  $29,000) 
2.  For  each  unfilled  intermediate  level  (PGY-II  and 
•III)  Jiousestaff  position,  the  additional  replacement  cost  is 
$35,900  . 

0.812  physician,  extendiers  x  $25,000  =»  $20,300 
*        0.812  attending  physicians  X      $50,000    =  $40,600 

$60,900 

.   ($60, 900-$25, 000  unpaid  housestaff-  salary  =»  $3.5, 900^' 
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C.  Estipated  Additional  Co3t3~By  Year 

1981  V 

In  19.81,  only  first  year  hoiisestaff  will  be  affected  by 

the  -elimination  of  -the  waiver  since  upper  level  positions 

are  filled. with  foreign  medical  graduates  already  admitted 

to  the  Uniced  States  under  the  old  restrictions.  Assuming" 

75  percent  of  the  204  entry  level  positions  will  have  to  be . 

replacet^by  physician  extenders  and  supervising  attending 

physicians,  the  additional .cost  will  be  $4.4  million.. ^ 

153  first  year  positions  X  $29 ,000 : replacement 

cost  per  position    »  $4.4  million  -.  '     '  ■  ■  ^ 

1982  ■.  '  ■ '  '  "  .  ^  '    «'    ■    -  . 
In  198^.  both  first  and- second  year' housestaff  ^ill -be 

affected  by  the  elimination  of  the  waiver.    Third  ye^r         "  . 
houseataff  positions  will  still  be  filled  with  foreign  .^ 
medical  graduates  admitted  to  the  United  Stages  under  the  ' 
old  restrictions'.    Assuming  all  first  year  housestaff  are 
promoted  and  assvaning  75%  of  the  first 'arid  aecond  yeaF  6. 
positions  will  have  to  be  replaced,  the  additional 'cost  wfll 

•   •  *■  " 

be  $9.9  million.  "  '  .  -fi^ 

153.  first,  year v positions  "be  $29,000  replacement  '. 
cost  per  position    -  $4^. 4  million      "     >^     r'^'  -  .^ 

153  second  year  position.X  o$35,900  replac^erffe     ^  , 
■    cost  per  position  <,»  $5, 5  million !         *  *  ^ 


,     In  1983,-firBt,  sepond  and  thi^d  year  houseataff  will- 
be  affected  by  the  elimination  of  the  waiver.'  Aaaumlng  all  ' 
first  and  second  year  housestaff  are  promoted,  and  assuniing  . 
that  only  75»  of  the  third  year  positions  will  have  to  be 
replaced, ^ the  additional  cost  will  be  $15.4  million. 

"Ms^Lr^,???^''^""^  replacement 
cost  per  position      -  $4.4  million 

^    '        "^IsrSL^^o/??^^"""^  ^  "5 '900  "Placement 
cost  per  position     -  .55.5  mimon 


"^o^n^^;o^^t^^n"°"f  ^ 


1984 


In  1984.  first,  second,  third  and  fourth  year  housestaff 
will  be  affected  by  elimination"of  the  waiver.  All  housestaff 
are  promoted,  and  assuming  only  75»  of  tie  fourth  year 
portions  will  *ave  .to  be  replaced,  the  actual  cost  will  be 
?21  million  in  1984. 

153  first  Jear  positions    X  $35,900  replacement 
cost  per  position      -      '  '$4.rmmfSr 

153  second  year  positions  X  $35,900  replac'ement 
•       cost  per  . position      -  ^  $LrmUl!?^'' 

^"clst''Lr^S'J^^^°''^  ^  "5.900  replacement 
cost  per  position     -V  $5.5  million 

'"cosrper^^siS^n""""      "  =  "placement 
cost  per  position  ^    -  $5.5  million 


'63-^9U  0  -  80  -  63 
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Dear- Mr.  Waxman;  • 

The  American  Dental  Hygienists*  Association  wishes 

to  go  on  record  with  you  and  members  of  the  House  ^ 

Commerce  Health  Subcommittee  as  supporting  the  ^ 

provisions  of  your  new  health  manjxjwer  bill,  the 

"Health  Professions  Educational  Assistance  and  Nurse 

Training  Amendments  of  1980*   (H.R.  6802)^  introduced 

in  the  House  of  Representatives  on  March  12.  '  ■ 

This  letter  will  offer  comments  and  suggef^tions  on  ^ 
H.R.  6802  specifically  and  also  include  comments  on 
the  Administration's  health  manpower 'bill  and  two 
bills  introduced  in  the  Senate  by  Senators  Schweiker 
and  Kennedy.'   Comments  on  the  Administration,  Schweiker 
and  Kennedy  bills  are  included  on  an  enclosed  record 
statementSJcecently  transmitted  to^^e  Senate  Human 
Resources  Subcommittee  on  Health.  ' 

Renewal  of  the  legisl^itive  authority  for  the  Health, 
Professions  Educational  Assistance  Act  of  1976  . 
(R*!*.- 94-4^4)  is  one  of  the  highest  priorities  among 
tHfe  AssociTatioh's  1980  legislative,  goals.  Accordingly, 
the  Association  commends  you  and  your  cosponsors  in 
the  House  of  Representatives  for  taking  the  initiative 
•to  continue  federal  support  for  the  health  professions 
education  and  training  programs. into  the  1980's. 

On'the  basis  of  informal  estimates,  ADHA  has  dtterrained 
that  the  federal  government  has  already  inves^d  over 
$7  billion  in  providing  assistance  to  health professions 
schools  and .training  centers  since  Congress <passed  the 
first' health  manpower  bill  in  1963  (P,L.  88-129)  and  ' 
the  Allied  Health  Professions  Personnel  Training  Act 
of  1966   (P'.L.  89-751).     Thus,   for  more  than  sixteen 
years.  Congress  has  demonstrated  its  belief  and  convic-  ; 
tion  that  health  profession  and  allied  health  professions 
schools  and  training  centers  are  an  important  national 
resource  needed  to  assure  that  health  and  allied  health 


V 


professionals  jire  ,  available -iai  adequate  supply  to  provide 
nighr  quality  health  care  to  aa*tnany  of  the  nation's  citi- 
zens as  possible. 

•  The'  A88oc'ia.tion  believes  that  the  quid  pro  quo  of  the  fed- 
eral/private sector  partnership  on  healSTmanpower  programs 
and  issues,  through  the. years  of  such  legislation,  has  been 
effective  and  mutually  productive  and  beneficial.    Some  of  • 
the  national  goals  inititally  determined  have  already  been 
attained;  however,  there  are  ^till  unmet  and  unresolved 
goals  to  be  addressed,  ^uch  as,  iinproving  access  to  and 
availability  of  health  care  to  unreached  and  special  popu- 
lation groups, 

'        .  ■  \  ..  .  ■ 

^e  Assocaition  applauds  your  efforts  to  continue  to  codify 
the  current  health  maopower  programs  in  accordance  with  en- 
visioned needs  and  to  extend  si^port  for  the  educational 
institutions  and  agencies  of  the  health  professions.  Our 
comments  on  H.R.  6802  follow,  as  enclosure  #1.^  As  noted 
previously,  more  extensive  thoughts  -and  reflections  on 
health  manpower  issues  transmitted  to  the  Senate  Human 
Resources  Health  Subcommitee  are  also  include<».as  enclosure 

■  .      '     -     ,  ■  ^ 
We  respectfully  request  that  this  letter,  withHts  enclosures 
be  included  on  the  record  of  the  March,  L980  Subcommittee 
hearings . 

Very  sincerely,         -  . 

jjci  y^cer.  President   ^  "  • 

Americ^  Dental  Hygienists*  Associatifin 

JLY/cd  .  .    ■  ■  ■  ^       '  ■ 

enclosures  / 

cci    Members. of  the  Bouse  Commerce  Subcommittee  on*Health 
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AMERICAN  DENTAL  HYGIJ^ISTS*  ASSOCIATION 

Comaentg  on  Health  Profeasions  Educational  Assistance  arwi 
.    .         '        Nurse  Training  Amendinents  of  1980   (H.R.  6802)'. 

."Title  I  -  Nationals  Health  Service  Corps  Programs*  * 

■Section  102.     Revision  of  National  Health  Service  Corps 
.  Scholarship  Prograjn~ 

•  '   ■         ,   f  i 

Connnents  ^  .  * 

The  Association  strongly  urges  the  subcommittee  tc  coi^sider  indents 
in  dental  hygiene  baccalaureate  'and  master's  degrea  procrajns  as  eli- 
gible to  apply  for  NHSCT^schoIarships .     According  to  the  Fecsral  Regis- 
ter's notice  of  March  12/  1980,  page  16012,  bi:.ccai^ureacie.  ouid  master's 
degree  nursing  students  have -been  added  to  the  lisr:  of  eliciible  cemdi- 
dates  to  receive  scholars*hips  (sect.  .751  of  tr.a  PE3  Act,  ajnd,  from  the  • 
standpoint  of  the  dental  care  delivery  system,  similarly  cnredentialed 
dental  hygienists  should  b%  considered  to  assure  an  adequaite  supply  ^ 
of  dental  professionals. 

"Title  II  -  Health  Professions  Programs  Under  Title  VTI*  ^ 

Part  C  -  Section  77:0^.     Institutional  Support  Grants 

■>  .  .       -     .   ^  -  ■ 

Comments  •  *       -     '   "  .  ^ 

"       ■•  ^    ■    ■  jL  ■  ■   \  ' 

The  Association's  views  on  providing  instillutior:^!  support  grants  for 
dental  schools  are  stated  at  length  ih  Enclosur-:  2  of  the  y«3ver  letter. 
As.  iioted  in  our  statement  transmittetj^o  the  f  .-r.ati  HonAr  resources 
Subcommittee,  ADHA  is  "opposed  to  the  terminat.  .;?n  of  ^n~  ~       lional  educa- 
tional assistance  gremts.  at '  this  time;  as  prc:::3sed  in  .^.VOO  and 
S^2144.  '  The  authorizations  levels  recommended  infection' 7   3    (cj)-  (3) 
in  H.R.  6802  for  FY;  19 81^-19 8 3  appear  to  represent  reasohatrx-  appropria,- 
tions'  targets  for  the  dental  educational  ins—itutions  £o  rizz^ntain  the 
quality        their  curripulims .  and  faculties^s  established  iir.der  previous 
health  manpower  le^isa^ion.-    Al^,  >the 'Association  concur:: 
sponsors  of  H.R..  6802  ,a»t  annual  ^^ollment  increases .  ^^eans 
teat  for  eligibility  for  ^federal  assistance,  are  no  longer  ..'licessary . 

Part  D  -  Section  217  Project  Grants  and  Contracts; 

Physician  Assistants  and*^ental.  Auxiliaries  ^  A_ 
Comments 

T^T"  ■ .       ;  ■  ■    ^                ■    ■  . 

^^he  Association-  has  supported  the^-iWclus:-On  tiz  EFDA  grants  :..n  previous 
health  niahpower  laws  ah4..f irr^XST^^lieves  thati  this  title  ci:  jl  new  law 
'should  be  retained  as  it  is  in  H.R.  6802.     However,  in.  viev   jf  the 
Comptroller . General ' s  Re^x^rt  on  "Increased  Use  of  Expanded  rnnction  ^ 
Dental  Auxiliaries  Would  Bene^it^Consumera,  Dentists  and  TiiK  Payers "> 
March  71,  1980,  the  Subcommittee  may -wish ^to  c-^moider  the  necessity 
for  est^lishing  a  separate  authorization  for  ITTDA  trainin-g.     If  Con- 
gress determines  that  the  Comptroller.  General recommendations  should 
MS  implemented .within  .the^f ederally  funded  dental  care  delivery  system. 
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EFDA  training  programs  wa^Ll  become  significantly  more  iB^rtant  in  the 
overall  effort  to  ijoprove  the  efficiency,  of  the  dental  component  of 
the  nation's  health  c^u:e  delivery  system.  *  The  Association  recommends 

.that»authorirations  for  EFDA  training  programs  be  as  follows:  $5,000,00 
for  the  fiscal  year-rending  September  30,  19^;  $6,000,00%  for  the  fis- 
cal year  ending  September  30,  1982;.  and  ^7,000,000  for  thS  fiscal  ye3t 
ending  September  30,  19^83.     In  addition,  the  Association  urges  tha^'\ 
the  EFDA  grants  program.be  funded  separately  from  the  Physician  Assis-\ 

• jants  grants  program  to  more  clearly  reflect  the  intent  of  Congre^-  ' 


iection  794.^  Midcareer  Training  and  Education 
iommejits  ^' 

The  Association  supports  this  section  of,  H.R.  6802  which  it  recognizes- 
as  an  innovative  health,  manpower  concept  that  logically  arises  from 
previous  health  manpower  program  initiatives.     If  iii?>leroented,  the 
Association  urges 'the  Subcommittee  to  include  allied  health  training 
centers  as  possible  sitfes  in  which  advanced  training  in  health  systems 
financial  management  and  health  care  str2ktegies  cotild  be  offered, 

-Section  794  C,.  Grants  to  Departments  of  Preventive  or 
Community  Medicine  or  Dentistry         "     '     71  '■ 


Comments 


I  ^he  irit 


The  Association* supports  ^he  intent  of  the  sponsors  of  H,R.  6802  to  ♦ 
provide  incentives  for  dental  and  medical  schools  to  establish  depart- 
ments of  preventive  dentistry  and  medicine  to  coordinate ^e-doctor&l 
and  po  st-doc  tor  an  courses  \  While^  many  ot  the  schools  have  already 
established  preventive  and  commimity  health  departments  in  their  cuf- 
riculums,  the  coordination  and  integration  of  preventive  approaches  to 
health  care  do  need  to  be  interwoven  wi'th  instruction  offere'd  in  other 
major  departments.     Since  dgntai  hygiene  education  is  primarily  pre-* 
vention  oriented,  dental  hySX^e  departtaents  of  deptal  schools  will 
•be  an  important  resource  fot  tie  Cental  educators  to  utilize  in  de- 
signing jjew  programs  to  qual^fyVor  assistance  under  Section  794  C, 

-a,     ,         .  .    ^      ■       ..  " 
The  American  pental  Hygienists'  Association  supports,  thei^roposal  to^ 
establish  preventive  and  community  dental  health  departments  in  dental 
schools. and  recoramends  that  th    authorizations  for -this  special  project 
program  outlined  in  H,R,  6802  be  increased  to  $4,000,000,  $5,000,000, 
.and  $6,000,000  in  FY  1981,  1982  and  19^3,     It  is  further  recommended 
that  these  sums  be  divided  equally  between  dental  and  medical  schools' 
on  a  first-come,  f irst-served'basis , 

Part  F  -  Allied  Health  Pfersonnel',  Section  23^,  Project  Grants 
and  Section  2  36^  Traineeships         .  7  i 

Comments  -  — ^ 

The  Association ^>(LS  one  of  the  allied  health  professions  designated 
in  the  original  Allied  I^ealth  Professions  Personnel  -Training  Act  of 
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r-i*«^  (P.L.  89-751),  strongly  supports  the 'continued  Inclusion  of  in 
allied  health  authority  in  ^e  anendments  to  P.L.  9"4f-484.    Despite — ^ 
afforta  of  the  Executive  Br^mch  in  recent  yea^s  to '  terminate  this-  . 
program,  ADHA  does  not  believe  that  the  need  for  ^cpfetinueJ  support  of 

.allied  health  trainirft. centers  and  programs  ha^  diminished.  Among 
the  health  nanpower  ffroposals  now  being  considered  in  Congress,  only 
a.R.  6800,  the  Administration  bill,^does  not  recognize  ^the  necessity 
of-providing  continued  support  for  allied  heAlth-^educationa^.  institu-' 
tiona.     We  urge  the  House  Commerce  Subcommitttee  on  Health  tp  hold 

<,  firm  in  its  intention  to  support  allied  health  education  and  training 
at  leaat  at  the  levels  proposed  in  Sections  235  and  236  of  H.R.  6802. 
While  this  level  of  support  does  not  seem  to  be  adequate  to  meet  the 
needs  for  federal  support  of  the  schools  of  allied  health,  the  Asso- 
ciation recognizes  the  severity  of  pressures .currently  to  stay  within 
^e  CongressionaI*l3udgetary  limits  which  are  still  under  consideration. 
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Thp  Americahi&ccupational  Therapy  ^iS^eiation,  Inc. 

.March  25,  1980 

-  ■  y»  • 

The  Hono.rable  Henry  X  kaxman,  Qiairman 
Subcanalttoe  on  Health  §  The  Enviraincnt 
Xoomittee  cn  Interstate  and  kireim  CcoKrce       ^  ' 
2424  RaytjuA  House  Office  Building  *  * 

Ifeshingtan,  D.C.     20515  ■ 

»  Dear  Mr.  Chairman:  \        .  ■  -  \ 

7Q  °T  ^  American  Occupational  Ther^  Association  BteA)  and  its 

^,000  menbers,  I  welcone  the  opportunity,  to  offer  testijaony  in^itnction  with 
^^^^^i"f ^  re^^rization  of  the  health  iiampowe/legisSt^!^  ^d 
S^^tLs^^L^lL^  ^  ^^^^  be.inc^rporated-i^to^' 

Occupational  therapists  are  among  those  health  professiaials  traditionallv 
^  I^^m'       °^  ^  ^^^^ -^^^  Servic^  Act  as^ied  ht^S^  ^ 
I^Ll  S^ni^^™^'^^''^^?^  currently  constitute  a  sizable  portiS^of  ihe 
tfltal  5  million  person  health  care  workforce,  20  percoit  jby  conservative  estimtes 
■  ^'^J      P^"^^'  ^  this^ubstantLldepSS  of 

S^c^sti^iy12iS;%'r  °^  ''f^'?^  T^^"  p*^^«irs^  pS^i^v^^t 

has  COTsistently  failed  to  provide  adequate  smport  for  ::allied,  health"  education. 
From  1965  -  197.6  the  F<^ral  government  spentl4:2  billion  on  jthe  educatio^f 
health  professionals.    Of  this  amount,  only  $183  iidlIion>^4^^erc^of^e 

^.^JrUl"^"^  "^'^^  T^e  inequity'of  the^TSocItiSnl  is  . 

patently  obvious.    Nbre  alamdng,  however,  is  the  fact  that  withoutincreased 

fSl^'^ri.f  ti^"^-  "allied  health"  educational ^rograi^  r^y  soon  ^^on^r  be  ' 
able  to  meet  the  rising  demand  for  more  "allied  health*'  practitioners.   As  the 
i^ir.Z  '^IIT  ^f"^  '°  experience  tte  effect  of  "allikt  tealtS^^scmer 
^l^LiSSt^!?^ 

Recent  studies,  published  by  the  Department  of  tfcalth.  Education  and  Welfare 

personnel. ;4?rior  to  these  reports,  there  existed  a  widely-held  assumption  tihere 
^fS."?  personnel  shortages  among  health  professionals.    The  onlfprobl^  wS 
maldistribution.    Usually  studies  of  physician  supply  and  demand'^w^re  cSe3^  ^ 
nS^S  f         r  ^  conclusions  i^re  equally,  and  rath^^glibly, 

applied  to  all  health  professions^  including  "allieajiealth"  professi^f,  on 
h^^t^ZsfA^  T  ^         ^^^^       physicians Vst  also  hol/true  for  other 
health  professionals.    Da^a  to  support  this  su-eeping  a^ic^tion  was  never  presented. 

c.w-K  f^J!W7^°  occupational,  therapists,  one  would  be  hard-pressed  to  find 
such  datft/^n^enone  exists.    Oi  the  contrary,  as  I  describe  in  my  statement 
current  evidence  indicates  that  there  are  now  severe  shortages  of  6ccupationai 
therapists  and  that  these  shortages  will  continue  throughout  the  preset  decade 
L^!^;.^°!f  infonnation  be  given  careful  consideration  and  attention, 

as  you  develop  new  legislation  in  this  area.  "  * ' 


6000  Executive  Boulevard     -    RockvOlr,  Maryland  2o8j2         (301)  770-2200     '  ^ 
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^  ■    I  would  also  poiji^6ut  that  the  personnel  .shortages  aaong  occmaUonal  thek- 
pxsts  are  directly  relfted  to  the  educational  system.    At  the  present  tij«  f 
oco^onal  ^^^^fe^ional  programs  are  forced  to  tui^awy  hpt^  one^ird' 
^  3«i^ifW  students  ^A^spply.    These  sSSenti  Smot  be  accef^ted 
bec^  there  are  neitherjsufficient  nwbers  of  faculry  nor  adequate  space  to  priilde 
^v^nilf^         ^  ^'^'^^  ^  spiraling^cost  of  a  college  education  prohibits 
many  interested  and  cccpetent  youig  people  f roa  pursuing  a  -dare^r  in  occitoational  » 
thera^     Ther^is,  therefore,  ai  urgcnt  need  for  increased  Fefleral  assistance  for 
faculty  development,  space^^irprovements,  and  student  siqjpbrt.    -Hiis  need  certainly 
exists  for  occi^tioqal  therapists,  and  I  (feuld  suspect  that  it  woald  also  apply  to 
many  other, of  the  "allied  health"  professfa(is, 


Occ^jational  therapists,  together  with  odier  '^allied  health"  professionals" 
.play  a  crucial  role  in  the  delA-ery  of  health  care  sendees.--  ^Iheir  efforts  are' 
directed  toward  increasijig  the  independence  of  individual^  with  physical,  psycho- 
logical, or  developmental  disabilities.    An  occi?)atiCTial  ther^ist's  success  with  ' 
•    tiJi^^^f^^  other  things,  that  the  individual  win.no  longer  bejdependent 

"^^^^^  ^         instances,  it  fuHW  ceans  that  the  iiSividual 

-  I  ^/^^^  to         earning  emplpymsnt.'    In  both  situations,  inportant 
subsidiary  benefits  of  the  ocopational  therapist's  sendees  are  frequently  the 
cos^vangs  effected  *for  the. total  health  care  ^sten  and  -Jie  additional  revenue 
proaiictioo.  resulting  from  renewed  eqployment.   ■  .        ,  ' 

\I  would  also  point  out,-  moreover,  that  vtei  'the  Federal  government  stpports  ' 
the  education  of  an  occi^iatiaial  therapist;,  ft  is  not  contributfiig  to 'the^elop- 
nent  of  a  health  professional  wiio  .will  one^  day  fall  into  the  imper  tax  bracJcets. 
At  .the^^resent  tuae,  the' average  annual  salar;^  for  oca^ation*l.  therapists  is' 
^  approxinately  $15,000.    The  top. brackets  for  a^servisory  occufcational  therapy 
personnel  are  betwpen J21,00p  and  $24,000,.    Only. 5  percent  oT/ftie  wortog  ptofessidn 
falls  into  this  top  category.    Wort  for  cfca^ational  therapy  education,  thai;  ■ 
could  hardly  be  subject  to  tJi^^nplaint  that  the  government  is  umecessarily 
.subsidizing  a  wealthy  prof e^icn.  . 

y  As  you  and  your  Subconxnittee  go'^alJoiXT  the  lask  qf  developing  new  health 

power  l-egislatijn,  Mr.  Chairman,  I  strongly  urge  you  to  provide  a^jpropriate  an* 
adequate  provision  for  th^  education  of  occupational  ther^Jists  and  other  "allied  ' 
^  health   Dro|essionals.    Th6  continuatim  of  their  iaportant -contributions  to  the  • 

provisidn  df  . quality  and  cost-effective  health  .care  depends  heavily  Wi  the 
■.  Federal  povfeminent  •  s  . si^jpprt  of  their  ei^ucational  programs.    Le£  your  legislation 
ensure  tHat  this  support  is  forthpociingi  *  ; 

'*^  lV*    .  I*  .**".  ^ 

-  r       \:  P\f  sen  ting  this  test;jjnDny,  I  also  express  my  agreement  with,  .and  smport 

'  f  expressed  by  the  Araeritan^iety  of  Allied  Health  Professions  and 

the  Coalittion  of  Independent  Health  Pre  *'oss ions,    f  ' 
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The  American  Occupational  Therapy  Association,  Inc 
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OF  THE 


AMERICAN  OCCUPATKmL  THERAPY  ASSOCIATJOn' 


ON 


LEGISUTION  RELATB)  TO  THH 

.  EDUCATION  OF  HEALTH  PRbFESSIO^^^LS 
(TITLE  yil  OF  THE  PUBLIC  HEALTH  SERVICE  ACT) 


SUBMirra)  TO 

aJBCCf-MirrEB  on  health  q  -nm  ENviRoi^iENr 

CCM4ITrEE  ON  INTERSTATE  AND  FOREIGN  C0^NERCE 
U.  S.  HOUSE  OF  REPRESENTATIVES  " 


mtCH  25  Jri980 


6<%)o  ExccuUve  Boulevard         Rockvillc,  M.iryland  2085?  (301)770-2200 


ERIC 


994 


Fbr  over  60  years  the  American  Occupational  Therapy  Association  (AOTA)  has 
represented  health  professionals  who  specialize  in  increasing  the  iiidependent 
fimctioning  and  productivity  of  people  of  all  ages  \iho  are  physically,  psycho- 
logically,  or  developpentall)^  disabled.    Occupational  therapists  work  in  a  vdde  ■ 

■  variety  of  settings  using  rehabilitation  techni^iues  to  reduce  pathology  or 
ln?)airnicnt  and  help  their  clients  achieve  a  maximal  level  of  independence. 
Occupational  therapists  are  connuittcd  to  the  belief  that  a  health  system  i^ch 

,  provides  the  best  medical  intervention  in  the  worid  to  save  a  iife  is  inconplete 
if  it  does  not  include  services  to  help  ensure  that  the  li^e  which  has  been  saved 

will  be.  meaningful  and  productive.  *  <i 

■  ■  r 

Througjiout  Its  history,  occupational  therapy  has  been ,  cone  em  ed  with  the 

prevention  o^ disability.    Therapists  have  traditionally  concentrated  ;in  large 

measure  on  the  healthy  factors  of  the  people  with  whom  they  work.  Occupational 

therapists  attern^  to  mobilize  ^reas  of  ■•wellness"  in  the  individual  or  society 

as  a  primary  means  of  creating  or  maintaining  good  health.  -  Their  orientation  is  ' 

towards  treatment  of  the  whole  person;  their  concern  is  to  help  the  person 

develop  awareness  of  the  parts  of  >iis  being  whidi  are.  well.  ■  * 

Occ^)ational  Uierapists  believe  that  society  has  a  moral  obligation  to 

i    '  ...  *«    .  ■ 

provide  comprehensive  services  to  ensure'  that  an  individual'^  right  to  liy^with 

dignity,  and  to  find  meaning^and  satisfaction  in  living,  is  maintained. 

In  order  to  fulfill  this  obligation,  society  must,  among  other  things,  provide 

■that  sufficient  nunbers  of  qualified  health' professionals  are  available  to  serve 

its  members.    Occupational  tiierapists  are  constantly  made  aware  of  what  can  happen  - 

when. proper  and  timely  treatment  is  not  available.    Unnecessary  and  lengthy  stays 

in  hospitals  and  nursing  hones-,  f onus  of  patient,  regression  whiclv require  a  return 

to  robxc  intensive  care,  rapid  progression  of  a  disease  or  debilitating  condition 

which  could  have  been  prevented,,  all  are  examples  of  ;vhat  can  occur  when  no 

qualified  person  is  available  to  provide  needed ''treatment. 


995 

It  Is  for  this  reason,  then,  that  the  Anerlcan  Occupational  Therapy 
Association  watches,  vdth  great  concern.  Congress,  rewriting  of  the  health 
Banpowor  legislation.    There  Is  an  Increasing  need  for  n»re  o<icupatAonal  ' 
therapists.    This  need  stems.  In  some  part.|from  the  establisbnent  of  Federal 
programs  which  mandace  the  services  of  occupational  therapists  or  create  the 
expectation  that  these  servites  will  be  available  if  needed.    The  AOTA.  there- 
fore, flocks  tothe  O^gress  and  the  Fed^l  gover™=nt  for  assistance  in  assuring 
that  &petent  occupational  therapist^  will  b/educat 

A  review  of  the  present  personnel  situ/ion  in  the  field  of  occupational 
therdpy  reveals  e^lng  shortages.  Increasing  demand  for  npre  therapists,  and 
an  inability  of  torrent  educational  system  to  produce  sufficient  mmbers  of 
therapists  io  meet  eith.r  present  or  future  demands.    The  remainder  of  this 
statement  will  ad'drcs^the  specific  data  supporting  this  general  overview  and 
include  recong^dations  for  Federal  legislative  action. 

I        ■    ■■     ■  -  ■  '    t  .  ■  /  . 

Occupational  Therapy:    Supply  and  Demand 
...  In  recent  years  data  collected  from  a  variety  of  diverse  sources  clearly 
indicates  that  the  current  sq,ply  of  occupational  therapists  fails  to  meet 
existing  demand, 

fi      ^"^i^l  shortafics^^cupational  therapists  now  exist  jn^l^^^^^ 
.    tem  care  facilities.    TTie  1975  VLong-Teinl  Care  Facility  Inprove-  . 
roent  Study"  of  the  Department  of  Health,  Education  and  Kelfare 
(DIEIO  reported  that  35  percent  of  the  people  in  nursing  homes 
^         need  occupational  th.erapy  services  and  only  10  percent  are 

receiving  them.    Moreover,  a  1977  DHEl/suivey^of  nursing  homes 
reported  that  23  percent  of  the.  full-timo  occupational  therapists 
/  positions  w re  vacant. 
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•      "Hie  IkJreau  fOjWhe. Education  of  the  flandicappcd  (DIIHV)' reports  "  ^ 
that  a  197B  sWcy  of  state  school  systems  showed  that  1,700 
occupational  therapists  were  employed  during' Fiscal  Year  1978 
and  that  2,400  occiipntional  therapists  would  be  needed  for  Fiscal 
Year  1979.    Tlus  represents  an  increase  o]f  approximately  40 
percent. 

o      Three  of  tlio  nine  state-operated  NIEDHC  (Military  Experience 
Directed  Into  Flcalth  Careers)  programs,  which  place  "allied 
health"  personnel  in  shortage  areas  and  occupations /listed 
occupational  tlierapy  as  a  shortage  occupation  in  their  states  ■ 
in  1978..  ^ 
-      o      A  1979  survey  of  state  occupational  thcra|-:y  associations,  conducted 
by  the  Ajijcrican  Occupationar^erapy  ^\?sociation,  indicates  that  in 
.58  percent  of  the  state?,  local jjob  placement  services  reported 

tliat  there  were  niore  jobs  th^in  available  personnel.    A  number  of 
•  •  ^ '. 

.  st<ate-oporated  nunpowcr  programs  haCe  found  the  sarr.c  situation.  Tlie 

0     •  ■  •         ■  ■»-  . 

'    state  of  Miryland,  for  example,  reports  that  35  out  of  100  budgeted 
•  .  .     .      ^  .  '  • 

positions  in  the  State  DepartJncnt  of  llcrlth  and  Mental  llygienc  are 

currently  vacfint. 

Future  pro j*cctions,  moreover,  reveal  that  this  demand  will  continue?  to  increase 
at  on  oven  more  rapid  rate.  "  " 

•  •    '  in  May,l!l80  the  Bureau  of  Ubor  Statistics  (BLS)  of  the  Department 
of  Labor  (DOI.)  will  publish  projections  of  growth  for  different 
occupation:;  in  "Occupational  Projections  and  Training  Data" 
g         (Bulletin  2058).    BI^  projecits  that*  over  tlie  next  ten  years  there 
vdll  be' an  average  of  2,500  openings  for  occupational  therapists  • 
^  e^h  year,consisting  of  1,300  new  and  1,200  rep^icenx?nt  openings. 
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This  represents  a  100  percent  increase  in  demand  for  occupati^^ 
,  therapists,  a  greater  increase  than  for  any  other  occupation  or 

profession  studied.    As  noted  bellow,  the  capabilities  of  the  .. 
^    present  educational  ^stera. fall  far  short  of  meeting  this  incii-eased 
■    demand,  ^ 

7ho  rec:^j:ly  published  •'Report  on  Allied  Health  Persdnnel"  CDIEW,  1980),  also 
identifies  several  other  factors  that  'Vill  probablycause  the-  demand  for  occupa- 
tional therapy  personnel  to  increase  in  the  future,"   Cited  among  these  factors 
were  the  foMowing:    ■'         ,  \, 

'  "i)     An  increasing  proportion  of  the  population  is  reacMng  65  years, of 
age,    Tlie  impact  of  chronic  disabling  medical^ ailments  such  as 
arthritis  and  stroke,  therefore,  will  create  a  greater  demand  for 
occupational  therapy  services, 

2)  Tlic  passage  of  P,L,  94-142,  the  Education  for* All  Handicapped 
Qiildren  Act  of  1975,  will  undoubtedly  increase  the  demand  for  ^ 

■occupational  therapy  personnel.    This  Act  requires  each  state  to  ■ 
ensure  that  a  "free  and  appropriate  education"  is  available  to  all 
handicapped  children  between  the  ages  of  3  and  18  by  September  1, 
'}        1978,  and  to  such  diildren  between  the  ages  of  3  and  ?1  by  ' 
September  1,  1930,  V 

3)  Expansion  of  programs  under  the  Rehabilitation,  Comprehensive  „ 
Services  and  Developmental  Disabilities  Amendments  of  1978 
(P,L,  95-^02)  will  no  doubt  further  increase  the  dem:md  for 
occupational  therapists.    These  amendments  changed  the  definition 
of  developmental  disabilities  from  a  short  list  of  diagnoses  to  ' 
a  functional  definition.    Title  III,  involving  the  Comprehensi^ 
Services  for  Independent  Living  Program,,  provides  fr     '     i  :.>Tncnt 
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of  services  ^iKh'as  occupational  therapy' to  those  clients  who  ,* 

> 

can,  through. these  services,  Increase  their  level  o£  independence,- 
even  though  they  have  n6  vocational  potential  or  goal."  .'^ 

In  the  context  of  all  these  indicators  of  a  present  and  continually  increasing 
demand  for  occupational  therapists,  it  should  be  noted  that  over  the  past  decade 
the  enploymcnt  rato  of  occi^ational  therapists  has  remained  fairly  constant 
about  78  to  80  percent      while  the  nunbors  of  therapists  have  increased  at  a  rate 
of  approximately  10  percent  per  year*   Although  eAch  year  there  are  more  occupational 
'therapists,  there  is  also  more  than  sufficient  deiiind  to  absorb  the  increased* 
nimbers.    The  vast  majority  of  the  unemployed,  moreover,  are  those  who  have  retired 
or  choseii  to  leave  the  work  force  for  personal  reasons,  e.g.,  to  remain  at  home  ^ 
during  their  children's  early  years.    This  latter  characteristic  could  bo  expected 
in  a'  profession,  95  percent  of  whidi  is  made  up  of  women. 

This  increasing  demand  for  occupational  therapists,  moreover,  has  gradually 
outstripped  the  capacities  of  the  educational  system,-  as  a  review  of  this  system 
will  indicate. 

Occupational  Therapy  Educational  System 
OccuiJational  therapy  educational  programs  exist  in  55  colleges  and  univcfj-- 

sities  throughout  tlie  country.    All  of  these  programs- are  accredited  jointly  by 

the  American  Medical  Association  and  the  American  Occupational  Iherapy  Association, 

This  accreditation  system  has  operated  since  1934,         .  ' 

Occupational  therapists  are  required  to  coirplete  eithc^  a  four^year^accalaur- 

eato  degree  programmer  a  two-year  certificate  program  or  a  two-year  master's  degree 

program    following  achievement  of  a  baccalaureate  degree  in  another  field, 
*      1.        '         ■  "    .      ^     ,  .  ■       ■  •    •  • 

Six  to  nine  months  of  si^ervised  clinical  experience  follows  conpletion  of 

tlio  academic  preparation.    The  occupatiDnal  therapist  imist  then  pass  the  national 

Certification  Examination  for  Occupational  Tlierapist,  Registered,  r 
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•OccMpaUcmal  therapy  assistants  nmt  co^leteJ  tvD-y^^ 
.   course  of  study  in  a  program  approved  by  the  Amer^b.;-  Ocalpational  Therapy  I 
Association,  undergo  sl:c  to  nine  n«nths  of  supervised  clinical  experience,  and  ' 
.    pass,  (the  natlM^al-  Certification  Examination  for  Certified  Occupaiibnal  TT,orapy 

Assistants. .  Tl,ere  are  43vapproved  assistant  level  programs  in  colleges  and  '  ' 
junior  colleges  throughout  the  country.  *" 

A  Career  Ability  Program  also  exists  for  Certified  Occupational  Therapy 
Assistants  who  widito  become  Occupational  TTierapists.  Registered  ,rithout  conpleting 
^  the  full  Occupational  TT,erapist.  Registe^d  academic  program.    TT,e  requixx^ents  of  , 
this  program  are: 

•      four  years  of  employment  as  a  Certified  Occupational  Therapy  '       '  ' 

•    Assist^>.  six  ^  nine  months  of  supenrised  clinical  eicperiehce  ' 
.    '         "at  fio  Occupational, Therapist,  Registered  level,  and  1  \ 

•  .  .     successful  co^letion  of  the  national  Certification  Examuiation  ^ 

for  Occupational  Therapist,  Registered. 
Beyond  the  entry  level  to  the  profession,  there  are  also  16  master's  m.d 
two  Ph.D.  program^:  in  occupational  therapy.  . 

••ficcvrational  therapist?  and  occupational  therapy  assistants  are  certified  by' 
the  American  Occupational  TOerapy  Association.    TTus  national  certification  system, 
Kiachwas  begun  in  19^4,  is  the  only  certification  system  for  occupational  ther^iits 
and  assistants.    Licensure  laws  governing  the  practice  of  occupational  therapy 
have  been  enacted  in  "  st|||,  the'District  of  klM.  and  Puerto  Rico.  All 
of  these  laws  incon^ora^e  tfTe  same  educational,  clinical  experience,  .>nd  examina-  \ 
tlon 'requirement make  up  the  ACTA  certification  system.  . 

•  As  noted  abo*e,  over  the. past  ten  years  the  occupational  therapy  educational 
system  has  been  somewhat  capable  of  keying  pace  with  the  growing  demiid  for 
^occupational  therapists'  services,  although  not  to  the  point  ,W.ere  current  shortages.. 


,  ■  ,  /  n  r)  y 


1000 

could  bo  eliminated.    In  recent  years,  however, » tlie  Inability  *of  the  syJteni  to  ' 
match  the  rapidly  increasing  demand  has  become  readily  apparent.    Given  the  • 
projections  for  the  future,  moreover,  it  is  quite  clear  that  unless  the  system 
is  slibstantially  expanded,  the  demand  for  occupational  therapists. will  neVer  be 
root. 

As  was  cited  above,  the  Bureau  of  Labor  Statistics  (BLS)  projects  2,500  ' 
openings  for  occupational  therapists  each  year  through  1990.    Under  present 
conditions,  the  occupational  therapy  educational  system  provides  to  the  worl; 
force  approximately  1,700  new  therapists  each  year,  thereby  leaving  a  shortage 
of  800  therapists,  about  50  porcc:it,  p:  year. 

By  1990,  therefore,  a  r^liort^-    of  close  to  8,000  occupational  Jjfierapists 
can  reasonably  be  expected.     Thi^    ..ortage  could  on^y  be  offset  if  the  educational 
system  wejre  to  grow  at  a  r-te  sii:L.^::r  to  ^at  experienced  in  the  ear^ly  1970's.. 
In  fact,  however,  the  gro;^-:h  rate  :5  tiis  system  over  the  past  several  years^s 
htcn  zero.  -  .     .  ' 

The  basic  needs  of  the  occupational  therapy  educational  system,  wmch  must 
be  met  to  remedy  the  current  and  future  supply  problems,  can  easil^  be  identified. 
At  the  present  time,  close  to  50  percent  of  the  qualified  applicants  for  admission 
to  occui^ational  therapy  pro{irams\  must  be  rejected  because  there  is  neitJier^ 
sufficient  facultx  nor  adequate  spcfce  to  carry  out  the  educational  process.  A 
secondary  reason  for  the  failure  to  educate  more  qualified  therapists  relates  to 
thc.higli  cost  of  post-secondary,  and  graduate  education. 

Over  the  past  £^  y^^ars,  the  numbers  of  faculty  in  occui^ational  therapy 
education  programs  lias  remained  constant.    Over  the  last  five  years  student 
enrollments  in  these  projframs  have  increased  by  only  4.2  percent.    Since  1976, 
only  six  new  educational  programs  have  been  opened.    Existing  occupational  . 
therapy  programs  have  reached  saturation,  with  tlve  nunbers  of  graduates  leveling 
off  at  approximately  1900  for  each  of  the  last  several  years.   
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All  of  this  evidence  clearly  indicates  that  if  the  occupational  therapy 
educational  system'is  not  exp.anded,  the  current  gap  between  supply' and  ienmd  .  ' 
will  widen  dramatically.    The  educational  system  holds  the  key  to  resolving  • 
this  supply  problem.    If  support  can  be  furnished  to  increase  faculty  to  p:x.vide  . 
more  adeJ,uate  .pace,       assist  v.r     ...  -ent  tuition  and  other  costs,  and.  to  aid  -■. 
In  the  devclopnent  of  new  program:  sufficient  numbers  of  qualified  '  ■ 

occupati6nal_  therapists  can  be  prepared  to  meet  the  rising  den,knd  for  service.  \: 
Occupa^tional  tRsrapists.  and  other  '-llied  health"  pn-fessiomls  need  Federal    ■  ' 
assistance  for  theif  efforts  to  recti'zy  these  current  .and  future  shortages.    The  '  , 
new  majipower  legislation,  now  being  developed  must  demonstrate  the  govemmenfs  ' 
commit  tmerft  ir.  this  area., 

legislative  Recomicndations        «  ■ 
' ^  Althoujh  the  Federal  government  cannot  be  expecte'd  to  ass'ume  full  responsibility 
for  the  education  ^of  health  professionals,  it  c^ibc  expected  to  provide  assistance 
to  a  degree  proportionate  to  the  contributions  made  by  these  professionals  in  ' 
carrying  out  Federal  policies  directed  towards  ensuring  proper  health  £re  of  the 
Kation's  Citizens.    n,e  Federal  government  has  established  a  >dde  variety  of* 
prograru:  which  are  intended  to  mate  necessary  health  care  sendees  available. 
.  Some  of  tJiese  programs,  such  as  those  established  under  the  Rehabilitation  Act. 
the  Older  tocricans  Act.  tJ>e  Materr.al  and  Child  IleSlth  and  Crippled  Childrens-  . 
Services  Act  or  theM^ntal  Retardation  Facilities  and  Community  Mental  Health 
Centers  Construction  Act  establish  modumisms  through  whid.  direct  sendees  'can  ' 
bo  provided.    Other  initiatives .  . such  .as  that  fou.d  in  the  Education  of  All 
Handicapped  Children  Act,  mandate  that  states  ensure  that  specific  services  arc  , 
provided  to  specific  populations,    hhile  still  others,  such  as  .Medicare,  offer  a 
health  insurance  program  directeii  prinprily  toivards  assisting  olderiAmericans  in" 
t^ie  payment  of  healthcare  costs.'    All  of  d.esb  Federal  initiatiis  dTrectly  create  .  ' 
requirements  for.  or  expectations/  of.  the  proy/sion  of  health  ca,ii^e 
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In  light'of  these  national  initiatives,  it  Wouid  be  irrespcaisibl'e  iot  the 
rifejeral  gaveinroeht  to  reduce  its  ccxnmittment  to  the  education  of  die  :  j^ilth 
profcssionhls  needed  to  provide  the  services  covered  unde^  these  programs, 
Enactroent  of  the  Education  of  All  Handicapped  Children  Act,  for  exainric,  reprc-  . 
^^jited  a  significant  and  praiseuT>rthy  step  towards  equ.ilizing  the  narion's' 
treatraeat  of  handicapped  children.    This  Act  requires  that,  i^  a  child  needs'  * 
occupational  therapy  or  physical  therapy  in  order  to  benefit  from  a  special ' 
education  program,  this  therapy  niust  be  provided,    The  legal  right  to  the  sen^e, 
however,  is  of  questionable  value,  if.  no  therapist  is  available  to  provide 
treatment.    The  Federal  government  must  not  just  mandate  services,  it  must- also 
provide  support  to  ensure  that  qualified  people  are  available  to  serve.  v 

Federal  gdvemracnt  support  for  the  education  of  health  professionals, 
moreover,  must  also  be  more  equally  distributed ^among  the  various  professions 
than  it  has  been  in  the  past.    It  has  been  reported  by  tlie  National  Corrmission 
of  Allied  HcAlth  Educatioii  that  $4,2^  billion  was  appropriated" by  the  Federal 
*goveniment  for  health  .professil^nals  education  between  1965  and -1976.    Only  $183.  a 
million,  or  4  percent,  of  this  amoimt  \i;as  allocated  to  "allied  health"  education. 
Yet  the  "allied  health"  professions,  as  cstimited  most  conscy/  ' 'vuly  by  DIBV, 
constitute  over  20  percent  of  the-  entire  healthjcare  utirkforce.    Federal  support 
for  "allied  hoalth"  education  has  consistently  failed  to  j      '  ^ontribui 
made  by  these  professionals  to  the  health      re  of  tlie  Amsri  ' 

At  a  time  when  rising  health  care  costs    .a  a  major  concern.  Congress  might 
also  well  consider  tiie  cost-effective  aspects  o£  increased  support  for  "allied 
health"  professionals.    Thpse  professionals  regularly  provide  services  wliidi  -l 
reduce  or  eliminate  the^ncedM"pr  costly  institutional  care.  Tlic  timely  provision-' 

of  their  services  hastens  patient  recovery  and  reduces  the  potcntSial  for  rccurrinV 

.   '  •      . '  /  •     ■    ■  • 

disability.  .  "Allied  health"  care  frequently  enables  individuals  to  return  more 
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quickly  to  revenue-producing  enployment.    The  professionals  providing  thq^e 
•cost-saving  services,  moreover,  are  not  high  incouie  wage  eamers.    Hie  average 
annual  salary  of  an  occupational  therapist,  for  exanple,  is  approxiinatlc)^^ 
$15,000.    Support-  for  "allied  health",  could  hardly  be-classif led  as  an  unnecessary 
govempent  subsidy  of  wealthy  professionals,  uhile  at  the  same  tirae.it  could  very 
accurately 'l>e  described  as  a  most,  effective  cost  containment  measure. 

In  light  of  these  considerations,  the  American  Occupational  Therapy  Assoc- 
iation urges  ^a  strong  Federal  committment  to  "allied  health"  education  and  offers 
th6  follo^dng  recommendations  relat\'e  to  the  legislation  now  being  developed:  / 

•  indude'provisions  as  noAv  dontained  in  Sections  796,  79f%nd  798  ' 
of  the  Public  Health  Servile  Act;  i 

o      increase  authorizations  in  existing  Sectioii  797  to  $10,000,000-^ 
for  Fiscal  Year  1981  with  increases  of  20  percent  per  year  for 
each  successive  year;  '  j 

•  .  increase  authorizations  in  existing  Section  798  to  $5,000,000 
/     •        for  Mscal  Year  1981  w^h  increases  of  20  percent  per  year  for 

'  ^    each  successive  year; 

•  incorporate  into  thb  appropriate  sections  (for  example.  Section 
708  of  the  curren^^^  if  retained)  provisions  requylng 

.        establishment  of  programs  to  collect  data  on  "the  outcome  of 
\        treatment  by  "allied  health"  professionals  and  the  impact  on  ^ 
■the  total  cost  of  health  care  delivery;  *  - 

•  incorporate  into  appropriate  sections  (f^  example,  current 
Section  7C8)  provisions  requiring  establishment  of  programs  ,  » 

to  investigate  the  need  for  capital  support  V  "allied  health""  ^i/ 
educational  and  training  facilities  with  the  stipulation  that 
an  authorization  of  $25,000,000  be  set  aside  for  appropriation  * 
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should  tho  detennijLUion  bo  raado,  prior  to  expiration  of^ 
lcgislati9n  now  being  developed,  that  such  need  exists; 

•  establish  a  new  section  to  provide  institutional  grant  and 
individual  loan  assistance  covering  educational  expenses  of 
"allied  hoaithV'  students  at  the  basic  educational  le.vel,  with 
emphasis  notd  tliat  funds  should  be  allocated  with  priority 

to  those.p^fcssions  u-hcre  demonstrated  shortages  are  greatest, 
and  establish  authorizations  of  $20,000,000  for  Fiscal  Year 
1981  and  20  percent  per  year  increase  in  each  successive  year; 

•  establish  a  new  section  u-hich  would  provide  incentive  scholarships" V 
for  preparing  faculty  for  "allied  heal^"  schools  and  include' 
specific  ••pay-lQick"  provisions^ requiring  2  to  4  years  of  teaching 

^  in  desig^iated  schools  where  faculty  shortages  exist;  and  establish 

•  an  authorization  of  $10,000,000  for  FiscaJ  Year  1981,  $12,500,000 
c\  for  Fiscal  Year  1982,-  and  $16,000,000  for  Fiscal  Year  1983, 

The  American  Occupational  Therapy  Association  fully  supports  th^  Subconttiittee 
efforts  to  develop  effective  and  efficient  Ibgislation  regarding  the  ecJucation  of 
health  care  personnel.    The  Association  understands  the  infjortance  of  this  legisla 
tion,  not  just  for  health  practitioners  but  also  for  the  people  in  need  of  their 
services.    The  well-being  of  the  total  fiealth  care  system  depends  largely  on  the 
scoge  of  the  Federal  govejnment*s  comittment  to  the  education  of  health  care 
personnel.    Tlie  Association  urges  Uiatj  in  defining  the  scope  and  degree  of  this 
conini|tjrientp  Congress  give  careful  consideration  to  the  integral,  and  substantive 
roles  played  by  the  "allied  health"  professions  and  that  accordingly  it  provide  - 
adequate  support  for  their  educational  systems. 

The  American  Occupational  TJibrapy  Association  siiicerely  appreciates  the 
opportunity  to  offer  these  conrocnts. 
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1625  MASSACHUSIIIS  AVINUt.  N  W 
WASHI»J*CION.  0  C.  J0016 


March  31,  1980 


Honorable  Henry  Waxraan  ' 

Chairman,  Subcommittee  on  Health  r  . 

th«  Environment 
committee  on  Inters^tate  and  Foreign  Commerce 
U.S.  House  of  Representatives 
Washington,  D.C,  20015 

. Dear  Mr.  Chairman; 

°^  "^""^^^  ^^'''^^^  lil'e  to  submit 

a  statement  for  the  record  relevant  to  the  various  proposals  for 

on  Heal^"f:^'th  ^"''"^  th,„, House  sSco^ittoe 

on  Health  and  the  Environment.     In  presentiny  our  views  on  health 
manpower,  we  believe  it  is  appropriate,  to  outline  fi„t  some  of 
and  P""^"^  problems  facing  dental  schools  and  their  students 

addr^^^?  ^'11        ""V^^"^  about  the  appropriate  Federal  role  in 
addressing  these  problems  in  conjunction  with  stated  national 
priorities.  ^ 

.The  mo|t  serious  difficulty  that ^the  dental  schools  and  their 
atudontB  must  confront  is  that  of  .finding  ways  to  cope  with  the 
rapid  escalation  in  the  cost  of  providing  and  obtaining  a  dental 

sfud^nt^r;  educating  a  dental 

^a^.^^n''^'''^  a  staggering  figure  of  over  $21,000,per  year  ia 
eS'percen    w^^m'^'h  "^'^  represents  an  increase  ^f  nearly 

!Lr^o  recent  five  year  period  of  the  average 

cost  to  the  school  of  educating  a  dental  student.     This  yearly 
educational  cost  to  the  in3ti.tution  is  certainly  one  of  the 
highest  of  the  health  professions.     During. the  same  five-year 
period,   the  amount  paid  by  the  average  dental  student  for  tuition 
«nd  fees  alone  more  than  doubled,  and  by  1978-79,   the  avoraoe 
expenditure  required  to  complete  four  years  of  dental  school 
exclusive  of  living  expenses  had  reached  almost  $20,6oo  for 
resident  students  and  almost  $25,000* for  non-residents  For 
the  average  student  attending  a  private  institution,  four-year 
school  costs  in  that  year  exceeded  $31,000.     it  is  obvious  that- 
the  increasing  inflation  will  worsoa  a  serious  situation  for  both 
tho  institution-and  the  student.  S^__  ^ 
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However,    it,  is  important  to  note  that  there  haVt   boon  several 
significant  developments  within  the  dental  schoc  .3  that  have 
also  contributed  to  institutional  expense.     Sch<    Ii  have  expended 
large  sums  of  money  in  order  to  comply  with  fedcra.  requirements 
that  are  currently  prerequisite  for  institutional  support.  In 
addition,   effective  and  long  overdue  improvements  in  faculty- 
student  ratios  have  been  achieved.     Technical  equipment  which 
rapidly  becomes  outmoded  in  highly^used  dental  school  clinics 
have  needed  replacement  and  clinical  facilities  have  required 
renovation  and  modification  in  oj^dr^r  to  respond  adequately  to 
new^program  needs. 


,T^e  primary  concern  of. the  dental  schools  is  to  maintain  quality 
of  their  programs  and  remain  financially  viable.     In  a  survey 
completed  earlier  this  yfcar  by  the  American  Association'of  Dental 

^Sqshools,    the  schools  that. are  receiving  capitation  grants  wer«^ 
asked  to  specify  tho^actioris  they  expected  to  take  in  order  to 
accommodate  the  reduced  level  of  capitation  funding  in  fiscal 
year'  1979.     Without  Federal  support  dental  schools  in  general 
would  have  to  obtain  replacement  funds  to  support  up  to  57 
percent  o4  faculty  and  staff  salaries.     Private  dental  schools 
would 'have  to  obtain  sufficient  replacement  funds ■ for  almost 
62  percent  of  thoir  faculty  and  staff  salaries.     One  school 
anticipated  .  the  ^^sing  o£  the  school  library.  '  All  were  \^ 
concerned  that  theN^ctions  they,  were  taking  were  making  it 
increasingly  difficurb>^  recruit  and  to  retain  competent  ■ 
clinical  faculty  in  the  y'ears  ahead*. 

.       .  .         .  * 

In  addition,  aljpost  three  fifths  of  the  Schools  responding  to 
the  survey,  plan'ned  an  immeciiate  increase  in  tuition  and  fees  to 
compensate  in  part  for  the  reduq^tion  itj  .FY  1979  funds.  Some 
institutions^r^eported  ttla-t*  they  Vould  be  forced  to  ^curtail  or 
eliminate  various  student'  programs,   including  programs  aimed 
at  the  recruitJTiont  and  retention  of  minority  students .  Increases 
in  tuition,   no  matter  how  necessary,,  would  certainly  exacerbate 
the  serious  financial  problems  that  already  confront  the  student 
who  wisheg  to  attend  dental  school.^  Current  wtudent  assistance 
programs,    althougji  potentially  workable,   are  both  underfunded 
and  are  accompanied  by  heavily  restrictive  regulations  wh><?h 
tend  to  eliminate  many  students  particularly  from  the  middle 
income  group. ' 
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The  Health  Educational  Assistance  Loan  (wj^ts  l 
designed  to  assist  student^  i^  H^o^     -  ^  firogram  that  was' 

acuaencs  in  thes^  circximstances  is  noh 

T.J.  .  '°  """^^""  i"  schools  that  have  opted  to  forego 

4    .  J  '-r.  "•••g"  xncerest  rate  provisions.     To  this  edticA- 
txonai  indebtedness,   the  newly  graduated  dentists  who  wish  to 

or  cne  scnools  so  they  can  ptovide  quality  education  for  fh^ 
■    :"e  s  t^Vd^ntT'/"  -students  Ly  be  assured  equalC 

the  schools  locate,  in  other  s^^f^^::  t^^ir su^p^lVf  d^^Lts . 

.  S[^^yi?"^~^  t:.^e  -e^^^^^-ientl^o^r-  ^ 
attain  anything  resemlylinq  fiscal  stav^i  1 1  t..        -^"V^^e  co 

that  income  from  private  and^h^L  ^"     ^  appears  unlikely- 
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Also,  it  is  important  for  student  aasiatance  prograca  to'be 
responsive  to. student,  needs  rather . than  havingx  the  total-cost 

^of  education  tlSe  responsibility  of  the  student^because  of  the 
potentially  high  income  of  the. health  professions  student  after 

•  graduation.  i.  , 

Institutional  Support  ._rr-^'^  - 

The  Association  endorses  the  continuation  of  institutional  support 
for  health  professions  schools  as  an  important  resource  in  main- 
taining fiscal  stability  for  these  institutions.    We  therefore 
applaud  the  philosophy  in  S.  2375  sponsored  by  Senator  Edwcird  M. 
Kennedy  and  H.R.  6802  sponsored  by  you,  Mrl  Chairman,  of  main- 
taining a  viable  realistic  'institutional  support  program.  How- 
ever," we  eire  concerned  tdiat,  with  the  exception  of  certain  modi-  • 
fications,  H.R.  6802  esentially  provides  a  threeryear  extension 
for  current  institutional  support  authority.     We  belieVe  that 
the  assurances  that  cientiil  schools' must  meet  in  order  to  receive 
capitation  funds  under  the  current  authority  are  either  obsolete, 
or  unnecessarily  burdensome.  .  Therefore,  an  extension  of  ,an 
institiitional  support  program  with  these' same  requirements  would 
be  undesirable. 

In  our  judgment,  some, of  the  principle?  contained  in  the  national 
priority  incentive  grant  package  of  S.  2375  will  help  dental  schools 
maintain  fiscal,  stability.  -  However,  a  number  of  the  incentives  out- 
lined in  Section  772  (e)  (2)  of  that  bill  afe  unrealis4;ic  for  the 
dental-schools.  .       ..  .  - 

■  The  incentive  provis.ions  in  Section ^772 (e)  (2)  '  of  S.  2375  would 
prove- very  difficult  for  dental  schools  to  meet.     The  (a)  and  (b) 
provisions  wouj^d  bfr  particular)^  dif  f  icult-because  the- national 

'  applicant  pool  does  riot  have  15  percent  minority  students  from 
underserved  minority  groups  or  40  percent  Women.   .Without  quali-  ■ 
fied  applicants,   the  schools  could *n6t  possibly  meet  .those  incen-' 
tivea.     In  addition,  the  provision  that.  90  percent  of  graduates  ' 
b6  in  general .practice  will  be  difficult'  for  tchoSls  bo  absure 
because  the  practice  of.  pe'dodontics  and  piablis  require  advanced 

.  ^education  thafc  occurs  ^after  dental  school  fetiid"  the  dfental  schools 
have  little  or  rio  contact  with  students'-  aft^er  gradu^ion.  The 
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provi&ion  of  C(2)  is  troublesome' because  very  few. dental  schools 
have  residencies  in  public . health  or  general  practice.  The 
training  in  these  residencies  take^  place  for  the.most  par^  in 
hospitals  and  other  institutions  not  affiliated  with  dental 
^    schools.     In  par€  (d)  we  suggest  that  the  incentive  be  related 
to  states  without  dental  .schools . rather  than  health  manpower 
shortage  areas.     This  would  be  particularly  relevant  to . the 
problem  of  health  manpower  distribution  because,  as  we  mentioned 
;   above,  17  statA^  do  not  h^ve  Rental  schoors.     The  off-site  trairi- 
.  ing  provision  for  dental  scho&ls  ig  very  costly  and  could  c>«t 
up  to  three  to  four  times  more  per  atudent  than  the 'institiftion 
would,  receive  from  the  basic  .support.  ,  We  therefore  suggest' tliat 
this  provision  of  part  (d)  be  optional.    The' Association  fully 
endorses  ^>art  (e)  of  S.,   2375  and  believes  that  it  is  a  realistic 
component  to  meet  stated  health  goals.         '         ,      .      '        .  . 

•(►.  ■- 

In  addition,  we  suggest  that  other  incentive  options  be'"  jnade 
-available  which  ,wpuld  further  the  ability  of  the  schools  to 
address  national  priorities.     Section  731|c) (3) (B)  of  S.  2144 
introduced  by  Senator  Ribhard  Schweiker  provides  that  " the 
school  conducts,  or  plans  to  conduct  within  twelve  months, 
a  coinftunity  dental  education  and  screening  .program  designed^- 

^  to  either  (i)   educate  and  screen  the  general  population  for, 
controllable  dental  diseases  or  conditions  or  (ii)  meet  the 
dental  edyqatiorVneeds        a  defined  special  population  such-  • 
as  the  hanai^apfTed,   elderly,   indigent  or  institutionalized  ^ 
children."     Section  731(c)(4)(B)   of  that  bill  states  "the 
school. provides  or  coordinates  yithin  an  existing  system  to 
provide  or  plans  to  do  so  within  twelve  months,  a  program  for' 
the  delivery  of  primary  or  preventive  dental *care  services  to 
^n  underserved  population,  such  as  local  prisorters  or  public 
health  nursing  home  residents."*   Both  731(c) (4) (B    and  731  (c) 
(3)<B)  of  Sena>:or  Schweiker 's  bill  are  direct  service  oriented 
and. in  our  judgment  provide  schools  with  the  opportunities  to 
address  the  de.^iftal  health  care  needs  or  targ'&ted  'population^ 
within  the  community.     We  recommend  that  such  provisions  be 
ihpluded  in  the  list  of  options  available  to  dental  schools  as 

-assurances  for  institutional  support,  '      ,  ^ 
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We  emphasize  that  these  assurances  must  be  within'  the  context  of 
institutional  support.    We  do  not  think  that  these  objectives  can 
be  realized  through  project  gra^ht  authorities  because  special  pro- 
ject grants  are  targeted  authorities" carrying  a  forward- commitment 
for  operating  resources  and  do.  not  pr^de  basic  ^tonsisteht  finan- 
cial assistance  to  the  dental  schools. 

Student  Assistance 

The  American  Association  of  Dental  School*  believes  that  the ^thrust 
of  H.R.  6802  in  incrementally  improving  the  features  of  a  working 
system  of  student  assistance  to  health  professions  students  is  a 
.'sound  approach  to  the  complexities  of  student  financial  'assistance 
problems.    While  we  believe  that  the  improvements  suggested  in 
H.R'.  ^802  are  well  conceived,  we  suggest  that  the  additional 
modifications  recommended  by  Senator  Schweiker  in  his. bill  S  1642 
more  adequately  address  the  problem.    S.  1642  would  build  on'exiat^ 
ing  loaji  and  scholarship  programs  by  including  provisions  for 
interest  subsidies  for  Health . Education . Assis tance  Loan  (HEAL) 
recipients,  elimination  of  the  prohibition  on  HEAL  recipients  from' 
•receiving  other  government  loans,  extended  repayment  period  f6r 
Health  Professions  Student  Loans   (HPSL)  and  continue  the  Excep- 
tional Financial  Need  (EFN)  Scholarship  program.     In  addition 
this  bill,   like  H.R.  6802,  S.  2375  and  S.  2144,  would  effect  a 
much  needed  graduated  repayment  provision.   ,Suah  a- provision 
would  allow  young  pracfettioners  to  repay  their  indebtedness  in 
keeping  with  the  grcswth.of  their  practices. 

The  Association  believes  that  an  expanded  loan  repayme^nt  program 
J.S  more  appropriate  than  the  proposed  service  commitment  loan 
program  of  S.'  237.5.     A  loan  repayment  program,   if  adequately  ' 
funded,  is  much 'more  effective  in  meeting  the  needs  of  shortage 
areas  than  are  other,  .need  targeted  programs,    ^n  our  opinion, 
graduates  who  avail  themselves  of  loan  repayment  would  more       ^  . 
likely  remain,  in^n  area  that  needs-^dentists  than  an  individual 
Who  made  a  commitment  to  serve  in  a  n^ed  are£i"as^  a  precpndition 
to  receipt^of  a  loan  or  scholarship  early. In  his  or  her  dental- 
education.'  .  ^        .      »  ' 
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Finally,   the -Exceptional  Financial  Need  Scholarship  program  should 
be  retained  but  amended.  .  That  program  has  >een  an  important  resource 
for  dental  students  who  otherwise  would  be  unable  to  obtain  a  dental 
education.     Unfortunately,  "appropriations  for  this  program  have  been 
low  and  only  one  or  two  scholarships  have  been  Available  to  each 
dental  school.     We  urge  that  the  authority  for  this  program  be 
continued  but  amended  to  provide  scholarship* support  formpre  than 
one  year  for  the  student  who  has  an  exceptional  financial  need  and 
thajt  adequate  appropriations  are  provided  :each  year. 

.  Special  Projects       .   •  \  , 

The  Association  supports  the  propo/a-l  to  continue  some  existing    '  ' 
project  grant  authorities  includirj'g  General  Practice  of  Dentistry 
Residencies,  AHECs,  -expanded  function  dental  auxiliaries,  TEAM, 
interdisciplinary  training,  educational  assistance  to  individuals 
from  disadvantaged  backgrounds  and  "curr iculxim  development.     In  • 
particular,  we  believe  tehat  federal  support  should  continue  to  b^ 
directed  to  General  Prgjtice  Residency  programs  in  dental  schools 
and  in  accredited  programs  in  hospitals  and  other  appropriate 
entities.     If  .thecurreat  authority  f6r  General  Practice  Residency 
programs. IS  extended  under . the  general  section  of -Family  Medicine 
Training  and  General  Practice  Dentistry  Training  as  proposed  in 
H.R.  6802,  we  strongly  recommend  the  retention  of  the  ten  percent  • 
earmarking  of  funds  in  this  section -for  the  General  Practice 
Dentistry  Residency  prograins.  ' 


In  addition,  we  support  the  proposed  new  grant  authorities  in 
/S.   2144.  for  professional  support  mechanisms</ibr  dentists  practicing 
in  medically  underserved ■ areas,  curriculum  development  in  health 
care  economics,  continuing  education . projects  and  projects  to  demon- 
strate moans  of  reducing  the  costs  of  health  professions  education 
and  curriculum  devel opme at. 

The  Associat^ion  strongly  supports  Section  791  of  S.  2375 .  providing 
special  project  funding  toMD   develop  new  admission  i)olicies,  pro-' 
cedures,  and  criteria  for  increasing  enrollment  of  students  who  are 
committed  to  serve  underserVed  populations,  who  are  residents  of  " 
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underserved  areas,  or  who  are  likely  to  enter  general  practice; 

(2)  plan,  develop,  and  operate,  or  maintaiA  clinical  education  " 
progranis  including  preceptorships  and  interdisciplinary  training 
in  underserved' areas  or  in  health  manpower,  shortage  areas;  or  ' 

(3)  plan,  develop,'  and  operate  or  rnaintaia  programs  to  provide 
individuals  who  meet  or  plan,  to  meet  the  needs  of  underserved 
populations,  education  including  continuing  education  and  . 
training  related  to  the  delivery  of  health  care  to  medically 
underserved  populations.     All-of  these  functions  are  of " great 
unportance  and  these  project  grant  authorities  would  signifi- 
cantly  further  .the  current  efforts  of  the  dental  schools  in 
these  directions, 

^  The  Association  also  believes  that  Section  7^3  of  S.  2375  pro- 
viding for  grants  for  pre^^ntive  medicine  or  dentistry  training, 
is  particularly  well  conceived. 

We  endorse  Section  795  of  Senator  Kennedy's  bill  dealing  wi'th 
special  project  grants  in /nutrition,  geriatrics,  rehabilitation-, 
and  the  containment  of  health  care  costs;  as  well  as  Section  796 
providing  funds  to  schools  ^increase  the  participation  of  women 
m  health  careers;  and  Section  797  providing  for  research. and  - 
demonstration  projects.     All  of-  these  functions  are  in  the  best>' 
interest  of  the  dental  schools  that 'have  the  resources  to  develop 
■  such- programs  and  of  the  nation  at  large.  '  . 

, Construction  Grants  ■  *" 

While  the^  Association-  supports  the  "provision  in  H,R.,  6802- repealing 
the  r.equireraent  imposed  orj  previous '  grantees  for  increased  enroll- 
ment as  a  condition  for  receiving  construction  grants,  we  dp  not  ■ 
believe  that  total  elimination  of  construction  grant  authority  is 
advisable.     Funds  should  be  provided  under  the  construction  grant' 
author'ity  to  replace  eq^^ipment  and  renovate  outmoded  teaching 
facilities...    Although  roost  dental  schools  have  befen  built,  re- 
placed,  or  renovated  wibhin *the  past  fifteen  yfears,  many  need  * 
to.  replace  equipment- and  to' modernize 'educational  facilities  to 
keep  pace  with  changing  .technology.    Unlike  medical  schools  which 


1013 


.ordinarily  have  access  to  hospitals  and  clinical  equipment,  dental 
cosfe'  r^'n^  self-contained  and  must  provid^t^r  ;.n"igh ' 

coat  equipmemt.     Because  this  equipment  is  utilized  daily  it  be- 
comes worn  and  needs  to  be  replaced  in  a  short  period  of  time       *  ' 

4  .  ' 

Fitianciai  Distress 

r         ^     _  -        ■  ^       »     ■  '  . 

in  our.  judgment     financial  distf ess/iuthority  should  adequately  ' 
reflect  the  magnitude  of  need  that  could  result  if  institutions 
face  unexpected  financial  problems.    We  therefore  support  extension 
of  existing  authority  for  financial  distress  grants  wf^ht^e  further 
.recommendation  that  authorization . levels  be  high  enough  to  antici- 
^hL?,  potential  increases  in  the  number 'of  dental 

fut^e  experience  financial  distress  in  the  near 

National  Health  Service  Scholarships  ^  .  > 

■The  Association  supports  the  bas iqi concept  of ^,  2144  In  phasing 
down  the.  National  Health  Service  ^ps  scholar^ip  progra^  to  a 
level  that  xs  consistent  ^  reau\tic  shortage  area  requirements. 
We  bej^eye  that  a -program  primarily  administered  at  the  state  levfel 
would  ixkely  be  more  responsive  to  the  reil  problems  of  mating  the 

t?n«^/n>,      f  r^''^^^^"^^'^^^^      The  Association  thinks  that  con-  . 
tinued  phased-down. support  for  National  Health  Service  Corps  Schol- 
arship authority  is  appropriate,  but  should 'be  retained  until  a  V 
shift  of  such  responsibility  can  be  assumed -by  the  states.  Continu- 
ation of^  the  NHSC  scholarship  provision3,.^hould  not  be  considered 
a  general  student  assistance  provision  and  jnust  be  coordinated  to 
t5ie  needs  for  career  NHSC  dentists  in  state  designated  shortage 
areas.    We  are -par ticu^ar ly  concerned  about  recent  trends  to  . 
expand  the  National  Health  Service  Corps,  scholarship  program  at 
the  expense  of  other  student  assistance  such  as  the  ?Iealth  Profes- 
sions Student  Loan  program,  and  Exceptional  Financial  Need  Schol- 
arship  program,   £We  do  not  support  the  concept' that  the  NHSC  is 
the  principle  source  to  effect  a  better  distribution  of  health 
manpower.     Programs  such  4s  the  National  Health  Professions 
Placement  Network  are. realistic  methods  to  match  community  need 
and  health  manpqwer  availability.     NHSC  should  be  the  resource 
available  to  need  areas  that  have  no  other  way  to  alleviate  ^ 
shortage  of  health  manpower.     in  short,  we  beli^eve' that  NHSC 
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"scholarsh^s  should  be  linited  to  those  dental  students  that 
Intend  to  serve  in  the  National  Health  Service  Corps  as  a 
e^cted"tot'  ""t"^  -PPOrted  should  not  exceed  the  nu^er 
forae^ic:.       ""'^^'^  y--^  Of.  graduation  and  availa^L  . 

In  the-pa^,  the  total  nuisber  of  NHSC  scholarships  available  to 
dental  students  has  been  relatively  small  compared  to  Jo^l 
^^o^hf  schools  Ld  the  tpt^  nl^er  Of 

scholarship  recipients.  The  Kennedy  bill  proposes  to  earmark 
medCir      f  '=»>°l«-^iP  -Pp-?opriations1or  scho^ir^f 

medxcme  and  osteopathy.     To  assure  that  needed  scholarships  ' ' 
■^ndsT^K      "  dental -student*,  we  suggest  that  ea^ked 
^  funds  ioz  those  students  be  continued  as  proposed  by  ^  6802 . 

■  Wreciate  the  opportunity  to  make  thes'e  comments* 
If  the  American  Association  of  Dental  Schools  can  provide  IT^ 
assistance  to  you,   the  mergers  of  the  Subcon^ttee'^or  the  staff 
please- do  not  hestitate  to  contact  us.  ' 

^  ^  ■ 

Sincerely,  ^ 

'^^^^^  Bruce.  Jr..  15,D,S, 
I  Executive  Director 

■  '  ^    ■      .        .         ■  , 

HWB/jf  '       .  ^  ,..  '  ^ 

cc:    Mr.  Hal  Christensen 

Dr.  Thomas  J.  Ginley 

AADS  Executive  Coinmittee 


S 
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Goaiflol  d  mmdm  Inn  ProiKtioBs 


April  4;  1980 


Office  of  the  Legislative  Chair 

6000  ExecutJvB  Boulevard 
RockviUe,  Maryland  20852 


The  Honorable  Henry  A.  Waman,  Chainnan 

Subcannittee  on  Health  5  The  Environment  i 
Camittee  oh  Interstate  and  Foreign  Ccranerce 
2424  Raybum  House  Office  Building 
li/ashington,  D,  C,  20515 

^,Dear  Mr,  Chainoon:  ^ 

*  \ 

Cn  behalf  of  the  Coalition  of  Independent  Health  Professions  (CIHP) ,  I  am  pleased 
•t,  to  have  this  c^jportunity  to  submit  to  you  for  the  recorti  the  follovring  statement 
*  of  CIHP  concetTis  and  reconmendatians  vdth  respect  to  the  present  proposed  legisla- 
tion to  amend  and  extend  the  current  health,  and  manpower  training  authorities 
•  coitained  in  Title  VII  of  the  Public  Health' Service  Act,  as  amended,  the  subject 
of  hearings  held  before  your  Subcoramittee  cn  March  25,  1980, 

■  V  ■  f 

CIHP  Vfas  foraed  in  the  spring  of  1970  as  a  vehicle  i^or 'shared  leadership  in/health 
care  matters  and  provides  its*  member  organizations  a  forum  for  receiving  and  sharing 
information  on  health  planninb  ^d  the  delivery  of  health  care  services,  Menfcership 
in  the  Coalition  is  accorded  £0  organizations  which  are  broadly  representative  of 
discipline -centered  professicfcs  vdth  significant  involveroent  in  the  delivery  of 
health  services  and,  collectively,  CIHP  represents  over  a  quarter  million  non-physician 
health  care  professionals.   ^feIIJbership  in  CIHP  is  conposed  of  the  following  organi- 
zations; 

*   '      "       V  _ 

;  Ajaerican  Associaticn'for  dtinical  Chemistry 

American  Association  jqf  Bioanalysts 
f  American  Association  of  Pastoral  Couiselors 
^  American  bietetic  Association 
-         '  American  OccvpaticHial  Ther^jy  Association. 
American  Cytometric  Association  . 
American  Physidbl  Therapy  Association.  . 
-  ,  .  American  Society  for  Medical  Technblocy 

American  Speech  Hearing  and  Language  Association 
National  Association  of  Social  Workefs  - 
National  Rehabilitaticffi  Coitfiseling  Association/         '*  - 


MEMBER  ORGANIZATtONS 


Anmicmn  AmociaXktn  of  Btonantym  Amwican  OccupAkxMl  Th#f»pv  AnodMlon  American  SpMch  w>d  Hawing  A«ibci«tKwi  J 

Am«rk«n  Awciatlon  olFwiomCounMlort  Amtrtcan  Optomvtrle  AnoclMtorr  Nitlontf  AMociatton  of  Social  Worfctn 

A«rt«rte«n  0«MM1«  AMocialion  Anwrtcan  Phv«ica>  ThMspC  Anoclatlon  ^  National' R«habllit«ion  CouA»Ung  Aaaodstion 

•  Amaricio  Soci«tv  tor  Madlcal  Tad^ftokjj^  ^ 
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Insofar  as  allied  health  profess ioials  cocprise  appraximate!/  three- fifths  of  the 
total  health  wozic  force  liuch  nDwmri>eTS  over  5  millicji,  and  insofar  as  CIHP 
represents  a  si^iificant  portion  of  these  allied  health  professionals,  we  are 
intinately  ccncemed  with  the  isanageoent  of  and  the  direction. to  be  taken  by 
America's  health  care  delivery  system.^ 

Definition  of  Allied  Health  ' 

CIHP  is  particularly  conceined  with  the  a^fait  inadequate  and  inappropriate 
definition  of  "Allied  Health  Persomel"  as  set  fortfi  in  Section  795(1)  "and  c(?ntinued 
in  Section  795(2)  of  the  carrent?-  statute.    CIHP  pfiKeives  this  current  definition 
as -both  inappropriate  and  derogatory,  and  this  to  Sb  extent  that  at  least  one 
cocponent  'organization  of  CIHP  has  for  seme' time  strongly  dissuaded  its  menders 
from  seeking  federal  training  assistance  under  the  Part  G  Allied  Health  Authorities 
of  Title  VII. 

This  current  system  vdiich,  in  effect,  requires  health  care  professionals , to  derogate 
their  professional  status  ^s  a  condition  for  the  award  of  federal  assistance  does- 
not  fmther  the  legislative  intent      which  the  Part  G  authorities  were  based,  nor 
does  it  contribute  to  the  solution  of  the  needs  and  shortages  these  authorities, were 
meant  to.  address. 

The  examples  of  allied  health  personnel  in  Section  795(2)  are,  in  the  first  instance, 
not  truly  representative  of  the  spectnm  of  ncn-physician  heal th^care* providers,  nor, 
in  the  second  instance,  are  definitions  even  necessary  in  light  of  the  fact  that  none 
are  offered  for  medical,  dental,  or  pediatric  personnel. 

The  preferable  standard  to  be  applied  is  that' which  is  currently  applied  to  these 
latter  professions,  i.e.,  definitiai  of  the  schools  which  train  these  medical,  dental, 
or  pediatric  personnel  should  be  the  model  stmidard  by  which  allied  health  personnel 
are  determined.    Consequently,  we  suggest  that  the  Subcannittee  amend  H.R.  6802  to: 

delete  section  795(1)  of  the  current  statute  md  amend  the  current  section 
795  (.2}  by  substituting »  in  lieu  thereof,  the  following  legislative  language. 

The  terms  '*training  center  for  allied  health ^persamel"  and  "school 
of  allied  health"  mean  a  public  or  not^rofit  j)rivate  junior  college, 
college,  or  uiiversity         '■  ^ 

(A)  which  provides,  or  can  tarovide,  programs  of  education  in  a 
field  of  allied  health  leading  to  a  baccalaureate  or  ~. 
associate  degree  t<or  an  equivaloit  degree  of  either)  or  to 
a  more  advanced  degree; 

(B)  whi^  provides  training  for  not  less  than  a  total  of  twenty 
persons  in  such  curricuIaT"  "     '  * 

(C)  if  in  a  college  or  university  yAiidti  does  not  include  ^ 
a  teaching  hospital  or  in  a  junior  college,  is  aitiliateJ 

with  such  a  hospital;  and  [ 
> 

Subsection  (D)  of  existing  section  795(2)  should  be  retaineid.    *  ; 
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DftA  Studies  ^  ' 

CIHP  stTOfigly  feels  that  an  additional  ecphasis  should  be  placed  oq  data  studies  in 
•Uted  health.   A  recent  study,«titled  A  Report  m  Allied  Hpalth  Persanel, 
JiffPtf^  by  the  Bureau  of  Health:  Manpower  oi  the  Health  Resources  Administration 
.'  puraMttt  to  section  702(d)  of  the  Health  Professicns  Educatimal  Assistance  Act  of 
1976  (P.L,  94-484),  ^  amended,  has,  aatng  its  many  /indin^^ated:  .  - 

.  •  •      ■  / 

'There  are  insufficient  data  about  allied  health  personnel  at  -the 
L         local,  state,  or  national  level  to  peimt  radical  inprovesiients  in 

plaiming,  production,  and  nanagooent.   The  large  number  of  occipaticns 
md  ftuctions  involved,,  and  their  interrelations,  makes  good  planning 
r'for  allied  health  personnel  difficult.'    luproved  data  on  pmxijction, 
recruitment,  reiafcursenent,  utilisation,  service  costs,  and  work  force 
quality  are  needed.    Data  en  inprovements  in  supply,  work  force  quality, 
educational  standards  aid  methods,  and  opportmities  for  minorities  are 
difficult  and  costly  to  produce  and^rfgerally  less  than  satisfactory. 
Wiere  i£f>TOVcnents  have  occjirred,  fweral  st^^rt  appears  to  i>e  a 
decisive  fj^ctor."  *  . 

Another  report  has  been  conpleted  as  the  end  product  of  a  two-year  study  conducted 
by  the  National  CoDmissiai  on  Allied  Health  Education,   This  report,  entit^led  ^ 
Ihe  Future  of  Allied  Health:   Alliances  for  the  1980' s.  arrives  at  nuch  the  sane 
conclusion  as  tne  above  cited  Report:  ^ 

•The  Federal  gpvenunent  should  si^jport  the  systematic  and  continuous 
collection  and  dissendnation  of  data  on  the  nunbers  and  distributions  of 
health  iBanpo\«r  in  all  occiq^aticnal ;  areas ,  incluiing  infonnation  on  pro- 
ject edopcnings,    Sipport  also  should  be  made  available,  for  the  caitinuation 
of  bieraual  national  inventories  of  allied  health  programs,  expanded  to 
include  all  settings  which  continue  to  offer  formal  post-secondary  educatiai 
programs.**  . 

'Currently,  the*  federal  goveminent  supports  allied  health  related  data  collection 
relating  only  to  those  allied  health  schools  defined  in  existing  section  795(2),  those 
awarding  the  associate,  baccalaureate  or  higher  degree,  and  does  not  take  into  accomt 
the  increasing  nimber  of  allied  health  institutions  which  award  certificates  as  opposed 
to  degrees.    Consequently,  and  to  acconpli9i  theSe^dins,  we  urge  the  Subconniittee  to: 

amend  the  existing  data  collection  language  of  section  708  -  ^ 

or  to;  '  \ 

add  a  new  section  to  Part  G  to  accocagpdate  the  need  for  the  collection  of 
allied  health  Cii^clucling  post-secondary  nonprofit  and  proprietary  insti- 
tutiais  which  grant  .practice  "certificates"  in  allied  health  disciplines, 
including  data  relating  to  production,  recruitment,  reiufcursenent, 
utilization,  service  costs/ woric  force  quality,  educational.  staiTa^rds 
and  methods,  and  opportuuties  for  minorities.  J 

■  ■    -  > 

■■A  •        -  .  -  -.     ■  ■  .1  . 
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Access  to  Grants  \ 

.The  Report  of  the  Bureau  of  Health  -{jfaxipower  ccncludes  that:  /  *  \ 

r  #      Miile  some  of  the  piyvious  shortages  of  ilieS^iieglth  iperscnnel  hare 
been  alleviated  or  eliminated,  there  rfsnain.signffibant  shortages  in 
the  areas  of  respiratory  therapy,  :speech  pathology,  ~aii^-^xiiology, 
and  that,  to  a  lesser  degree,  shortages  remain  of  foimlly  trained 
dental  assistants,  in  dietetics,  radiation  therap>,  occi^ational 
therapy,  and  physical  therapy;  ,    .  ^ 

•  •    The  duties  and  responsibilities  of  allied  health  perscnnel  have  " 

maricedly  increased  in  recent  years; 

•  As  a  coi^k-saving  strategy,  increased  use  of  allied  health  personnel 
\    is  thought  to  have  ccnsiderable  potential,  especiallyi  in  IfO's  and 

iCTig-teia  care;  and  ^  ^  • 

•  The  quality. of  training  has  incre>ised  sigiiificantly  in  recent  years,  j 
^        •  but  further  ;is|)roveiaent^  are  required,      *  *  .  - 

Consider  also  the  statistics  frcia  the  Ocdpational  Projections  and'Training  Data. 
ftireau  of  Labor  Statistics,  with  an  expected  publication  date  of  May  1980.  R^roduced 
here  for  the  Subconnittee's  ccnvenience  ■  are  the  statistics  for  a  ntiii>er  of  the  allied 
health  professions: 


Occupation 

Optometrists  . 
Medical  laboratory  workers 
Occipational  therapists 
Oca^tional  therapy 

assistants 
Physical  therapists 
Physical  therapy  assistants 

and  aides  ' 
Dietitians* 

Rehabilitation  coinselors 
Social  workers 
Speech  pathologists  and 
audiologists 

*NA  -  data  not  available  1 


Estijnated  em-- 
ployment  1978 

Projected  em- 
ployment 1990  ' 

»  Of 

Qianf^ 

21,000 
210,000„ 
15,000 

26,000 
265,000 
30,000, 

25.2 
26.2 
100.0 

10,00Q 
.  30,000  / 

15,000 
.   ^  45,000* 

50.0 
50.0 

12,500  / 
35,000  / 
19,000  / 
385,000  /  ,  ■ 

15,000 
50,000  ^^ 
NA* 
■475>000^ 

20.0 
42.9 
■  NA* 
24.2 

32,000/ 

.  60,000 

87.5 

CIHP  therefore  urges  the  ^ubcooiuttee  to  r< 
suggests  the  following  legislative  actioi: 


\ 


sider  this  pattern  of  allocation,  and 


1019 


the  purposes  of  secticn  798  should  be  retaiped  in  the  S**^*-^^  tree's' 
final  legislative  proposaX.    In  addition,  tae  following  project -siyport 
agahases  sftouic  Se  added  to  tfaose  already  enunerated:  •  TOojects  wbicfa 
focus  cn  allied  iitelth  role  delineations  aod  reXsteg  iigerdiscip^TnaTy 


aTtlaUaticn;  on  tAe  use  oi  allied  bealth  p 

>ractltlcners^in  ccntainine . 

healtfi  care  costs;  on  the  allied-iiealtn  reJ 

Lated  needs'  ot  mserved  ana 

iiZ  mimop  tor  fiscal  B^2,  ^34  ndllicn  for  iiscal  1^83.  and  ^36  nilliop 
ioiHiscal  :  ^  


i 

yea*f( 


'  Existing  section  797  authorizes  $5.5  million  for  th6  curriait  fiscal  yea^for  institutes, 
generally  designed  to  aecoraaodate  the  "advanced'*  leaming^peeds  of  allied  health  prac-  / 
titicners  vrfio,  principally  as  a  result  of  the  rapid  expanSion  of  the  allied  health 
fields  dhd  increases  in  the  nunbers  and  varieties, of  allied  health  opportunities^  and 
initiatives,  find  theajselves.in  new  educational,  itpervisory,  or  adndju^trative  settings. 
CIHP  urges  t^t  this  eqphasis  be  continued  and,  therefore,  reconaendsrthat  the  final 
Subcannittee  proposal: 

>  •  ' 

include  existing  sectiai  797  through  fiscal  year  1984  at  annual  ^uthori-  v 
.   zaticn  levels  wiich  are  equal  to  that  of  the  current  fiscal  year.  _j  I  ' 

A  significant  aspect  of  the  Congress'  rationale  for  initiatina/^ in  1966,  federal 
sq^ij  programs  in  allied  health  educaticn  was^  its  belief  thS^the  allied  health 
professions  could  help  the  health  care  delivery  systems  ileed  toincrease  services^  t 
to  mserved  and  uidersenred  areas  of  the  couitry.    Allied  health  has  sincife  proven  ' 
its  effectiveness  in  these  area?  —  allied  health  services  are  diverse;  so\are  the 
critical  health  care  needs  in  inserved  rural  and  urban  areas.    Yet  the  allied  health 
professions  have  been  virtually  ignored  by  National  Health  Services  Corps  planners, 

In  1979,  for  exanple,  only  28  of  2,379  >HSC  scholarships  went  to  allied  health 
students  (all  28  were  awarded  to  master's,  level  students  in  public  health  nutrition 
programs).    It  is  difficult  to  believe  that  podiatry  services,  for  example,  are  any  - 
more  crucial  to  the  health  bare  needs  of  mderserved  populations  than  the  services' 
of  audiologists  or  physical  therapists  pr  rehabilitation  coinselors  _(1P6  podiati^y  ^ 
studerfts  benefited  from  NHSC  assistance  in  1979).    Con^i^uently^  CTHFtirges  the 
Subconnittee  to:  ^  ^  \J 

include  studmts  in  the  allied  health  professions  among  the  health  pro- 
/essions  students  gualitiecKlor  f^ibL  education  assistance  and  service.  ^ 

.  ,  — ■ —  J  ^ — — — ■ — ^  C  •  ■ 

Moreover,  we  hope  the  Subccnmittee's  report  will  recogyiize  that:  \      '  • 

clinical 
educaticn 


wanen  m  

for  special  federal  fmding  emphasis.  Allied  Health  training 
,  ^^ould  be  specified  as  appnyrrate  recipients  of  such.specfaT 


rice  are  all  approp: 
Allied  health-'  trail 


raining  proj 


ams 


i 

r 


/  ■  / 


/no- 


loeo 


With  regard  to  the  above  docsnrnted^^rvidcnce  of  national  shortages  in  the  nanpower 
^  forces  of  the  allied  health  professiaas,  CIHP  specifically  urges  the  Sitoxsnittee 
to  report  an  apyfidmpnt  to  existing  section  796  to;  ,  _ 

enable  thfe.  Btft'^aii  of  Health  Manpower  to  provide  special  incgitive  support 
to  allied  healy>^.>catiaQ  prograas  whicn  train  students.  in  disciplines  ^ 
■jrdgitif led  as  "sfgnif leant  national  'ihortage':  areas ^  notai)ly  audiology, 
-  speech  wty)lofQrt  respiratoiy.therpay,  dietetic,  die^  tectmologvT^^ 
physical  therapy!  occupational  therapy,  Ta^iation  therapy,  and  dentaT 
assistingT  ^  ^  -  :  T 

CIHP  sincerely  ^reciates  this  opportmity  to  present  its  coicems  for  the  record 
\  of  these  hearings.    We  ar^^so  pleased  to  offer  you  or  your  Siixioanittee  staff  the 
asisistance  of  cur  perscnMl  should  any.  additional  inforaa^ion- or  ^assistance  be  - 
required.*  ,  . 

Sincerely,  -  ^  ■     .  ^  .  • 


R.  Charles  Marker 
Legislative  Chair,  CIHP  * 


Wa4h\nolon  Offle* 


American  Osteopathic  Association^ ' 

April^ll,  1980 


ThcJ'in^orablo  llcnry  Waxraan  . 

Chai^raan     Sub  commit  tee  on  Health 

House  Committee  on  Interstate  and  ■  ' 

Foreign  Commerce  .  .  . 

^  U. S.   Capitol  ,  .  . 

Washington,  D.C.  20515 

Dear  Mr.  Chairman: 

The  Araefican' Osteopathic  Association' supports  the  focus 
and  major  provisions  of  H.R.   6802,   the  Health  Professions 
^  Ecjuc-ation  Assistance  and  Nurse  Training  Amendments  of  1980. 
The  programs  proposed  in  the  legislation  will  sorve  to  . 
assure  that  national  health  caro  goals  are  met ,  whi  le acktiowl-  . , 
edging  the  budgotary  constraints  that  inflation  necessitates. 

The  AOA.  has  concurred  in  testimony  presented  before 
your  Subcommittee  by  the  American  Association" of  Colleges  of 
Osteopathic  Medicine.     We  would  now  l^ft}b  to  take  .this-  opportunity 
to  comment  oh  some  specific  provisions  of  H. R.   6802  which  are 
of  particular  concern  to  the  osteopathic  profession . 

''We'support  your  proposals  to  extend  National.  Health  Service  ■ 
Corps  programs  and  to  encourage  utilization  of  private  .practice 
p2fjc  backv^pptions  for  NHSC  scholarships.     Students  of  osteopathic  ^ 
B»dJL*ciho;jT«^iP^j^^|^^gni'fican     use  of  the  NHS^  programs,  helping 
tjgLj^meo4:j\the^j^^g|^^  s^  medj.^al  ly  *undorserved  .popul  at  ions  ;  / 

^^y^)L<a^Btl^^l^^^^^i  th ah     0 %  o f^alT  oi^^^M^i&.  P Ky s iji Uljh s 

S^cirf^>TtaB€"  iireSI.'- 

lu-  R applauds  your  cdmmitment,  outlined  in^Part 

D  of  TVKle°vtl   of  4!.R.   6802i:  to  continue  health  professions  stUderit  '^ 
loan  a^s  i  stance .  :;-  Although  we  are  in  favor  of.  the  program, 
outlined  in  Section  'iO!f]^b)  /  t o  >prov.ide  deferrals  on  interest  ' 
paymonts'of  Federally^insured  stutiofit  loans,  *thio  three  year 
deferrals  provided  tor  in  this  sub'Jbction  would  not  cover  Some 
osteopathic  students  ;  because  of  thoV'XpA'  s,  requirement  that 
students  participate  in  a  one-year  :^bra^tihgS^internship,  prior  to  any 
residency  training.     Accordingly,  we  recoirfraend  ttiat  the 
allowable  period  for  deferrals  of  interest  payments  be  extended, 
to  four  years . 
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o      ,   The  Institutional  Support  Grants  provided  fot  in  Part  C 
of  Title  II  are  strongly  supported  by  the  AOA.     These  "core" 
s^upport  .grants  will  help  'insure  that  health  professions  schools    :  ' 
will  continue  to  be  able  to  develop  and  implement  resjfonses 
to  national  health  prior  it  ie's.     The  importance  of  retaining^ 

=  core  institutional  support  cannot  be  overstated,  and  we  gyeatly 

•  appreciate  your  acknpwle'dgment  of  this  need. 

Part  D  of, Title  II  reauthorizes  the  Special  Project  Grants 
currently  provided  £oif  in  Sections  78*0, '7B4  and  7jB6  of  P;L.  94-484. 
The. AOA  supported  institution  -of.  these  pr&grams  originally,  and  n,^ 
is  pleased  tft  note  your  dedi^cation  £o  their  cont^inuation .     The  ^ 
original  la^|pbag<^  o£^  Se;^tion  780,  .however,  p'ose.s  a  problem 
for  the  os^t e-opathic  prafession,  as  it  is  predicated  on  the 
atructuno-  of  the- allopathic  postdoctoral  training  niodel\ 
Sp^cififi'ally,  S-ection  780  mandates,  that  grant  eligible  entit|os 

^    nu^t  hme  "control*'  oyer  a  three  year  appjjWed  or  provisJLonally^ 
approvcrd  residency  training  program  in  faaily  practice.  Virtually 
all.  osteopathic  residency  training  programs  are  con^cted  in 

••y^.satellite,  community' teaching  hospitals  which  ar^^^Tfiliated  * 
with,,  rather  than  controlhi^  by,  schools  of  oste€^thic     .  " 
medicine.     We  believe  the  intent  of  Section  780  (b)(i)(D)  of  .'A 
P.L.  94-484  was  to  assure  that  students  trained  in  programs 
receiving  federal  funds  Would  have  residency  training  slots 
ovo-ilablo  to  then.     Amending  .Section  215^  of  H.R.  6802  to  alter 
the  language  of  Section  786  of  P.L'.   94-484  to  require'  that 

...grant  eligible  entities  maintain  "affijiation  agreements*' 
with  hospitals  operating  family  practice  residency  training 
programs  will  servo  to  promote  continuity  in  training,  while  ' 
insuring  that  osteopathic  institutions  will  be  eligible  for 
faiaily  practice  funding.  ^. 

/   Section  230  (f)  of  Part  E,  Ti  t  le  I  jyamends  P  ..L.  94-484  to 
nathori^jO  grants  ta  health  professions  schools  to  establish 
administrative  units  in  preventive  medicine  and  toiiaprove^, 
predoctoral  and  postdoctoral  inst'ruction  in  prevenriye^ 
community,  or  occupational  medicine.     Agaih,  due  to^he 
uniqueness  of  the  osteopathic  postdoct oral  t rainimg.  mode  1         .        '  ^ 
teaching  hospitals  must  be  included  among  the  granE  eligible  «  » 
entities  if  improvements  in  osteopathic  postdoctoral  training  . 
programs, are  to  be  accomplished.     Further,  this  se^ion'        ..  . 
amends  P.L.  94-484  %6  proy-i4^  grants  to  ichool s  of  V     ^.-^.1   .  ' 
medicine  ^and  public  health  to.  ••plan  and  develop  new  \esidency. 
training  programs  and  to  dev.e^p  and  expancKaccredite^  residency 
training  programs*  in.  pre  vent  ivii  medicine."  /The  AC^  requests  that  you 
^  amend  this  section  to  include  sjchoois  of  osteopathic  medicine,  and   \  . 

os^teopathicu^eachirig  hospitals,  among  tlie  entities  eligible  for  these 
'  grrfnt;^s :  .  ^ 


The  AOA  supports  the  provisions  outlined  in  Tit les  I H ,  I V' 
and  V  of  H.R.  680!tj^   The  changes,  in  reimbursement  policy  proposed 
in 'Section's  501  d^^502  will  provide  further,  inducement  for 
hospitals  to  inc^^^  th<i r  - numbeiypf  primary  cai^T  ^^s^^"cy  . 
position*,  thereby  sioeting  a  national  goal.  \ 


:  xoao 


t  ■;  •       :  1023  .     "  ,  ■ 

^        The  AOAapproclatos  the  ♦opportunity  to  coomont  on  the 
•Aforegoing  specific  probXejos  of  H.R.  6802.     We  stand  ready  ' 
to  work  with  you  and  your  staff  and  to  provider  any  additional 
information  you  may  require.'  Thank  you  again,  for  ypur  continued^ 
fupport  of  health  professions  education  genoX-ally/  and  your 
sensitivity  to  the  needs  and  contributions  of  the  osteopathic 
prote'ssioji; 

iincereiy , 


John  PV'  Perrin 
»  '    .  Director 

jpp/tgr  '  ; 

[Whereupon,  the  subcommittee  was  adjourned  at  11:40  a.m.] 
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